APPENDIX A: Daily Survey

Please state your full name:
Participant typed out their full name here
Please state the date:
Participant typed out the date here
How much sleep did you get in the past 24 hours? 
Choose from: None to 12 or more hours.
How many on-ground classes did you have today?
 Choose from: None to 5 classes.
How many online classes did you have? 
Choose from: None to 5 classes.
How much screen time would you estimate you had today? This includes classes, meetings, social media, etc. 
Choose from: None to 20 hours.
How much time did you spend doing a mild activity? This includes activities like walking, cooking, etc. 
Choose from: None to 6 or more hours (30-minute intervals).
How much time did you spend doing a moderate activity? This includes activities like weightlifting, moderate workouts, hiking, etc. 
Choose from: None to 5 or more hours (30-minute intervals).
How much time did you spend doing a vigorous activity? This includes activities like running on a treadmill, HIIT (High Intensity Interval Training) workouts, drills for sports practice, etc. 
Choose from: None to 5 or more hours (30-minute intervals).


