STUDENT Needs Assessment Survey
Eagles’ Nest Youth Services Center - FY 14
Basic Needs:
Do you need assistance with any of the following??(Please circle Y or N)

Clothing 


Y  or  N
Food at home


Y  or  N
Water at home

Y  or  N
Electricity at home

Y  or  N
Health / Mental Health Services:

Do you need assistance or info on any of the following??(Please circle Y or N)
Dental Services 




Y  or  N
Eye Care Services 




Y  or  N
Medical Services




Y  or  N
Nutrition 





Y  or  N
Teen Pregnancy




Y  or  N
Anger/Conflict Management


Y  or  N
Self-esteem





Y  or  N
Stress






Y  or  N
Someone to talk to about private issues

Y  or  N
Drugs and Alcohol:
(Please circle Y or N) 

I feel pressure to take drugs from others


Y  or  N
I use tobacco products regularly



 
Y  or  N
I have used tobacco products in the past, but do not use now
Y  or  N
I use alcohol regularly





Y  or  N
I have used alcohol in the past, but do not use now

Y  or  N
I use marijuana regularly





Y  or  N
I have used Marijuana in the past, but do not use now

Y  or  N
I use other illegal drugs regularly 




Y  or  N
I have used other illegal drugs in the past, but do not use now
Y  or  N
Educational Issues:
Do you need assistance with any of these?? (Please circle Y or N)

School Supplies

Y  or   N
Tutoring 


Y  or   N
Mentoring 


Y  or   N
Info on careers

Y  or   N
Would I like to participate in these activities?? (Please circle Y or N)

CPR Training      


Y  or   N
First Aid Training


Y  or   N
After School Clubs


Y  or   N
Parent/Student Activities

Y  or   N
Summer Camps


Y  or   N
Safe Sitter Courses


Y  or   N
Mower Safety Courses

Y  or   N
Volunteer Work


Y  or   N
When is the best time for you to participate in activities?? (Please Circle One)

After School 

Evenings 

Weekends 

Summer

Would you have transportation to and from activities?? (Please Circle One)

Always 
Sometimes 

Never
What do you consider the most important issue affecting you today??

____________________________________________________________________________________________________________________________

!!Thank you for completing the survey!!
For more information contact:

Eagles’ Nest Youth Services Center

Mary Lovelace – YSC Coordinator

Phone: 270-887-7153 
Email: mary.lovelace@christian.kyschools.us
