Today’s Date: ____/_____/_______

LIFE SKILLS TRAINING Youth Survey
Thank you for taking this survey! The information you provide helps us better understand the impact of our program.
Please be honest as you respond to the questions. There are no right or wrong answers. The best answer is the one that
reflects your true opinions and feelings.
This survey is voluntary and anonymous. If you are not comfortable answering a question, just leave it blank. You may
stop the survey at any time. Please DO NOT put your name or any other extra marks on the survey, so that your name
cannot be linked to your responses. The survey should take about 15 to 20 minutes to complete.
Please answer each question by placing an “x” in the box.
In the example below, the student marked “yes” because they think the statement is mostly true.
Example: Chocolate is the best ice cream flavor.
 NO!
 no
 yes
 YES!

Your teacher will help you answer these first questions. Please wait for instructions and ask questions if needed.
1.

What is your survey ID? _____________________________________
Your survey ID is 6 characters in the following format:
a. The first letter of your mother's first name (Think about the mother you see the most.)
b. The two-digit number of the month in which you were born (i.e. "02" for February or "10"
for October)
c. The first two letters of your middle name (If you have more than one middle name use your
first middle name. If you don't have a middle name use "ZZ.")
d. The last letter of your last name
Example: L07MAH

2.

When are you taking this survey?
 On the FIRST or SECOND day of LST.
 On the LAST day of LST.

These questions ask for some general information. Please mark the one response that best describes you.
3.

What school do you attend? _____________________________________

4.

What grade are you in?
 6th
 7th

 8th
 9th

 10th
 11th

 12th
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5.

Which of the following best describes you?
 Hispanic/ Latinx (of any race)
 Native/ Indigenous (of any Nation)
 White/ Caucasian
 Black/ African






Native Hawaiian/ Pacific Islander
Asian
Bi-Racial or Multi-Racial
Write in: _____________________________________

These questions ask how you feel about school and your peers. Mark only one response for each question.

How true is each statement is for you?

Not at All
True

Not Very
True

Sort of
True

Very True

6. I try hard to do well in school.









7. In class, I work as hard as I can.









8. When I’m in class, I participate in class discussions.









9. I pay attention in class.









10. When I’m in class, I listen very carefully.









11. When I’m in class, I feel good.









12. When we work on something in class, I feel interested.









13. Class is fun.









14. I enjoy learning new things in class.









Not at All

Not Very
Well

Pretty
Well

Very Well

































How well can you…?
15. express your opinions when other classmates disagree
with you?
16. stand up for yourself when you feel you are being treated
unfairly?
17. deal with situations where others are annoying you or
hurting your feelings?
18. stand firm to someone who is asking you to do
something unreasonable or inconvenient?

These questions ask what you know about prescription drugs, Choose the one best answer for each question.
True

False

19. Over the counter drugs require a doctor’s prescription and must be obtained from a pharmacy.





20. Very few prescription drugs have harmful side effects.





21. Prescription drugs are not addictive.





22. It is safe for two people to share a prescription drug as long as both have the same health problem.
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23. Which of the following are things a doctor considers when prescribing a medication for someone?
 (A) The person’s weight
 (B) Whether they are male or female
 (C) What other prescriptions they are taking
 (D) What type of allergies they have
 All of the above
 C and D only
24. Which of the following are forms of prescription drug misuse?
 (A) Taking a prescription medication more often than the doctor says to
 (B) Sharing your prescription medication with someone else
 (C) Taking more pills with each dose than the doctor says to take
 All of the above
 A and C only
These questions ask what people your age think about certain risky behaviors. Mark only one response for each
question.
Very
Good
Chance

Pretty
Good
Chance

Some
Chance

Little
Chance

No or
Very Little
Chance

25. smoked cigarettes?











26. began drinking alcoholic beverages (beer, wine,
liquor) regularly, that is, at least once or twice a
month?











27. smoked marijuana?











28. carried a handgun?











29. worked hard at school?































What are the chances you would be seen as
cool if you…?

30. defended someone who was being verbally
abused at school?
31. regularly volunteered to do community
service?

These questions ask what YOU think about certain risky behaviors. Mark only one response for each question.

Wrong

A Little
Bit
Wrong

Not
Wrong at
All









33. smoke cigarettes (including e-cigarettes, vapes)









34. smoke marijuana?









35. use LSD, cocaine, amphetamines or another illegal drug?









Very
Wrong

32. drink beer, wine or hard liquor (for example, vodka, whiskey
or gin) regularly, that is, at least once or twice a month?

How wrong do you think it is for someone your age to…?
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How much do you think people risk harming themselves (physically or in other ways) if they…?
No Risk

Slight
Risk

Moderate
Risk

Great
Risk

36. smoke one or more packs of cigarettes per day?









37. try marijuana once or twice?









38. smoke marijuana regularly (once or twice a week)?

































39. take one or two drinks of an alcoholic beverage (beer, wine, liquor)
nearly every day?
40. have five or more drinks of an alcoholic beverage once or twice a
week?
41. use prescription drugs (medicine prescribed by a doctor) that are
not prescribed to them?

Sometimes we do not know what we will do as adults, but we may have an idea. Please answer how true
these statements may be for you.
NO!

no

yes

YES!

42. When I am an adult, I will smoke cigarettes/ e-cigarettes (vape).









43. When I am an adult, I will drink beer, wine, or liquor.









44. When I am an adult, I will use marijuana (smoke, vape, edibles).









45. I would say NO if someone tried to get me to use prescription drugs that were not prescribed for me.
 Strongly Agree
 Agree
 Disagree
 Strongly Disagree

THANK YOU!
Thank you for completing this survey! The information you provide helps us create a strong program for youth in our
community. Your responses will not be shared with anyone.
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What did you enjoy most about the All Stars program? Why? (please explain)

Do you have any suggestions for what we could do better?
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