YOUTH SURVEY: Grades 6-12

Survey Timeframe: Pre O

Post O

This survey is designed to give us information about your health knowledge, attitudes and behaviors. Please
answer all of the questions honestly. Your answers are confidential — no one will ever know how you answered.

Please bubble in the response that best matches your answer. Do not put your name on this form.

Please completely fill in the bubble for your answer: ‘ Like This: @

NOT Like This: @ ® © |

During the past 30 days, did you ever...

1.
2
3
4.
5
6

During the past 30 days, do you think your friends ever...

7.
8.
9.

10.
11.
12.

13.

14.

15.

16.

Drink alcoholic beverages (beer, wine, or hard liquor) — more than just a few sips? .........

Have 5 or more drinks of an alcoholic beverage in @a row?........ccccocvveeeeiviee e,

Use tobacco in any form (including cigarettes, chewing tobacco, snuff, dip, or vape)? .....

Use marijuana in any form (including pot, weed, edibles, or vape)? .......ccccceeevvieeecieeeens

Misuse Prescription ArUZS? ....ccueiieeciiee e e e e e r e e e areee e

Use electronic vaping devices (including e-cigarettes, vape pens, or JUUMF ..

others’ feelings? .......c..c... N - vecce gl vveeeeeeeieee ettt e eerre e re e e e bee e e anes
How often do you stop and t bout all of the things that may happen
as a result of Yyour deCiSIONS? .........eieiciiee et

I Make 8OO AECISIONS .....eovuiiiiiiiiiiee ettt

How much do you think people risk harming themselves physically and in
other ways when they...

17.
18.
19.
20.
21.
22.
23.

Smoke one or more packs of cigarettes per day?.......cooceeeevieeeeciee e,
Use chewing tobacco, snuff, or dip? ......cccceeveeiiiiiiiiiiee e
Use marijuana once or tWice per WEEK?........oeeivieicciiiiieeee e
Have one or two alcoholic beverages nearly every day?.......ccooevvvciieeeinnenn.

Have five or more drinks of an alcoholic beverage once or twice a week?.....

Misuse prescription drUSS? ......uiiieciieeeeiieee e e e e e e e e b e e e s aaaeeeas

Use electronic vaping devices (including e-cigarettes, vape pens, or JUUL)? .

Never

©)

No
risk
O
O
O
O
O
O
O

pe pens, or JUUL)? ...................

Yes No
O O
O O
O O
O O
...... O O
...... O O
Yes No
O O
O O
O O
O O
O O
O O
Sometimes All the
but not often Often time
O O O
O O O
O O O
O O O
Slight Moderate Great
risk risk risk
O O O
O O O
O O O
O O O
O O O
O O O
O O O

Please continue on the other side —>
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Not at all A little bit Very

How wrong do you think it is for someone your age to... wrong wrong Wrong | wrong

24. DFNK @ICONOIR......ovceecececeeeececeeecece et @) O @) O
25. Have five or more alcoholic beverages once or twice per week? ........... @) @) @) O
P LT U L= o) o= Yol o X RO @) O @) O
27. USE MAFJUBNA? ovvvveveveveteteeeteteteteeeececeeesase sttt ettt et s seseaeseseseasanesaens O O O O
28. Misuse prescription drugs? .......ccceieeeeirereererereseseseseseseseeseesese s O O O O
29. Use electronic vaping devices (including e-cigarettes, vape pens, or

JUUL) .t O O O O
How wrong do your friends feel it would be for YOU to... N‘c:ltrz;c‘gll Awrt;?‘:it Wrong \A\//ri)rr‘: g
30. DIiNK @ICONOI......oouieiiieeiciceeeeee ettt @) O @) O
31. Have five or more alcoholic beverages once or twice per week? ........... @) @) @) @)
32, USE t0DACCO? . uvieieieiieeeeeieeeee ettt s ettt ettt ae e aea O @) O
33. USE MATJUNA? cevivieieieieiiieieieeete ettt et es ettt es sttt se s s st s s seae O O O O
34. Misuse prescription ArUS?.........ceeveveverereeeeereseseeesssessseseseseseseseseesesnas O O O
35. Use electronic vaping devices (including e-cigarettes, vape pens,

JUUL)? ettt s s s O O O

@ am lam lam lam

slightly somewhat mostly completely
tPNI can surel can surel can surelcan surelcan
ho say no say no say ho say ho

How sure are you that you could say NO to drugs or alco,
if you really wanted to if...

36. You are at a party where most people are using iT%a. .+ @) @) O O O
37. A very close friend suggests that you use O O O @) @)
38. You are home alone and feeling sad @) @) O O O
39. You are on school property andsom @) @) O O O
40. You are hanging out at a fri

aren’t home? .......ccceveeeellvvocimeeecec e, O O O O O
In the past 6 months... Yes No
41. Have you talked with at leas f your parents/caregivers about the dangers of tobacco,

AICONON, OF AFUG USE?....viviveiete ettt ettt ettt ettt et et eteeveeae et et et eneeseebeeteesesensensesseetessensenseneas @) @)

42. Have you and either of your parents/caregivers discussed family rules or expectations about
EET 10 Y= LU= SR O O

Please answer the following question at the end of the program only:

43. Did you also take this survey at the beginning of the program? ..........cccooeiiiiiii i @) @)
44. What grade areyou in?  45. What is your gender? 46. What is your race/ethnicity? (Mark all that apply)
O 6th O 10th O Male O  White O Asian
O 7th O 1ith O  Female O Blackor African- O Native Hawaiian/
O s8th O 12th O  Other American Other Pacific Islander
O o9th O | prefer not to say O Hispanic O American Indian/

Alaska Native

Thank you for taking part in this survey!
COBRO
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YOUTH SURVEY: Grades 4-5 Survey Timeframe: Pre O  Post O

This survey is designed to give us information about your health knowledge, attitudes and behaviors. Please
answer all of the questions honestly. Your answers are confidential — no one will ever know how you answered.
Please bubble in the response that best matches your answer. Do not put your name on this form.

Please completely fill in the bubble for your answer: | Like This: @ NOT Like This: @ ® © ‘

Most of

How often do you do the following... Never Sometimes| the time | All the time

1. Trytobe agood friend?......cccocoureeeeeeererieeeereeee e @) O @) O
2. Treat others the way you like to be treated? ...................... @) @) O
3. Think about how others feel? ..........cccoceueveeeecrerierereeeeenene, O O O
4. ReSPECE OTNEIS?....viuiiveeetiieeteteteeteeetete e e es s @) @) O
How wrong do you think it is for someone your age to... o::\;” ng :I:‘I(::\I; Wrong \A\llrir:g
5. Drink beer, wine or liquor (alcohol)? .........c......ga........ B @) @) O O
6. SMoOKe CIgarettes? ......covveveveeeeeeeeieeezrenenen e @) @) @) @)
7. Smoke Marijuana?.....ccoceeereeeeeeizeeees e N oo O O O O
8. Use electronic vapor products (inclu W rettes, vape

pen, or JUUL)? .o, i W, O O O O

Not at | Alittle = More than

How much do you think peo all bit alittle bit  Alot

rt their bodies if they...

9. Drink beer, wine or liquor (alcONOI)? .......ccucuiuieiieeeeeeeee e @) @) @) O
10. SMOKE CIGATETLES? ....vevievrereeeeieeeteteteiee ettt aeae s @) @) @) O
11, SMOKE MAriJUN@?...cviuieiieeerieieieieretee ettt ettt nas @) @) @) O
12. Use electronic vapor products (including e-cigarettes, vape pen, or

JUUL) .ottt ettt sas et an st s snnas O O O O

Please continue on the other side —
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Please tell us how easy or difficult each of the following is for you:

13. Knowing ways | calm myself dOWN..........cceveeveeieeerieereereeeererereee e @) @) @) O
14. Knowing the emotions | fEel .........ccceveveveveeeeeeeeeeeeeeeeeeeeeeecee e O O O O
15. Knowing What my Strengths @re ..........occcveueeeeeeeeeeeeeeeeeeeeeseeeseesesnena @) @) @) O
16. Knowing when my feelings are making it hard for me to focus ............. @) @) @) @)
17. Setting g0als fOr MYSelf.......c.cvcveueieeeieeeeeeeeteeeeee et @) @) @) O
18. Getting along With My Classmates .........c.ccccevvveveveveeeeeeeeeeee e O O O O
19. Respecting a classmate’s opinion during a disagreement...........c......... @) @) @) @)
20. Thinking about what might happen before making a decision............... @) @) @)
21. Knowing What is FIght OF WIONE .......cvcuiiieieceieeeeeeeeeet et O @) @) O
In the past 6 months... Yes
22. Have you talked with at least one of your parents/caregive gt rs of tobacco,

alcohol, OF Arug USE? ...ccuvevecviceerecrecreeeieiecreeee e e oo e O
23. Have you and any of your parents/caregivers discuss les or expectations about using

tobacco, alcohol, or drugs? ........coevvviveiiiieiciiee ez X N e e O

Please answer the following question at the end of th Yes

24. Did you also take this survey at the bgginn (oT={ =11 1 AP PPS @)

25. What grade are you in?
O 4th
O 5th

CONSULTING

26:
O White

Black or African American
Hispanic or Latino/a

O Iprefer not to say Native Hawaiian/Other Pacific Islander

Asian

O O O OO

American Indian/Alaska Native

Thank you for taking part in this survey!

Very Very
easy Easy | Difficult | difficult

No

No
@)

27. What is your race/ethnicity? (Mark all that apply)



Parenting Survey

This survey is designed to help us understand how well this parenting program supports families to live and work together. Your answers will be kept strictly
confidential and will only be reported as part of the entire group of people taking this program. Completing this survey is not a requirement to take the parenting
program. Thank you for your participation.

Please completely fill in the bubble for your answer: | Like This: @ NOT Like This: & & © |

On the left side, for each question, choose the option that best indicates On the right side, for each question, choose the option that best indicates
how often each item currently occurs, NOW that you have taken the program. how often each item previously occurred, BEFORE you came to the program.
5 g 59
2 22 TE 8. 2 22 SE B,
] O g| 35|90 o < NOW BEFORE — © O g 35|90 o
2 Ez2|8¢EZ 3 2 Ez2 32 E3 3
< < ®|<S|<<c| 2 < <® <5 <c| 2
O O O O O 1. How often do you give up when you ask your child to do ng and he or she doesn't do it? O O O O O
O O O O O 2. Onceadiscipline has been decided, how often can et o t? O O O O O
o) O O O o) 3 H.ovs./ often <.:|o you discipline your chi!d for som time, and then at other times not O o) O O O

discipline him or her for the same thing?
o) O o o) o) 4. \r;V:s(r;?you discipline your child, how ofte of Jiscipline you use depend on your O O O O O
O @) @) O O How often do you give reasons to i ecisions? @) O @) @) @)
0 o) o o) O E:rv;/ often do you ask your child inks before making decisions that affect him or o o) o o) o)
@) @) @) O O 7. When he or she doesn't knofiwhy y ake certain rules, how often do you explain the reasons? @) @) @) @) @)

On the right side, choose the option showing how much you agreed with each
statement BEFORE you came to the program.

On the left side, choose the option showing how much agree wi
statement, NOW that you have taken the program.

> - O (] >0 > I} (] >0

w, o SX| 5 | @0 _ L By o E£X2 § wg

c 9 g 5 E © o NOw BEFORE oy g S5 E © o

5 m| | 2o 2 |50 S | 9o 2 5.0

" © < Z 0o (=] »n T »n © < Z o (=] »n T

| |

o O O O O 8. | have clear and specific rules about my child's association with peers who use alcohol, tobacco, or O 0O O 0O O
other drugs.

O O O O O 9. I have explained my rules concerning alcohol, tobacco, or other drug use to my child. O O O O O

10. | have explained the consequences of not following my rules concerning alcohol, tobacco, or other

O O O O O paines a &my & O O O O O
drugs to my child.

@) O O @) O 11. |am able to control my anger and frustration with my child. @) O @) @) @)

O O O O O 12. | work hard with my child on ways to express and control his/her anger and frustration. @) O @) @) @)

O O O O O 13. | find ways to keep my child involved with fun activities in our family. O O O O O

CO B RO Adapted from the lowa State University - Partnerships in Prevention Science Institute
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¥, o & & BE %, o TE& & BE
s/ ¢ SE ®|S5® << nNow BEFORE— |58 & <S¢ ¥ §9
=T o 9 . 2 s 2 5w o 9 = 2 s 2
»n © < ) (=) »n T »n © < Z o (=) »n T
O O O O O 14 Ifindwaystokeep my childinvolved in family work activities (chores, for example). O O O O o
O o) o) O 0O 15. | find ways to ke(.ap my child involved with family decisions about fun and work activities, in a O 0O O o) o)
manner appropriate to his or her age.
O O O O O  16. If my child began smoking it would have a very serious negative effect on his or her health. @) O @) @) @)
O o) O O O 17. Asa parent the'r'e is little or nothing I can do to keep my child from using substances like cigarettes, O O o) O o)
alcohol, or marijuana.
O O O O O  18. If my child began to use alcohol it would have a very serious negative effgst on his or her health. O O O O O
o) O O o) o) 19. If my child began to use marijuana, it would have a very serious neg effegt on his or her health. O O O O o)
On the left side, choose the option that shows how often you do each item On the right sid the option that shows how often you did each item
NOW that you have taken the program. BEFORE you came to the program.
© o = ® o =
8 |5 o & & 8
- Qe o = (T o
e |83 @ > = < NOW BEFORE — ® 18 35 & > -
bt ° © o o P 12090 ® o [
G (2 g 8 s 3 G |2 g 8 = 2
< |« <| O o z < << O o 2
O O O O O 20. Getangry at him/her. O O O O O
O O O O O 21. Let your child know you really car O O O O O
O O O O O 22. Shout or yell at your child because O O O O O
O O O O O 23. Act loving and affectionate t O O O O O
O O O O O 24. Let your child know th im/her, his/her ideas, or the things he/she does. O O O O o
O O O O O 25. Yell, insult or sw i hen you disagreed. O O O O O
O O O O O 26. Lose your te or her when he/she did something wrong. O O O O O
27. What is your age? 28. What is your gen 29a. Please identify your ethnicity. 29b. Please identify your race.
Mark one only. Mark all that apply.
O 1517 O Male O Hispanic/Latino O  American Indian or Alaskan Native
O 1820 O Female O Non-Hispanic/Latino O Asian
O 2124 O Other O  Black or African American
O 2544 O  Native Hawaiian or other Pacific Islander
O 4564 O  White
O 65andover O  Other
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Thank you for participating in our survey.

Adapted from the lowa State University - Partnerships in Prevention Science Institute



Encuesta de Crianza

Esta encuesta estda disefiada para ayudar a entender lo bien que este programa apoya a las familias de crianza para vivir y trabajar juntos. Sus respuestas seran
estrictamente confidenciales y sélo seran reportados como parte de todo el grupo de personas que toman este programa. Completar esta encuesta no es un
requisito para tomar el programa para los padres. Gracias por su participacion.

Por favor, completamente el circulo correspondiente asu respuesta: |De esta manera: @ NO de esta manera: @ ® ©

En el lado izquierdo, para cada pregunta, elija la opcién que mejor indique la En el lado derecho, para cada pregunta, elija la opcion que mejor indique la
frecuencia con la que cada elemento se produce actualmente, AHORA que ha frecuencia con la que cada elemento ocurrié anteriormente, ANTES de que llegara
tomado el programa. al programa
) )
Q. o
£ £
¢ = 2 g =2
2log 8 S L2 g
) g T3 < <+ AHORA ANTES — @ g T3 g
2/ 5| 85| | 8 s % 815 £ 8
Ela g8 v S E @ g8 @ S
w»n|O|<E|IS| 2 »n 8 <€ 8 =z
OO O O O 1. ¢con qué frecuencia se rinde cuando le pide a su hijo o hija g @ Igo ella no lohace? O O O O O
OO O O O Una vez que una disciplina se ha decidido, écon qué fre Ple ¢l o ella salir deella? O O O O O
3.  ¢Con qué frecuencia disciplina a su hijo por algo de una z, WRNEEO en otras ocasiones no le disciplinan para
OO O O O c=ond P 1o porate . prnanp O O O O O
la misma cosa?
O O O O O 4 -cuando usted disciplina a su hijo, éconqué frecu sciplina depende de su estado de animo? O O O O O
O O O O O 5. iconquéfrecuenciales explica sus razong if declSiones? O O O O O
O O O O O 6. éconquéfrecuenciale pregunta a suhijo Iqgue iensa antes de tomar decisiones que le afecten? O O O O O
O O O O O 7. -cuandoéloellanosabe porqué eli glas, ¢con qué frecuencia explica las razones? O O O O O

En el lado derecho, elija la opcion que muestra cuanto acordé con cada declaracion
ANTES de llegar al programa.

En el lado izquierdo, elija la opcidn que muestra cuanto esta e
declaracién, AHORA que ha tomado el programa.

§ 3 § s
E3838F8 3852 <« AHORA ANTES — £388sg 353
SoE33E 252 sc585E 838
PS8 8200 ST PS8 20535 338
O O O O O 8. 'tr:;ag;rjg(:?:azlzrrzsngspeuflcas sobre la asociacién de mi hijo con sus compafieros que consumenalcohol, O O O O O
O O O O O 9. Leaexplicado mis reglas relativas a alcohol, tabaco u otras drogas a mi hijo o hija. O O O O O
O O O O O 10lea explicado las consecuencias de no seguir mis reglas relativas a alcohol, tabaco u otras drogas para mi hijo. O O O O O
O O O O O 11 Yosoycapazde controlar miiray frustracién con mi hijo. O O O O O
O O O O O 12.v0 trabajo con mi hijo sobre las maneras de expresar y controlar su célera y frustracion. O O O O O
O O O O O 13 Encuentro maneras de mantener a mi hijo involucrado en actividades de diversién con nuestra familia. O O O O O

CO B RO Adapted from the lowa State University - Partnerships in Prevention Science Institute
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g ¢ 23 g 3
£388F8 252 <« AHORA ANTES — ES388Fg 36§53
EOE35E _233% E®8 S8 5E 238
LI L E2oE5TSD P8 8RR 205853
|
O O O O O 14. Encuentro maneras de mantener a mi hijo que participan en actividades laborales familiares (tareas O O O O O
domésticas, por ejemplo).
O 0O O O O 15. En'cuen.tro maneras dg mantener a mi hijo myolucrado en decisiones familiares acerca de actividades O O O O O
divertidas y de trabajo, de una forma apropiada a su edad.
O O O O O 16.5imihijo/aempezé afumar, tendria un efecto negativo muy serio en su salud. O O O O O
OO0 O O O 17. Comc? padre, no puedo hacer nada para evitar que mi hijo use sustancias como cigarrillos, alcohol o O O O O O
marihuana.
O O O O 18. i mihijo empezara a consumir alcohol, tendria un efecto negativo muy gra lud. O O O O O
O O O O O 19.5imi hijo comenzd a usar marihuana, tendria un muy grave efecto negativo O O O O O
En el lado izquierdo, elija la opcion que muestra la frecuencia con la que realiza cada En el lad recho, elijaWPopcion que muestra la frecuencia con la que hizo cada
elemento AHORA que ha tomado el programa. elemento ANTES de llegar al programa.
o )
e e
© (9] © (]
] t 3 c
o 3 b g © <+ AHORA ANTES — o 3 8 g ©
s| E|l g g | ¢ s B g & £
S 5| < & 2 s 5 2 & 2
|
O O O O O 20. Enojarse con sus hijos. O O O O O
O O O O O 21. Deje que sus hijos sepan que usted O O O O O
O @) @) O O 22. Grita a sus hijos porque esta O O O O O
O O O O O 23. Mostrar amor y afect O O O O O
O O O O O 24. Deje que sus hijo O O O O O
@) @) @) @) O 25. Gritar, insulta O O O O O
O @) @) O O 26. Enojarse y gritar O O O O O
27. éCual es su edad? 28. ¢Cual es su género? 29a. Por favor, identifique su pertenencia 29b. Por favor, identifique su raza. Marque todo lo que
étnica. Marque una solamente. corresponda.
O 1517 O Masculino O Hispano/Latino O Indio o de Alaska
O 1820 O  Femenino O No Hispano/Latino O Asidtica
O 2124 O  Afroamericano
O 2544 O  Nativo de Hawaii o las Islas del Pacifico
O 4564 O  Blanco
O 650mas O otros

Gracias por participar en nuestra encuesta.
Adapted from the lowa State University - Partnerships in Prevention Science Institute
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