w Better Asthma Control for Kids

PROMIS Survey
Record ID:
Student Name:
School:
Study ID:

Physical activity
Help us understand [student first name]'s physical activities

No days | 1 day 2-3 days | 4-5 days | 6-7 days

1. Inthe past 7 days, how many days did
your child exercise or play so hard that O O O O 0
his/her body got tired?

2. Inthe past 7 days, how many days did
your child exercise really hard for 10 O O O O O
minutes or more?

3. Inthe past 7 days, how many days did
your child exercise so much that he/she O O O O O
breathed hard?

4. In the past 7 days, how many days was

your child so physically active that he/she O O O O O
sweated?

5. Inthe past 7 days, how many days did
your child exercise or play so hard that O O O O O

his/her muscles burned?

6. Inthe past 7 days, how many days did
your child exercise or play so hard that O O O O O
he/she felt tired?

7. Inthe past 7 days, how many days was
your child physically active for 10 minutes O O O O O
or more?

8. Inthe past 7 days, how many days did
your child run for 10 minutes or more?




