
 

 

Fruit and Vegetable Screener for Youth - 
Post-Survey 
 

 
 

INSTRUCTIONS   

The following questions ask about food you ate or drank during the past 7 days. Think about all 

the meals and snacks you had from the time you got up until you went to bed. Be sure to 

include food you ate at home, at school, at restaurants, or anywhere else. 

 

 

  How did you get this program? (select all that happened) 

▢ I was in the classroom and so was the person teaching  

▢ I was in the classroom and the person teaching was online  

▢ I was at home/not in the classroom and so was the person teaching  
 

 

 

 

Q1 During the past 7 days, how many times did you drink 100% fruit juices such as orange 

juice, apple juice, or grape juice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-

flavored drinks.) 

o I did not drink 100% fruit juice during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 



 

 

Q2 During the past 7 days, how many times did you eat fruit? (Do not count fruit juice.) 

o I did not eat fruit during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

 

 

 

Q3 During the past 7 days, how many times did you eat green salad? 

o I did not eat green salad during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

  



 

 

Q4 During the past 7 days, how many times did you eat potatoes? (Do not count french fries, 

fried potatoes, or potato chips.) 

o I did not eat potatoes during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

 

 

 

Q5 During the past 7 days, how many times did you eat carrots? 

o I did not eat carrots during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

  



 

 

Q6 During the past 7 days, how many times did you eat other vegetables? (Do not count 

green salad, potatoes, or carrots.) 

o I did not eat other vegetables during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

 

 

 

Q7 During the past 7 days, how many times did you drink a can, bottle, or glass of soda or 

pop, such as Coke, Pepsi, or Sprite? (Do not count diet soda or diet pop.) 

o I did not drink soda or pop during the past 7 days  

o 1 to 3 times during the past 7 days  

o 4 to 6 times during the past 7 days  

o 1 time per day  

o 2 times per day  

o 3 times per day  

o 4 or more times per day  
 

  



 

 

Q8 During the past 7 days, how many glasses of milk did you drink? (Count the milk you drank 

in a glass or cup, from a carton, or with cereal. Count the half pint of milk served at school as 

equal to one glass.) 

o I did not drink milk during the past 7 days  

o 1 to 3 glasses during the past 7 days  

o 4 to 6 glasses during the past 7 days  

o 1 glass per day  

o 2 glasses per day  

o 3 glasses per day  

o 4 or more glasses per day  
 

 

 

 

Q9 During the past 7 days, on how many days did you eat breakfast? 

o 0 days  

o 1 day  

o 2 days  

o 3 days  

o 4 days  

o 5 days  

o 6 days  

o 7 days  
 

  



 

 

Please tell us about yourself. 

 

 

Q10 How would you describe yourself? 

o Hispanic/Latino  

o Non-Hispanic/Latino  

o Prefer not to answer  
 

 

Q11 How would you describe yourself (select one or more)? 

▢ American Indian or Alaska Native  

▢ Asian  

▢ Black or African American  

▢ Native Hawaiian or Other Pacific Islander  

▢ White  

▢ Not listed (may specify here) 
________________________________________________ 

▢ Prefer not to answer  
 

 

Q12 How would you describe yourself? 

o Female  

o Male  

o Not listed (may specify here) 
________________________________________________ 

o Prefer not to answer  
 



 

 

Q13a When is your birthday? 

 

Select your birthday month.  

▼ January ... December 

 

Select your birthday day.  

▼ 1 ... 31 

 

 

Q14 What is your middle initial? 

▼ A ... Z 

 

 

Q15 What is your age? 

▼ 10 ... 18 

 

Q16 What grade are you in? If it’s summer, what grade did you just finish? 

▼ 6th ... 12th 

 
 
 
 
 
 
 

 

Thanks for taking this survey! 


