NJ SNAP-Ed

SNAP'Ed-QOV Child Information Form

be active.

Thank you for encouraging your child to participate in a NJ SNAP-Ed lesson. To help us gather
more information about who participates in the program, please complete the following
demographic questions on behalf of your child. There are no right or wrong answers. You may skip
any questions you do not wish to answer. This survey will take about 5 minutes to complete.
Please complete one form per child. This survey is anonymous. Please DO NOT write your name or
your child’s name on the form.

For Instructor Use Only:

PEARS Program Activity ID Number:

Intervention Name: Date Survey was Administered:

1. What is your child’s current 5-digit zip code?

2. What is your child’s age?
(O 0-4 Years (O 5-7 Years (O 8-10 Years

(O 11-13Years (O 14-17 Years (O Prefer not to respond

3. Is your child Hispanic or Latino?

(O Hispanic/Latino (O Non-Hispanic/Non-Latino (O Prefer not to respond

4. What is your child’s race(s)? You may select more than one option.

(O American Indian or Alaska Native (O Asian (O Black or African American

(O Native Hawaiian or Pacific Islander (O White (O Prefer not to respond
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5. What is your child’s gender?

(O Female () Male () Non-binary (O Prefer not to respond

6. What language(s) is spoken at home? Please select all that apply.

(O Arabic (O Cantonese (O Creole (O English (O Mandarin

(O Spanish (O Other:
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