Data Management Questionnaire on Smoking
St. Peter High School, Ottawa-Carleton Catholic District School Board
1. Are you:

                      male          female

2. Do you smoke?

                         yes           no

3. Do your parents smoke?

                       yes                no

4. If you are currently in a relationship, does your boyfriend or girlfriend smoke?

                        yes              no

5. Do most of your friends smoke?

                         yes             no

6. Do your friends pressure you to smoke?

     __Never       __Rarely         __Sometimes              __Always

7. Rank from 1-4 (1 most important, 4 least important) which is most important in your life?

            __Family      __School      __Job/extracurricular activities       __Friends

8.  How important is your performance in school? (1 being not important, 5 being very important)

    (Not important)      1               2                 3              4                 5  (Very Important)

9. If you currently have a part-time job, how often do you work a week?  

        __10 hours or less          __11-15 hours           __16-20 hours         

             __21 hours or more    ___I do not have a part time job

10. Do you plan to attend college or university after high school? (check which most applies)

  __attend college       __attend university      __enter the work field       __undecided

11. Where do you see yourself in the next 5 years (i.e. type of career path)?

      __________________________________________________________

12. How important is your physical fitness to you?

     __Very important    __Not important      __Important      __I don't care

13. Do you participate in any physical activities? If so, what physical activities are you involved in?  ____________________________________________________________

