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Name: ………………………………………………
Circle Y or N for all the questions below.

Physical Health

1. I get 8 hours of sleep each night.




Y/N
2. I have a healthy diet.






Y/N
3. I refrain from smoking, doing drugs, or drinking alcohol.

Y/N
4. I am the right weight for my height.




Y/N
5. I play sports or exercise regularly.




Y/N
6. I have lots of energy throughout the school day.


Y/N

Total …………
Mental/Emotional Health

1. I am usually happy and laugh a lot.




Y/N
2. I don’t mind being alone sometimes.




Y/N
3. I take responsibility for my actions.




Y/N
4. I discuss my feelings with friends, teachers, and parents.

Y/N
5. I am usually confident about my abilities.



Y/N
6. I am usually interested in learning new things.


Y/N

Total …………

Social Health

1. I enjoy meeting new people and do so easily.


Y/N
2. I can say no to my friends.





Y/N
3. I do not gossip about other people.




Y/N
4. I have a group of good friends.





Y/N
5. I get along well with people from other groups.


Y/N
6. I am comfortable working in a group.




Y/N

Total …………
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