Sample Student Questionnaire
1. What is happening at your school that helps you to be healthy and to feel good?
2. What would you like to see happen at your school to help make it a healthier place? Share your ideas!
3. What health topics are important to you? Please select all the topics that apply!
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|_|Food and Nutrition
|_|Alcohol and Drug Use
|_|Physical Activity
|_|Peer Pressure
|_|Suicide
|_|Loneliness
|_|Sexual Health
|_|Body Image
|_|Self-Esteem	
|_|Mental Health 
|_|Bullying/School Violence
|_|Racism
|_|Homophobia/Transphobia
|_|The Environment
|_|Stress
|_|Personal Safety
|_|Injury Prevention
|_|Vaping or Tobacco Use
|_|Dating
|_|Relationships with Family
|_|Relationships with Friends
|_|Culture
|_|Spirituality
|_|Religion
[bookmark: _GoBack]|_|Technology Use/Healthy Tech Habits
|_|Personal Development and Growth
Other_________________________________________________________________
4. What does a healthy school look like to you? Describe it in words or draw a picture below.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Are you interested in being part of the Healthy Schools Team? If yes, please complete:
Name: ___________________________________
Teacher: __________________________ Grade: ___________
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