
Grade 6  Life Skills 

Lesson 15 

How healthy is your lifestyle? 

Mark an X or tick √ the correct box.  

NUTRITION    
1. Do you eat or drink a lot of 

sugary food or drinks? 
a) No b) Sometimes c) Yes 

2. Do you eat a lot of fried 

foods, e.g. chips, 

sausages? 

a) No b) Sometimes c) Yes 

3. Do you eat a wide variety 

of foods- something from 

each of the four food 

groups each day? 

a) Yes b) Most of the time c) No 

EXERCISE    
1. How often do you take 

part in physical activities, 

e.g. walking, sport, 

swimming, cycling? 

a)Every 

day 

b)Most days c)Not very often 

2. How often do you take 

part in aerobic (breathing) 

activities, e.g. keeping fit, 

basketball, soccer? 

a)Every 

week 

b) 3 times a week c)Seldom 

3. Do you get involved in P.T. 

at school, or would you 

rather avoid it? 

a)Get 

very 

involved 

b)Try to avoid it c)Sometimes take 

part 

4. Do you do any other work 

which involves physical 

effort, e.g. gardening, 

housework, gym? 

a)Freque

-ntly 

b)Sometimes c)Seldom 

REST AND SLEEP    
1. Do you get enough sleep? a)Most 

nights 

b)Some nights c) Seldom 

2. Do you wake up often 

during the night and find it 

hard to go back to sleep? 

a)Most 

nights 

b)Some nights c) Seldom or never 

3. Do you have any quiet 

moments during the day 

when you relax 

completely, without 

watching TV or reading or 

talking? 

a)Yes b)No c) Sometimes 

4. Do you go to bed and 

wake up at regular times? 
a)Most of 

the time 

b)Some of the time c) Seldom 

    



LEISURE    
1.Do you have 

interests(hobbies, 

sports etc. ) 

outside of school? 

a)Yes, quite a few b)Some c)Not really 

2. Do you get 

bored? 

a)Rarely b)Sometimes c)Often 

3.Do you spend 

most f your free 

time working or 

studying? 

a) Yes b) Sometimes c) No 

HYGIENE    

1. Are you careful 

about your 

personal hygiene- 

washing 

frequently, 

brushing your 

teeth? 

a)Yes b)Sometimes c)No 

2. Would you share 

someone else’s 

toothbrush? 

a)Yes b)No c)Maybe 

3. Do you visit your 

dentist regularly for 

a check-up? 

a)Yes, twice a year b)Yes, once a year c)No 

4.Do you follow 

the food hygiene 

rules? 

a)Yes, most of them b)Some of them c)Very few of 

them 

SAFETY    

1. Do you like 

traveling in a car 

going very fast? 

a)No b)Yes  

2. Do you wear a 

seat belt when 

you are in the front 

seat? 

a)Yes b) Usually c) Not usually 

3. Do you wear a 

seatbelt (if there is 

one) when you are 

in the back seat? 

a)Yes b) Usually c)Not usually 

4. Do you follow 

the rules of safety 

when crossing the 

road? 

a)Yes b) Usually c) Not usually 

5. Do you follow 

the rules of the 

road when you 

are cycling? 

a) Yes b) Usually c) Not usually 

STRESS    



1. Would you call 

yourself a worrier? 

a) Yes b)Sometimes c)Never 

2. Do you get 

depressed, or 

down and feel 

that things are 

hopeless? 

a) Often b) Sometimes c) Rarely/never 

3. Do you practise 

calming, 

relaxation 

techniques when 

you feel stressed? 

a) Yes, often b)Sometimes c)Never 
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