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	SECTION 2 – HEALTHY LIFESTYLE ASSESSMENT

	7. How much fruit do you eat in an average day? (Fresh, canned, frozen, or dried. Examples: One cup equals 1 large orange or banana, 1 medium pear or grapefruit, 1 small apple, 8 large strawberries, 15 grapes, ½ cup dried fruit such raisins – prunes- or apricots, 2-3 plums, 1 large peach, 1 small watermelon wedge, 1 large cantaloupe wedge, 1 cup of 100% fruit juice, 1 cup applesauce)
Number of Cups:      	|_| None
8. How many vegetables do you eat in an average day? (Fresh, canned, or frozen. Examples: One cup equals 1 large bell pepper, 1 ear of corn, 1 tomato, 1 cucumber, 1 medium potato, 1 large sweet potato, 1 cup cooked greens, 2 cups raw leafy greens such as lettuce or spinach, 2 medium carrots or 12 baby carrots, 2 large stalks of celery, 1 cup dry beans, 1 cup corn, 1 cup cauliflower, 1 cup broccoli, 1 cup green wax beans, 1 cup peas, 1 cup mushrooms, 1 cup onions, 1 cup cabbage)
Number of Cups:      	|_| None
9. Do you eat 2 servings or more of fish weekly? (Examples: 1 serving equals palm of hand or deck or cards)
[bookmark: Check20][bookmark: Check21]|_| Yes	|_| No
10. Do you eat 3 ounces or more of whole grains daily? (Examples of one ounce are: 1 slice of whole wheat or rye bread; 1 cup of whole grain cold cereal; ½ cup of oatmeal, brown rice, or whole wheat pasta; 1 small whole wheat or corn tortilla)
[bookmark: Check23][bookmark: Check24]|_| Yes	|_| No
11. Do you drink less than 36 ounces (450 calories) of beverages with added sugars weekly? [Examples: 12-ounce can of non-diet soda or 1 cup (is a cup 8 oz) fruit drink like lemonade or other sweetened beverages, i.e., Kool-Aid, sweet tea]
|_| Yes	|_| No
12. Are you currently watching or reducing your sodium or salt intake?
[bookmark: Check27][bookmark: Check28]|_| Yes	|_| No
13. How much moderate physical activity do you get in a week? (Includes activities that make you breathe a little harder but still allow you to talk while you do them, such as brisk walking, bicycling, vacuuming, gardening, water aerobics, dancing)
Number of Minutes:      	|_| None
14. How much vigorous physical activity do you get in a week? (Includes activities that make you breathe harder and make it difficult to talk, such as race walking, jogging, running, swimming laps, jumping rope, hiking uphill or with a backpack)
Number of Minutes:      	|_| None

15. Do you smoke (includes cigarettes, pipes, cigars, or tobacco in any form)?
|_| Yes, current smoker	|_| Quit 1-12 months ago	|_| Quit more than 12 months ago	|_| Never smoked
16. About how many hours a day, on average, are you in the same room or vehicle with another person who is smoking?
Number of Hours:      	|_| Less than 1 hour	|_| None
17. Thinking about your physical health, which includes physical illness and injury, on how many days during the past 30 days was your physical health not good?
Number of Days:      	|_| None
18. Thinking about your mental health, which includes stress, depression, and problems with emotions, on how many days during the past 30 days was your mental health not good?
Number of Days:      	|_| None
19. During the past 30 days, on about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, work, or recreation?
Number of Days:      	|_| None
20. What is the highest grade you have completed? |_| Less Than 9th Grade     |_| Some High School
|_| High School Graduate or Equivalent    |_| Some College or Higher
21. What is your racial background? Check all that apply.
|_| White	|_| Native Hawaiian or Other Pacific Islander
|_| Black or African American	|_| American Indian or Alaskan Native
|_| Asian
22. What is your ethnicity?
|_| Hispanic/Latina
|_| Non-Hispanic



