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My Wellness Survey 


In this survey you will be exploring your personal health by answering questions about your health-related behaviors and choices.  There will be questions on all the 12 daily requirements.

The questions are designed to categorize and assess the quality of your behaviors and choices.  It is meant to be a tool to objectively identify your strong and weak areas.


You will use the survey results to complete a worksheet and create two graphs to give you a visual, objective, and comprehensive profile of your current wellness. You will take the survey again after completing your behavior modification program. The second line after each question is for the second time taking the survey.
Directions:

STEP ONE:  Answer the questions on all the survey pages. You 

        must rank each answer to every question from 

        0 to 4. Please try to be as accurate and honest 

        as possible.

STEP TWO: When you finish the questionnaire, count the 

              answer numbers on each page and plot the results 

              on the summary page for each area of health. 

STEP THREE: Answer the questions on the Survey Results 

                Worksheet.

STEP FOUR:  Plot the results on the Bar and Pie Graphs.
PHYSICAL FOOD

After each question, write the number that corresponds with the answer that is most true.

             NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY= 3 points

ALWAYS = 4 points

1. DO YOU EAT BREAKFAST?                                                           ____            ____
2. DO YOU LIMIT YOUR INTAKE OF PRODUCTS 
    WITH SUGAR?                                                                                 ____            ____
3. DO YOU TAKE DAILY SUPPLEMENTS

   (VITAMINS, MINERALS, ETC)?                                                       ____            ____
4. DO YOU MAKE EATING DECISIONS BASED UPON READING

    NUTRITION LABELS ON PACKAGED FOOD?                               ____            ____
5. DO YOU EAT AT LEAST 2 SERVINGS OF BOTH  
    FRUITS AND VEGETABLES DAILY?                                              ____            ____
6. DO YOU TRACK YOUR DAILY INTAKE OF 
    CALORIES, PROTEINS AND CARBOHYDRTATES?                     ____            ____
7. DO YOU DRINK AT LEAST 8 GLASSES OF WATER 
    DAILY?                                                                                              ____            ____
8. DO YOU HAVE AT LEAST 2 SERVINGS OF CALCIUM 

    DAILY?                                                                                              ____            ____

9. DO YOU EAT AT LEAST THREE MEALS A DAY?                          ____            ____     
10. DO YOU LIMIT YOUR INTAKE OF FATTY FOODS?                    ____            ____

PHYSICAL REST

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points

1. DO YOU GET 9 TO 91/2 HOURS OF SLEEP PER NIGHT?          ____            ____
2. DO YOU FALL ASLEEP EASILY?                                                  ____            ____
3. DO YOU SLEEP THROUGH THE NIGHT (CONTINUOUSLY)?    ____            ____          
4. DO YOU WAKE UP EASILY?                                                         ____            ____
5. DO YOU PERFORM BETTER ON TESTS AND WRITTEN 

   ASSESSMENTS AFTER A GOOD NIGHT’S SLEEP?                    ____            ____
6. DO YOU GET ALONG BETTER WITH OTHERS AFTER 

    A GOOD NIGHT’S SLEEP?                                                            ____            ____
7. DO YOU PERFORM BETTER AT PHYSICAL CHALLENGES
    AFTER A GOOD NIGHT’S SLEEP?                                               ____            ____
8. DO YOU FEEL WELL RESTED AND ENERGIZED AFTER A REGULAR
   PATTERN OF GETTING 8-9 HOURS OF SLEEP?                         ____            ____
9. DO YOU PURPOSEFULLY REST WHEN YOU ARE TIRED?       ____            ____
10. DO YOU PARTICIPATE MORE IN YOUR CLASSES 

      AFTER A GOOD NIGHT’S SLEEP?                                             ____            ____
PHYSICAL EXERCISE

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points

1. DO YOU EXERCISE VIGOROUSLY (HARD) AT LEAST 30 
    MINUTES, 3 TO 5 DAYS A WEEK?                                                ____            ____
2. Do you wear proper clothing and footwear when exercising?         ____

____
3. DO YOU WARM-UP BEFORE A PHYSICAL ACTIVITY?               ____            ____
4. DO YOU COOL-DOWN AFTER A PHYSICAL ACTIVITY?            ____            ____
5. DO YOU PARTICIPATE IN A ROUTINE OF FLEXIBILITY
    AND/OR STRENGTH EXERCISES?                                              ____            ____
6. CAN YOU RUN THE MILE IN 10 MINUTES OR LESS?                  ____            ____
7. DO YOU PLAY ANY AFTER SCHOOL OR OUTSIDE OF SCHOOL 

    SPORT?                                                                                           ____            ____
8. DO YOU GET TREATMENT WHEN SICK OR INJURED?              ____            ____
9. DO YOU WEAR SUN PROTECTION WHEN OUTSIDE 

    FOR AN EXTENDED PERIOD OF TIME?                                       ____            ____
10.  DO YOU WEAR PROTECTIVE GEAR (HELMET, SEATBELT, ETC)?  ____            ____
PHYSICAL ELIMINATION

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU SHOWER AT LEAST EVERY OTHER DAY?              ____            ____
     2.  DO YOU SUFFER FROM A COLD 2 TIMES OR FEWER

        A YEAR?                                                                                        ____            ____
3. ARE YOU WITHIN THE NORMAL WEIGHT RANGE FOR YOUR 

    AGE?                                                                                            ____            ____
4. DO YOU WASH YOUR HANDS AT LEAST 5-6 TIMES A 

     DAY?                                                                                           ____            ____
5. DO YOU BRUSH YOUR TEETH AT LEAST TWICE A DAY?    ____            ____
6. DO YOU FLOSS YOUR TEETH DAILY?                                   ____            ____
7. DO YOU USE MOUTHWASH DAILY?                                       ____            ____
8. DO YOU USE A NAIL CLIPPER TO MAINTAIN YOUR 

         NAILS?                                                                                         ____            ____
9. DO YOU SWEAT A NORMAL AMOUNT WHEN HOT FROM 

        WORKING OUT OR EXERCISING?                                             ____            ____
10. DO YOU HAVE NORMAL FREQUENCY OF URINATION OR    

    BOWEL MOVEMENTS?                                                              ____            ____
PHYSICAL HEALTH SUMMARY PAGE

Daily Requirement             Total Score #1      Total Score #2
PHYSICAL FOOD =            
     _____

_____
        PHYSICAL REST = 

                _____

_____

PHYSICAL EXERCISE =               _____

_____
        PHYSICAL ELIMINATION =           _____

_____
                PHYSICAL HEALTH SUBTOTAL =

MENTAL FOOD

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU LOOK FOR OPPORTUNITIES TO LEARN?       ____            ____
2. DO YOU READ FOR ENJOYMENT AT LEAST 

3 TIMES PER WEEK?                                                        ____            ____                                                 
3. DO YOU REFLECT ABOUT YOUR DAY IN A 
     JOURNAL OR DIARY, ON FACEBOOK OR A BLOG?      ____            ____
4. DO YOU REGULARLY COMPLETE YOUR 
                HOMEWORK ASSIGNMENTS ON TIME?                         ____            ____
5. DO YOU TAKE GOOD NOTES?                                        ____            ____
6. DO YOU KNOW YOUR STRONGEST LEARNING STYLE

     (HEARING, SEEING, OR DOING)?                                    ____            ____
7. ARE YOU A GOOD LISTENER?                                        ____            ____
8. DO YOU ASK QUESTIONS ABOUT THINGS  YOU 
                ARE NOT SURE OF?                                                         ____            ____
9. ARE YOU SATISFIED WITH YOUR GRADES?                 ____            ____
10.  DO YOU HAVE GOOD SOLID STUDY HABITS?              ____            ____
MENTAL REST
After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points

1. DO YOU TAKE A BREAK WHEN YOU ARE 

    OVERWHELMED?                                                              ____            ____
2. HAVE YOU EVER TRIED MEDITATION, YOGA, 
     OR A RELAXATION PROGRAM?                                      ____            ____
3. DO YOU HAVE A STRATEGY TO HELP REDUCE 
     YOUR STRESS WHEN YOU FEEL STRESSED OUT?     ____            ____
4. DO YOU ENJOY FAMILY OUTINGS AND VACATIONS? ____            ____
5. DO YOU LOOK FORWARD TO “FREE TIME” AND 
                YOUR WEEKENDS?                                                          ____            ____
6.  DO YOU BALANCE YOUR TIME WITH FRIENDS 
      AND FAMILY AND SCHOOLWORK?                                ____            ____
7. DO YOU EXERCISE REGULARLY FOR ENJOYMENT 
     OR STRESS REDUCTION?                                               ____            ____
8. DO YOU INCLUDE SOME FORM OF MENTAL 
     RELAXATION DAILY?                                                        ____            ____
9. ARE YOU COMFORTABLE ABOUT EXPECTATIONS 
      OTHERS HAVE FOR YOU?                                              ____            ____
10. ARE YOU SATISFIED WITH YOUR 
     ACCOMPLISHMENTS?                                                      ____            ____
MENTAL EXERCISE
After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY= 3 points

ALWAYS = 4 points

1. DO YOU STUDY THE MATERIAL MORE THAN ONCE 
      BEFORE A TEST OR QUIZ?                                              ____            ____
2. DO YOU REVIEW YOUR ASSIGNMENTS BEFORE 
     YOU HAND THEM IN?                                                         ____            ____
3. HAVE YOU EVER MADE A LIST OF PROS AND CONS
      (IN YOUR HEAD, ALOUD OR WRITTEN) WHEN 
      STRUGGLING WITH A PROBLEM?                                 ____            ____
4. DO YOU ACTIVELY PARTICIPATE IN EACH CLASS?    ____            ____
5. WHEN YOU MISS A CLASS, DO YOU ASK YOUR 
                TEACHER FOR THE INFORMATION YOU MISSED?      ____            ____
6. DO YOU STOP TO CONSIDER POSSIBLE 
     CONSEQUENCES BEFORE MAKING A DECISION?       ____            ____
7. ARE YOU ORGANIZED WHEN YOU COME TO SCHOOL? ____            ____
8. DO YOU KEEP AN ASSIGNMENT AGENDA OR LIST 

      DAILY?                                                                               ____            ____
9. DO YOU HAVE A SET ROUTINE AND PLACE FOR 
      DOING YOUR HOMEWORK?                                           ____            ____
10. DO YOU FEEL YOU HAVE SOLID STUDY HABITS?       ____            ____
MENTAL ELIMINATION

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points

1. DO YOU CORRECT INFORMATION ON TESTS AND 
     QUIZZES THAT ARE WRONG?                                        ____            ____
2. DO YOU EASILY REMEMBER REQUIRED FACTS 
     AND INFORMATION?                                                        ____            ____
3. DO YOU SEEK ADVICE FROM AN ADULT ON 
      DIFFICULT DECISIONS?                                                 ____            ____
4. DO YOU ASK QUESTIONS IN CLASS WHEN YOU 
     ARE CONFUSED?                                                            ____            ____
5. ONCE YOU MAKE A TOUGH DECISION, DO YOU 
     STOP WORRYING ABOUT THE OTHER CHOICES?     ____            ____
  
MENTAL HEALTH SUMMARY PAGE

Daily Requirement  

  Total Score #1      Total Score #2
MENTAL FOOD =            
     _____

_____
        MENTAL REST = 

               _____

_____

MENTAL EXERCISE =                 _____

_____
        MENTAL ELIMINATION =              _____

_____

           MENTAL HEALTH SUBTOTAL =

SPIRITUAL FOOD

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU HAVE SEVERAL PEOPLE YOU CAN 
           TURN TO FOR SUPPORT (A SUPPORT TEAM)?                    ____            ____
2. ARE YOU PART OF SOMEONE ELSE’S SUPPORT TEAM
(DOES SOMEONE TURN TO YOU FOR HELP)?                      ____            ____
3. DO YOU HAVE ONE ADULT THAT YOU FEEL 
           COMFORTABLE TALKING TO?                                                ____            ____
4. DO YOU FEEL PRIDE IN YOUR ACCOMPLISHMENTS?        ____            ____

5. DO YOU FEEL CONFIDENT THAT YOU MAKE 
      POSITIVE DECISIONS FOR YOURSELF?                              ____            ____
6. DO YOU FEEL GOOD ABOUT YOURSELF?                            ____            ____
7. DOES YOUR FAMILY MAKE AN EFFORT DAILY 
          TO SPEND QUALITY TIME TOGETHER?                                ____            ____
      8.  DO YOU RECOGNIZE OTHERS’ ACCOMPLISHMENTS?      ____            ____
9. DO YOU TURN TO OTHERS FOR SUPPORT?                       ____            ____
10. DO YOU FEEL LOVED?                                                            ____            ____
SPIRITUAL REST

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU ALLOW OTHERS TO HELP YOU WHEN 
                YOU ARE IN NEED?                                                                  ____            ____
2. DO YOU USE PRAYER OR MEDITATION AS A 
                TOOL FOR COMFORT?                                                            ____            ____
3. DO YOU OCCASIONALLY DO SOMETHING 
                SPECIAL FOR YOURSELF?                                                      ____            ____
4. DO YOU TALK TO SOMEONE WHEN YOU 
                ARE AFRAID?                                                                             ____            ____
5. DO YOU ENJOY BEING BY YOURSELF AT TIMES?              ____            ____
SPIRITUAL EXERCISE

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU ENJOY DOING THINGS FOR OTHERS,
                 WITHOUT EXPECTING ANYTHING IN RETURN?                  ____            ____
2. DO YOU REGULARLY TAKE RESPONSIBILITY FOR 
     ANOTHER PERSON (YOUNGER SIBLING OR FRIEND
                OR A PET)?                                                                                 ____            ____
           3. DO YOU GET ALONG WITH OTHER FAMILY MEMBERS?      ____            ____
4. DO YOU LISTEN WITHOUT INTERRUPTION WHEN 
                OTHERS SPEAK?                                                                      ____            ____
5. DO YOU EASILY FORGIVE YOURSELF WHEN YOU 
                   MAKE A MISTAKE?                                                                 ____            ____
6. DO YOU TALK TO A GUIDANCE COUNSELOR OR 
                AN ADULT WHEN YOU ARE TROUBLED?                               ____            ____
7. DO YOU EXPRESS YOUR FEELINGS IN A BLOG
                OR DIARY, IN ART OR IN SONG LYRICS?                               ____            ____
8. DO YOU FIND IT EASY TO RESOLVE CONFLICTS 
                AND DISPUTES WITH OTHERS?                                              ____            ____
9. DO YOU VOLUNTEER OR PARTICIPATE IN ANY 
                COMMUNITY SERVICE ACTIVITIES?                                       ____            ____
10. AT HOME DO YOU DO CHORES OR TASKS TO 
                HELP WITHOUT BEING ASKED?                                              ____            ____

SPIRITUAL ELIMINATION

After each question, write the number that corresponds with the answer that is most true.

NEVER = 0 points

SELDOM to RARELY = 1 point

SOMETIMES = 2 points

OFTEN to FREQUENTLY = 3 points

ALWAYS = 4 points
1. DO YOU FIND IT EASY TO FORGIVE OTHERS?                         ____            ____
2. DO YOU PREFER A CONFLICT RESOLUTION 
     THAT BENEFITS BOTH YOU AND THE OTHER PERSON?        ____            ____
3. DO YOU REMAIN CALM AND IN CONTROL DURING 

      ARGUMENTS?                                                                               ____            ____
4. DO YOU WORK TO UNDERSTAND OTHER PEOPLE’S 
      OPINIONS AND POINTS OF VIEW?                                             ____            ____
5. CAN YOU ACCEPT OTHER PEOPLE’S POINT OF VIEW, 
      IF DIFFERENT, WITHOUT TRYING TO PERSUADE THEM 
      TO YOUR WAY OF THINKING?                                                    ____            ____
6. CAN YOU ENJOY OTHER PEOPLE’S SUCCESSES 
      WITHOUT FEELING JEALOUS?                                                   ____            ____
7. DO YOU LOOK FOR THE BRIGHT SIDE OF SITUATIONS?       ____            ____
8. DO YOU TELL SOMEONE WHEN YOU ARE UPSET WITH 
      HIM (HER) AND WHY?                                                                  ____            ____
9. DO YOU FIND IT COMFORTABLE TO SAY THAT YOU ARE

     SORRY WHEN YOU HAVE DONE SOMETHING WRONG?        ____            ____
10. ONCE AN ARGUMENT IS OVER, DO YOU MOVE AHEAD 
      WITHOUT ANY BITTERNESS?                                                    ____            ____
   SPIRITUAL HEALTH SUMMARY PAGE

Daily Requirement  

  Total Score #1      Total Score #2
SPIRITUAL FOOD =            
     _____

_____
        SPIRITUAL REST = 

      _____

_____

SPIRITUAL EXERCISE =             _____

_____
        SPIRITUAL ELIMINATION =        _____

_____

      SPIRITUAL HEALTH SUBTOTAL =

          MY WELLNESS SURVEY RESULTS

Directions: Use each health component’s summary page to complete the chart below. 

                   BEFORE  PROJECT                   AFTER PROJECT

                       (pre-test)                                    (post-test)

PHYSICAL

Food ___________________________________________

Rest ___________________________________________

Exercise ________________________________________

Elimination_______________________________________

Total=__________________________________________


MENTAL

Food ___________________________________________

Rest ___________________________________________

Exercise ________________________________________

Elimination_______________________________________

Total=__________________________________________


SPIRITUAL

Food ___________________________________________

Rest ___________________________________________

Exercise ________________________________________

Elimination_______________________________________

Total=__________________________________________

OVERALLTOTAL=  _________                 _________

                                     (pre-test)                           (post-test)
What does my overall wellness rating score tell me about my wellness? 
OVERALL WELLNESS RATING:

440-370= TERRIFIC! This is a high level of wellness and shows you do an 

                                  excellent job of balancing your areas of health. 

                                  Keep up the good work!

369-330= VERY GOOD! You must make good decisions in most areas but 

                                    will need to continue to work on your weak areas.

329-245= GOOD JOB! Keep working on the good practices you’re 

                                    developing and make them habits. Continue to work 

                                    to raise your weak areas to  a higher levels. 

244-165= IMPROVEMENT NEEDED! You need either more information 

                                   about healthy behaviors and/or better decision 

                                   making skills.

164-0=  POOR RATING!  You MUST reassess your lifestyle, learn more 

                                   about healthy choices and/or make some major 

                                   changes.
              PREPARING FOR A CHANGE PLAN

Student Name: ________________________________ Period:__
After reviewing my survey results…
1) Some changes I want to make are: 

2) The most important reasons why I want to make these changes are:

3) I plan to do these things to reach my goals:

4) The first steps I plan to take in changing are:

5) Some things that could be obstacles to my plan are:

6) People that could help me in these changes are:

7) I hope that my plan will have these positive results:

8) I will know that my plan is working if:
           SURVEY PACKET
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