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Self-reporting questionnaire
Name: ...............................................................................Date: ...........................
Please circle the statement that matches how you feel right now.

Do you enjoy being outdoors in a natural area?
 Not at all	 	 A bit	 Sometimes	
 Most of the time	 All the time

How often do you get outdoors with your child in the park or woods?
 Never		 A few times a year 	 Once a month		
 Once a week		 Most days

Do you feel confident letting your child play in the park or woods?
 Not at all		 A bit		 Sometimes	
 Most of the time	 All the time

Optional  Any other comment you would like to make ?
...............................................................................................................................

THANK YOU!
