Appendix A
	Section A: About YOU
	

	
	

	A1. What relation are you to the 5-12 year old child you are responding about?
	☐ Mother/Stepmother             ☐ Father/Stepfather             ☐ Guardian


	A2. Are you the child’s primary carer (defined by the Australian Government as the parent or guardian having the greatest responsibility for the child, including looking after the child’s daily care, needs, arrangements and appointments)?              ☐ Yes              ☐ No


	A3. What is the primary carer’s highest level of schooling? (Please shade ONE)
	☐ Less than Year 12	☐ Year 12 or equivalent	☐ Diploma, Trade, Apprenticeship, Certificate
	☐ University degree	☐ Post-graduate qualification


	Section B: About YOUR CHILD

	B1. What is your child’s month and year of birth? (MM/YYYY)

	______ / __________

	B2. What is your child’s sex?
	☐ Male             ☐ Female


	B3. How tall is your child without shoes? (best guess if unsure)
	______ cm 


	B4. How much does your child weigh without clothes or shoes? (best guess if unsure)

	______ kilograms  


	B5. At what postcode does your child reside?
	________


	The following questions are about activities that your child does outside of school hours, during the week and on weekends…

	
Physical activity is any activity that increases your child's heart rate and makes him/her get out of breath some of the time. Physical activity can be done in sports, school activities, playing with friends, or walking to school. 


	C1. In the last 7 days what is the average amount of time per day your child has spent in physical activity?
	
_________ minutes per day


	C2. What do you feel is the ideal amount of daily physical activity for your child? 
	
_________ minutes per day


	C3. What do you think is the government’s recommended level of daily physical activity for 5-12-year old children? 
	
_________ minutes per day


	In the last 7 days how often have you: (please shade ONE response on each line)

	
	Never
	1-2 times
	3-4 times
	5-6 times
	Daily

	C4. Encouraged your child to do physical activity or play sports?
	☐
	☐
	☐
	☐
	☐

	C5. Played outside or do physical activity or sports with your child?
	☐
	☐
	☐
	☐
	☐

	C6. Provided transportation to a place your child can do physical activity or do sports?  
	☐
	☐
	☐
	☐
	☐

	C7. Watched your child participate in sport, physical activities or outdoor games?
	☐
	☐
	☐
	☐
	☐

	C8. Told your child that physical activity is good for his/her health?
	☐
	☐
	☐
	☐
	☐

	
Screen time involves using electronic media as entertainment, such as watching TV/DVDs and playing computer/electronic games (excluding using electronic screens for school work).


	D1. In the last 7 days what is your child’s  average amount of screen time per day?
	
_________ minutes per day


	D2. What do you feel is the ideal amount of daily screen time for your child? 
	
_________ minutes per day


	D3. What do you think is the government’s recommended level of daily screen time for 5-12-year old children? 
	
_________ minutes per day


	In the last 7 days how often have you: (please shade ONE response on each line)

	
	Never
	1-2 times
	3-4 times
	5-6 times
	Daily

	D4. Encouraged your child to limit or reduce his/her screen time? (e.g. take breaks from watching or playing)
	☐
	☐
	☐
	☐
	☐

	D5. Limited or reduced your own screen time as a model for your child?
	☐
	☐
	☐
	☐
	☐

	D6. [bookmark: _GoBack]Provided support for your child to limit or reduce their screen time? (i.e. provide access to other activities)
	☐
	☐
	☐
	☐
	☐

	D7. Monitored and enforced screen time limits? (e.g. switch off the TV, computer, game if used too much)
	☐
	☐
	☐
	☐
	☐

	D8. Told your child that limiting screen time is good?
	☐
	☐
	☐
	☐
	☐

	
	

	Sleep time refers to the amount of sleep per night.


	E1. In the last 7 days what is the average amount of sleep your child had per night?
	
_________ hours per night


	E2. What do you feel is the ideal amount of sleep per night for your child? 
	
_________ hours per night


	E3. What do you think is the government’s recommended level of sleep per night for 5-12-year old children? 
	
_________ hours per night


	In the last 7 days how often have you: (please shade ONE response on each line)

	
	Never
	1-2 times
	3-4 times
	5-6 times
	Daily

	E4. Encouraged your child to get a good night’s sleep? (e.g., go to bed on time, stay in bed, try to go straight to sleep)
	☐
	☐
	☐
	☐
	☐

	E5. Participated in your child’s bedtime routine? (e.g. tucking child in, reading bed-time stories)
	☐
	☐
	☐
	☐
	☐

	E6. Provided support for your child to get a sufficient and restful night’s sleep? (e.g. providing routine for a consistent bed time, reduce household noise levels)
	☐
	☐
	☐
	☐
	☐

	E7. Checked on your child to ensure bedtime is being used for sleep?
	☐
	☐
	☐
	☐
	☐

	E8. Told your child that a good night’s sleep is important?
	☐
	☐
	☐
	☐
	☐



Thank you for your participation

