2017 Student Life Survey













This questionnaire is a collaborative project between your Family Resource/Youth Service Center and other community agencies.  It is designed to gather input from our local youth to help guide planning to provide a safer environment for you as well as your friends and family.  Please do not put your name anywhere on this survey.  This allows you to answer honestly without anyone knowing your answers.  If there is a question you don’t understand or want to answer, that’s ok, just leave it blank.





Gender?


�
Male�
Female�
�
�
O�
O�
�






Age?


�
10 or less�
11�
12�
13�
14�
15�
16�
17�
18�
19+�
�
�
O�
O�
O�
O�
O�
O�
O�
O�
O�
O�
�






Grade?


�
6th�
7th�
8th�
9th�
10th�
11th�
12th�
�
�
O�
O�
O�
O�
O�
O�
O�
�






Which of these groups best describes your race?�
�
White�
Black/African American�
American Indian/Nat. American�
Asian/Pac. Islander�
Multiracial�
Other�
�
O�
O�
O�
O�
O�
O�
�






Think back over the past 12 months.  How often did you... 


























�
Never have used


 


�
Did not use in the past 12 months


 �
A few times a year


 �
At least once a month


 �
At least once a week


 �
Several times a week


 �
�
�
�
�
�
�
�
�
�
…use alcohol?�
O�
O�
O�
O�
O�
O�
�
…have five or more alcoholic drinks within a few hours?�
O�
O�
O�
O�
O�
O�
�
…use e-cigarettes (vaping)?�
O�
O�
O�
O�
O�
O�
�
…use marijuana?�
O�
O�
O�
O�
O�
O�
�
…use prescription pain killers 


(i.e. Hydrocodone) to get high?�
O�
O�
O�
O�
O�
O�
�
…use prescription stimulants 


(i.e Adderall) to get high?�
O�
O�
O�
O�
O�
O�
�






How much do you think people risk harming themselves physically or in other ways if they…





�
No Risk�
Slight Risk�
Moderate Risk�
Great Risk�
�
…use alcohol?�
O�
O�
O�
O�
�
…have five or more alcoholic drinks within a few hours?�
O�
O�
O�
O�
�
…use e-cigarettes (vaping)?�
O�
O�
O�
O�
�
…use marijuana?�
O�
O�
O�
O�
�
…use prescription pain killers (i.e. Hydrocodone) to get high?�
O�
O�
O�
O�
�
…use prescription stimulants (i.e. Adderall) to get high?�
O�
O�
O�
O�
�






Think back over the past 12 months.  How often did you experience... 1


























�
Never have


 


�
Not use in the past 12 months


 �
A few times a year


 �
At least once a month


 �
At least once a week


 �
Several times a week


 �
�
�
�
�
�
�
�
�
�
…low mood, sadness, feeling blah or down, depressed, just can’t be bothered?�
O�
O�
O�
O�
O�
O�
�
…feelings of worthlessness, hopelessness, letting people down, not being a good person?�
O�
O�
O�
O�
O�
O�
�
…feeling tired, feeling fatigued, low in energy, hard to get motivated, have to push to get things done, want to rest or lie down a lot?�
O�
O�
O�
O�
O�
O�
�
…feeling that life is not very much fun, not feeling good when usually (before getting sick) would feel good, not getting as much pleasure from fun things as usual (before getting sick)?�
O�
O�
O�
O�
O�
O�
�
…feeling worried, nervous, panicky, tense, keyed up, anxious?�
O�
O�
O�
O�
O�
O�
�
…thoughts, plans or actions about suicide or self-harm?�
O�
O�
O�
O�
O�
O�
�






Think about the people about your age who you consider to be your best friends.  Over the past 12 months, how many of them used…


























�
None of them used


 


�
Less than half of them used


 �
About half of them used


 �
More than half of them used


 �
All of them used


 �
�
…alcohol?�
O�
O�
O�
O�
O�
�
…five or more alcoholic drinks within a few hours?�
O�
O�
O�
O�
O�
�
…e-cigarettes (vaping)?�
O�
O�
O�
O�
O�
�
…marijuana?�
O�
O�
O�
O�
O�
�
…prescription pain killers 


(i.e. Hydrocodone) to get high?�
O�
O�
O�
O�
O�
�
…prescription stimulants 


(i.e. Adderall) to get high?�
O�
O�
O�
O�
O�
�






How wrong would your friends feel it would be for you to…





�
Not Wrong At All�
A Little Bit Wrong�
Wrong�
Very Wrong�
�
…use alcohol?�
O�
O�
O�
O�
�
…have five or more alcoholic drinks within a few hours?�
O�
O�
O�
O�
�
…use e-cigarettes (vaping)?�
O�
O�
O�
O�
�
…use marijuana?�
O�
O�
O�
O�
�
…use prescription pain killers (i.e. Hydrocodone) to get high?�
O�
O�
O�
O�
�
…use prescription stimulants (Adderall) to get high?�
O�
O�
O�
O�
�
…bully others?�
O�
O�
O�
O�
�
…think about self-harm or suicide?�
O�
O�
O�
O�
�






How wrong would your parents feel it would be for you to…





�
Not Wrong At All�
A Little Bit Wrong�
Wrong�
Very Wrong�
�
…use alcohol?�
O�
O�
O�
O�
�
…have five or more alcoholic drinks within a few hours?             �
O�
O�
O�
O�
�
…use e-cigarettes?�
O�
O�
O�
O�
�
…use marijuana?�
O�
O�
O�
O�
�
…use prescription drugs that are not prescribed to you?�
O�
O�
O�
O�
�
…bully others?�
O�
O�
O�
O�
�
…think about self-harm or suicide?�
O�
O�
O�
O�
�






Think back over the past 12 months.  During that time…





�
Yes�
No�
�
Were you bullied or threatened face-to-face?�
O�
O�
�
Were you bullied or threatened over the internet?�
O�
O�
�
Were you bullied or threatened through a text or app?�
O�
O�
�
Did you ever feel excluded by your peers?�
O�
O�
�
Were you asked to send nude or partially nude photos of yourself to someone you know?�
O�
O�
�
Were you asked to send nude or partially nude photos of yourself to someone you didn’t know?�
O�
O�
�
Did you send nude or partially nude photos of yourself to another person?�
O�
O�
�
Did your parents talk with you about how to deal with stress/anxiety?�
O�
O�
�
Did your parents talk with you about how to deal with depression?�
O�
O�
�
Did your parents talk with you about how to deal with bullies?�
O�
O�
�
Did your parents talk with you about internet/social media safety?�
O�
O�
�
Did your parents talk with you about the dangers of alcohol use?�
O�
O�
�
Did your parents talk with you about the dangers of marijuana use?�
O�
O�
�
Did your parents talk with you about the dangers of prescription drug use?�
O�
O�
�
Did your parents talk with you about the importance of attending school?�
O�
O�
�
Did your parents talk with you about the importance of graduating from high school?�
O�
O�
�
Did your parents talk with you about the importance of attending college?�
O�
O�
�
Has someone in your home been prescribed a pain killer, ADHD medication, or medication for anxiety/depression?�
O�
O�
�









�
Yes�
No�
�
Do you have a parent/guardian who has actively served in the military during the past 15 years?�
O�
O�
�
Do you have a parent/guardian who has been diagnosed with PTSD due to their military service?�
O�
O�
�
Have your parents ever been separated or divorced?�
O�
O�
�
Do you live with anyone who is a problem drinker or alcoholic?�
O�
O�
�
Do you live with anyone who uses street drugs?�
O�
O�
�
Do you live with anyone who is depressed, mentally ill, or attempted self-harm?�
O�
O�
�
Has someone in your household ever been to jail or prison?�
O�
O�
�
Do your parents take steps to ensure you do not have access to prescription medications?�
O�
O�
�
Do your parents take steps to ensure you do not have access to firearms?�
O�
O�
�
Do your parents take steps to ensure you do not have access to alcohol?�
O�
O�
�
Do your parents take steps to ensure you do not have access to e-cigarettes?�
O�
O�
�
�
Yes�
No�
�
During the school year, do you feel like you get enough sleep to function at your best?�
O�
O�
�
Are there enough opportunities for students to be involved in sports, social, or academic clubs at your school?�
O�
O�
�
Are there enough opportunities for students to be involved in sports, social, or academic clubs outside of school?�
O�
O�
�
Do you feel like the things you are learning in school will be important for you later in life?�
O�
O�
�
Do you enjoy being at school?�
O�
O�
�
Do you feel safe at school?�
O�
O�
�
Do you feel like your teachers care about your success?�
O�
O�
�
Do you expect to graduate from high school?�
O�
O�
�
Do you feel like it’s important to attend school every day unless you are sick?�
O�
O�
�
Do your parents feel like it’s important for you to attend school every day unless you are sick?�
O�
O�
�
Have you ever missed a full day of school because you “skipped” or “cut”?�
O�
O�
�
Have you ever missed more than five days in a school year because you “skipped” or “cut”?�
O�
O�
�
Have you ever missed more than ten days in a school year because you “skipped” or “cut”?�
O�
O�
�
�
Yes�
No�
�
Do your parents monitor your cell phone use?�
O�
O�
�
Do you hide stuff from your parents on your cell phone?�
O�
O�
�
If you receive a text or notification on your cell phone after you go to bed, do you check it?�
O�
O�
�
Do you feel safe interacting with people you don’t know on the internet?�
O�
O�
�
Do you feel safe interacting with people you don’t know through texts or apps?�
O�
O�
�
Have you ever been asked for your personal information (address, etc.) by someone you don’t know online or through texts or apps?�
O�
O�
�
Have you ever been asked to meet someone that you don’t know that you met through the internet or apps?�
O�
O�
�






Does your school have a policy against bullying?�
O�
O�
�
If your school had a policy, do you feel like they would enforce it?�
O�
O�
�
If you were bullied, do you feel like someone nearby would stand up for you?�
O�
O�
�
If you were bullied, do you feel like you have friends you could go to for help?�
O�
O�
�
If you were bullied, do you feel like there are adults at your school you could go to for help?�
O�
O�
�
If you were bullied, would you go to an adult for help?�
O�
O�
�
Is it illegal to share nude photos of others under the age of 18 through your phone with friends?�
O�
O�
�
If someone asked you for a nude photo, would you report them to school administration?�
O�
O�
�
If someone asked you for a nude photo, would you report them to law enforcement?�
O�
O�
�
If you were down or depressed, do you have a close friend you could talk to for support?�
O�
O�
�
If you were down or depressed, do you have an adult at your school you could talk to for support?�
O�
O�
�
If you were down or depressed, do you have an adult not at your school you could talk to for support?�
O�
O�
�
Do you feel confident in your job application, resume writing and/or interviewing skills?�
O�
O�
�
Do you feel confident in your college or technical school or trade school application skills?�
O�
O�
�






On average, how many minutes do you spend talking to your friends or others through your cell phone each day (voice/text/apps)?





60 minutes or less�
61-120 minutes�
121-180 minutes�
181-240 minutes�
241-300 minutes�
301+ minutes�
�
�
�
�
�
�
�
�
O�
O�
O�
O�
O�
O�
�






On average, how many minutes do you spend playing games/surfing the internet on your cell phone each day?


60 minutes or less�
61-120 minutes�
121-180 minutes�
181-240 minutes�
241-300 minutes�
301+ minutes�
�
�
�
�
�
�
�
�
O�
O�
O�
O�
O�
O�
�









On average, what is the latest time you use your cell phone?





8:00 pm or Earlier�
9:00 pm�
10:00 pm�
11:00 pm�
Midnight�
1:00 am 


Or later�
�
�
�
�
�
�
�
�
O�
O�
O�
O�
O�
O�
�



Which social apps do you use most days to talk to your friends?





Instagram�
Snapchat�
Twitter�
Facebook�
Kik�
�
�
�
�
�
�
�
O�
O�
O�
O�
O�
�









