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Backpack Buddy Questionnaire

Name __________________________Date____________________
            School _______________________________
1) When you come home from school and want a snack, what do you eat?
__________________________________________________________________

2) Did you eat breakfast over the weekend? 
Yes

No
If yes, what did you eat? _____________________________________________


If no, why not? ____________________________________________________

3)  Did you eat lunch over the weekend?  
Yes

No
If yes, what did you eat? _____________________________________________


If no, why not? ____________________________________________________
4) Did you eat supper over the weekend?  
Yes

No

If yes, what did you eat? _____________________________________________


If no, why not? _____________________________________________________
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5)  Did you have any fruits over the weekend? 
a. Banana

b. Apple

c. Orange Other:_________________________________
6)  Do you like fruit?

Yes

No
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7)   Did you have any vegetables over the weekend?     

a. Corn


b. Green Beans


c. Peas


d. Carrots


e.Other:__________________________________________________

8) Do you like vegetables?
Yes

No

9)  Who do you often eat with when you are at home? 

a. Mom

b. Dad

c. Grandparent

d. Brother or Sister

e. By myself
f. Friend


g. Other_________________________________________________

11)  When you eat at home who fixes you food to eat?


a. Me


b. Mom


c. Dad


d. Brother or Sister

e. Grandparent


f. Other: _____________________________

8)  Do you eat out or at home most of the time? _______________________

9)  What do you usually eat when you are at home? ______________________________
10) What do you usually eat when you eat out? 
________________________________________________________________________

12) What is your favorite food?  _____________________________________________

