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Strengthening Families Program 

Implementation Survey 

 
PURPOSE AND BENEFITS 

 

Thank you for submitting this information about your implementation of the 

Strengthening Families Program.  Your accurate and thorough responses will help us to 

understand how SFP is being implemented in Washington State, to obtain funding for 

continued implementation, and to advise new program providers.  We hope that 

completing the questionnaire will also be helpful for you.  Thank you for your time! 

 

INSTRUCTIONS 

 

There are 5 parts to this questionnaire: 

1. Your information 

2. Program information 

3. Attendance information 

4. Budget information 

5. Facilitator information 

 

In order to minimize response time, we recommend that you have all program 

information (i.e. attendance sheets, budget information) available while you are filling 

this out.  If you have this information on hand, we estimate that it will take approximately 

20-30 minutes to complete this questionnaire.   

 
Washington State University 

Department of Human Development 
Johnson Tower 617 

PO Box 644852 
Pullman, WA  99164-6236 

509-335-5476 (phone) 
509-335-2456 (fax) 

 



 

 
1.  Your Contact Information: 

Name:       ____________________________________________ 

Email:        ____________________________________________ 

Phone:      ____________________________________________ 

Address:   _____________________________________________ 

City:          _____________________________________________ 

State:        _____________________________________________ 

Zip:           _____________________________________________ 

 

2.  Your Job: 

Title:               __________________________________________ 

Organization: ___________________________________________ 

 

3.  What was your role in this instance of SFP? 

(For example: Lead facilitator; Extension Agent coordinating program)  

 

 

 

 
 

1.  In which county was your program offered?   

______________________________________________________________ 

 

2.  In what location was the program held (for example, Lincoln High School)?       

______________________________________________________________ 

 

 

 

Program Information 

Your Information 



3.  Which version of the program did you use?  Please select only one response: 

English language                            _______    

Spanish language                          _______  

Combined English and Spanish     _______ 

4.  Program Dates (month/day/year): 

 Start date  ____-____-____      End date  ____-____-____ 

 

5.  Each program is structured differently.  Below are some variations in program 

implementation that programs have reported.  Please select the responses that best 

describe how your program was structured: 

 
 
 

Yes No Don’t 
Know 

NA 

Did you offer childcare for families 
attending the program? 

    

 
Did you offer meals? 

    

Did you offer transportation for 
families? 

    

 
Did you hold an orientation session 
before the starting of the program? 

    

 

6.  Did you charge families to attend the program? 

   _____ No, we did not collect money from families 

   _____ Yes, we collected a deposit but returned it later 

   _____ Yes, we accepted donations 

   _____ Yes, we charged families on a sliding scale 

   _____ Yes, we charged all families a flat rate 

   _____ Other (please specify): 

   __________________________________________ 

 

 

 



 

 

For the following questions, we consider a “family” or “family group” to be any 

combination of parents or adult relatives or caregivers * * PLUS * * one or more youth, 

who are attending the program together. 

1.  How many of the following attended the program’s first session (not including 

orientation meetings)? 

 All together: Families or family groups  ______________________________ 

 Breakdown: Parents/caregivers  ______________________________ 

 Breakdown: Youth  ______________________________ 

 

2.  How many of the following attended FIVE OR MORE program sessions (not 

including orientation meetings)? 

 All together: Families or family groups  ______________________________ 

 Breakdown: Parents/caregivers  ______________________________ 

 Breakdown: Youth  ______________________________ 

 

3.  How many of the following attended ALL SEVEN program sessions (not including 

orientation meetings)? 

 All together: Families or family groups  ______________________________ 

 Breakdown: Parents/caregivers  ______________________________ 

 Breakdown: Youth  ______________________________ 

 

 

 

 

1. What was your total cash outlay for this program? 

    ________________________________________ 

 

 

 

Attendance Information 

Budget Information 



2.  Please list all funding sources and amounts used for cash outlay—for example:  

DASA ($1500): 

 Source 1  _______________________________ 

 Source 2  _______________________________ 

Source 3  _______________________________ 

Source 4  _______________________________ 

Source 5  _______________________________ 

Source 6  _______________________________ 

3. Approximately how much total cash did you pay for each of the following (do not 

include program manuals or videos): 

Facilitators (total) $ ______                                    Copying $ ______ 

Publicity $ ______                     Meals and Snacks $ ______ 

Incentives $ ______           Other program materials $ ______ 

Rent $ ______                           Transportation $ ______ 

Child Care $ ______                                         Other $ ______ 

 

 4.  What amount did you collect for deposit fees?                               

_________________ 

 5. What was the range of donations collected (e.g. from $0 - $25)?     

________________ 

 6.  What amount did you collect per family for program fees?             

________________ 

 

 

 

 

The final section of this form asks for information about program facilitators.  We are 

collecting detailed information for all facilitators who had primary responsibility for 

conducting the program.  

 

How many facilitators (total) did the program have?   _____ 

Facilitator Information 



Strengthening Families Program at ___________________ 

                                                                                        (Program Location) 
Attendance Record 

________________________ – ______________________ 
  (Beginning Date)                                         (End Date) 

Code for participants: 
     (P) - Parent/Caregiver Participant 
     (Y) - Youth Participant 
*  Completed Pre-Evaluation, Demographic Info and Photo Release Forms 
** Completed Post Evaluation 
X – Sessions Attended 

 

Names (by family)            DATE-
> 

Session 1 Session 2 

 

Session 3 Session 4 

      

Session 5 
 
  
     

Session 6 

     

Session 7 

Family Name ____________________ Daytime and Evening Phone Numbers ________________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

*  (X)      ** 

        

        

        

        

        

Family Name _____________________ Daytime and Evening Phone Numbers _______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        



 

 

Names (by family)            DATE-
> 

Session 1 Session 2 

 

Session 3 Session 4 

      

Session 5 
 
  
     

Session 6 

     

Session 7 

Family Name ____________________ Daytime and Evening Phone Numbers ________________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

*  (X)      ** 

        

        

        

        

        

Family Name _____________________ Daytime and Evening Phone Numbers _______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        



 

 

Names (by family)            DATE-
> 

Session 1 

 

Session 2 

 

Session 3 Session 4 

      

Session 5 
 
  
     

Session 6 

     

Session 7 

Family Name ____________________ Daytime and Evening Phone Numbers ________________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

*  (X)      ** 

        

        

        

        

        

Family Name _____________________ Daytime and Evening Phone Numbers _______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        



 

Names (by family)            DATE-
> 

Session 1 

 

Session 2 

 

Session 3 Session 4 

      

Session 5 
 
  
     

Session 6 

     

Session 7 

Family Name ____________________ Daytime and Evening Phone Numbers ________________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

*  (X)      ** 

        

        

        

        

        

Family Name _____________________ Daytime and Evening Phone Numbers _______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        

Family Name ______________________ Daytime and Evening Phone Numbers ______________________ 

Participant Birthdate, First letter of 
Last name, and Code ( ) 

       

        

        

        

        
 



PRE-PROGRAM (D) 

Parent/Caregiver Demographics 
 

Washington State University 
Strengthening Families Program 

 
The information you provide on this form will help us better understand how the Strengthening 
Families Program works.  Your answers will be kept completely confidential and will not be 
linked to your personal information. 
 
ONE parent/caregiver should fill out this form as a spokesperson for the entire family.  
 
The following questions are about YOU.  Your answers to these questions help us to understand 
who we are serving with the Strengthening Families Program.   
 
1.  Your Birthdate: _______/_______/_______ 2. First letter of your last name: _____ 
 
3.  Your gender:      1 Female      0 Male  4.  Your age: _____ years 
 
 
5.   Ethnicity:  1 African American/Black             2 Asian/Pacific Islander 

3 Caucasian/White                          4 Hispanic/Latino/Chicano 
5 Middle Eastern                             6  Native American/Indian 
7 Other (Please Specify) _____________________________ 

 
 
6.   Do you have a partner/spouse?     1 Yes       0 No 
 
7.   Is your partner/spouse attending this program? 1 Yes       0 No 
 

 If yes, please continue and complete the next section.  If no, turn to the back. 
 
 
 
 
The next questions are about your PARTNER/SPOUSE.  
 
1.   Birthdate: _______/________/______  2. First letter of your last name: _______ 
 
 
3.  Gender:      1 Female      0 Male   4.  Age: _____ years 
 
 
5.   Ethnicity:  1 African American/Black             2 Asian/Pacific Islander 

3 Caucasian/White                          4 Hispanic/Latino/Chicano 
5 Middle Eastern                             6  Native American/Indian 
7 Other (Please Specify) _____________________________ 

dobenland
Text Box
Please continue on back . .




PRE-PROGRAM (D) 

 
The following questions are about YOUR CHILDREN who ARE 
ATTENDING this program. 
 
CHILD #1 
 
1.   Birthdate: ______/________/_______  2.First letter of child’s last name: _______ 
 
3.  Gender:       1 Female      0 Male   4.  Age: _____ years 
 
5.  Ethnicity:  1 African American/Black             2 Asian/Pacific Islander 

3 Caucasian/White                          4 Hispanic/Latino/Chicano 
5 Middle Eastern                             6  Native American/Indian 

   7 Other (Please Specify)  ______________________________ 
________________________________________________________________________ 
 
CHILD #2 
 
1.   Birthdate: ______/________/_______  2.First letter of child’s last name: _______ 
 
3.  Gender:       1 Female      0 Male   4.  Age: _____ years 
 
5.  Ethnicity:  1 African American/Black             2 Asian/Pacific Islander 

3 Caucasian/White                          4 Hispanic/Latino/Chicano 
5 Middle Eastern                             6  Native American/Indian 
7 Other (Please Specify) _____________________________ 

 
____________________________________________________________________________ 
 
CHILD #3 
 
1.   Birthdate: _______/_______/_______  2. First letter of child’s last name: _______ 
 
3.  Gender:       1 Female      0 Male   4.  Age: _____ years 
 
5.  Ethnicity:  1 African American/Black             2 Asian/Pacific Islander 

3 Caucasian/White                          4 Hispanic/Latino/Chicano 
5 Middle Eastern                             6  Native American/Indian 
7 Other (Please Specify) _____________________________ 

 
 
 

If you have additional children attending the Strengthening Families Program, 
please ask the facilitator for an additional form. 

 
 

Thank you very much for your time and participation in 
our program and our evaluation! 



PRE-PROGRAM 

 
 

Parent/Caregiver Reflections: Before the Program  
 

Washington State University 
Strengthening Families Program 

 
 

Most parents and caregivers try to stay calm, loving, and  
consistent when they guide and discipline their adolescent  
children.  However, most parents also fall short of those goals  
from time to time!   

 
We are interested to know which aspects of parenting are most  
challenging for you.  Please take your time and answer truthfully.   
Your responses will help us to improve our program. 

 
This questionnaire is anonymous.  We ask for your birthdate and  
the initial of your last name so that we can match your answers to  
your end-of-program evaluation. 

 
 
 
  Your Birthdate: ___________________    
 
 
 
  The first letter of your last name:  _____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Strengthening Families Program Reflective Assessment  
Made available through  

 
Washington State University 

Cooperative Extension 
Laura Hill 

Department of Human Development 
PO Box 644852 

523 Johnson Tower 
Pullman, WA   99164-4852 

509-335-8478 (phone) 
laurahill@wsu.edu 

 
 

Items were designed by Project Family researchers from Iowa State University



PRE-PROGRAM 

Please answer these questions about the way you do things with the child (or children) who is/are 
attending the program with you: 
 
1.  I have clear and specific rules about my child’s association with peers who use alcohol. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
2.  I have explained my rules about alcohol use to my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
3.  I have explained the consequences for breaking my rules about alcohol use to my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
4.  I can control my anger and frustration with my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
5.  I work hard with my child on ways to express and control his/her anger and frustration. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
6.  I find ways to keep my child involved with fun activities in our family. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
7.  I find ways to keep my child involved in family work activities (chores, for example). 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
8.  I find ways to keep my child involved with family decisions about fun and work activities, in a 
way that’s appropriate for his/her age. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
9.  I have discussed my child's goals and dreams with him/her on several occasions. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 



PRE-PROGRAM 

10.  I often tell my child how I feel when he or she misbehaves. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
11.  When my child tells me something important, I let him/her know that I am trying to understand 
what he/she is feeling. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
12.  I let my child know I care about him/her while setting limits and consequences. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
13.  I have discussed our family values with my child on several occasions. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
14.  Getting my youth to help with chores is a problem. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
15.  Getting my youth to do homework is a problem. 
 
          Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
17.  Please show how you rate the tension among your family members, as a group, today: 
 
Low                                                                                              High 
 

1             2               3                 4              5                 6              7                8                9           10 
 
 
Examples of "low tension" are:             Examples of "high tension" are:  
* Family members are peaceful and friendly            * Family members are “on edge” and impatient with each other 
* Talking with family is open and positive            * Talking with family is stressful 
* Overall, family mood is warm and loving                        * Overall family mood is negative, angry, and not agreeable. 
 



POST-PROGRAM 

 
 

Parent/Caregiver Reflections: After the Program  
 

Washington State University 
Strengthening Families Program 

 
 

Most parents and caregivers try to stay calm, loving, and  
consistent when they guide and discipline their adolescent  
children.  However, most parents also fall short of those goals  
from time to time!   

 
We are interested to know which aspects of parenting are most challenging for 
you.  Please take your time and answer truthfully.   
Your responses will help us to improve our program. 

 
This questionnaire is anonymous.  We ask for your birthdate and  
the initial of your last name so that we can match your answers to  
your end-of-program evaluation. 

 
 
 
  Your Birthdate: ___________________    
 
 
 
  The first letter of your last name:  _____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Strengthening Families Program Reflective Assessment  
Made available through  

 
Washington State University 

Cooperative Extension 
Laura Hill 

Department of Human Development 
PO Box 644852 

523 Johnson Tower 
Pullman, WA   99164-4852 

509-335-8478 (phone) 
laurahill@wsu.edu 

 



POST-PROGRAM 

Please answer these questions about the way you do things with your youth who attended the 
program with you: 
 
1.  I have clear and specific rules about my child’s association with peers who use alcohol. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
2.  I have explained my rules about alcohol use to my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
3.  I have explained the consequences for breaking my rules about alcohol use to my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
4.  I can control my anger and frustration with my child. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
5.  I work hard with my child on ways to express and control his/her anger and frustration. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
6.  I find ways to keep my child involved with fun activities in our family. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
7.  I find ways to keep my child involved in family work activities (chores, for example). 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
8.  I find ways to keep my child involved with family decisions about fun and work activities, in a 
way that’s appropriate for his/her age. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
9.  I have discussed my child's goals and dreams with him/her on several occasions. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 



POST-PROGRAM 

10.  I often tell my child how I feel when he or she misbehaves. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
11.  When my child tells me something important, I let him/her know that I am trying to understand 
what he/she is feeling. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
12.  I let my child know I care about him/her while setting limits and consequences. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
13.  I have discussed our family values with my child on several occasions. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
14.  Getting my youth to help with chores is a problem. 
 
         Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
15.  Getting my youth to do homework is a problem. 
 
          Strongly agree          Agree          Neutral or Mixed          Disagree          Strongly disagree 
 
 
16.  How important to you were these parts of the program: 
 
   Very important          Important        Neutral or Mixed     Unimportant       Very unimportant 
 
a.  “I Messages”                                           
 
b.  Point System                                                             
 
c.  Positive Reinforcement                                          
 
d.  Consequences                                                       
                
e.  Family Meetings                                                   
 
f.  One-on-One Time                                          
  
 
   
 
 



POST-PROGRAM 

 
17.  Please show how you rate the tension among your family members, as a group, today: 
 
Low                                                                                              High 
 

1             2               3                 4              5                 6              7                8                9           10 
 
 

Examples of "low tension" are:             Examples of "high tension" are:  
* Family members are peaceful and friendly            * Family members are “on edge” and impatient with each other 
* Talking with family is open and positive            * Talking with family is stressful 
* Overall, family mood is warm and loving                        * Overall family mood is negative, angry, and not agreeable. 
 
 

Your insight is essential to the success of our program! 
 

 
During the course of this program we have discussed 12 tools you can use to enhance your family 
experience.  Please let us know which 3 you feel will be most useful in your family. 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 
 
 
When thinking about raising your kids, what is the issue that worries you the most? 
 

_________________________________________________________________________ 
 
 
 
When your son or daughter breaks a rule (such as talking back, breaking curfew, not doing his/her 
chores), what do you do? 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

 
Thank you very much for taking the time to provide us such important information!   
 



PRE-PROGRAM 
 
                         

Youth Survey: Before the Program 
 

Please take your time and answer truthfully.  Your responses will help us to improve our program. 

This questionnaire is confidential.  We ask for your birth date and the first letter of your last name so that we can 
match your answers to your end-of-program evaluation. 

 

 

a. Your Birthdate: ______/______/_____                b. What is the first letter of your last name?   ____                

c. Are you a boy or a girl?   BOY _____    GIRL   _____    d.  How old are you?     ____ 

 
 
Part I: Feelings Questions 
 
We are interested to know your feelings about your friends and family.  Please take your time and answer 
truthfully. Mark only one response for each question.  
 
 
1.   My parents give me lots of chances to do fun things with them YES! Yes No NO! 

2.   My parents ask me what I think about family decisions YES! Yes No NO! 

3.   If I have a problem, I ask a grownup in my family for help YES! Yes No NO! 

4.   Grownups in my family notice when I am doing a good job YES! Yes No NO! 

5.    Grownups in my family tell me they are proud of me for something 
I’ve done YES! Yes No NO! 

6.    I enjoy spending time with a grownup in my family YES! Yes No NO! 

7.   I feel close to a grownup in my family YES! Yes No NO! 

8.   I share my thoughts and feelings with the grownups in my family YES! Yes No NO! 

9.  We argue about the same things in my family over and over YES! Yes No NO! 

10.  People in my family have serious arguments YES! Yes No NO! 

11.  People in my family often insult or yell at each other YES! Yes No NO! 

12.  The rules in my family are clear YES! Yes No NO! 

13.  My family has clear rules about alcohol and drug use  YES! Yes No NO! 

14.  My parents ask if I’ve gotten my homework done YES! Yes No NO! 

15.  When I’m not at home, my parents know where I am and who I 
am with  YES! Yes No NO! 

16.  Would your parents know if you did not come home on time? YES! Yes No NO! 

17.  If you drank some beer or wine or hard liquor (like vodka, whiskey 
or gin) without your parents’ permission, would you be caught by 
your parents? 

YES! Yes No NO! 

18.  If you carried a handgun without your parents’ permission, would 
you be caught by your parents? YES! Yes No NO! 

 

Strengthening Families Program 
For Parents and Youth 10-14 



PRE-PROGRAM 
 

19.  If you skipped school, would you be caught by your parents? YES! Yes No NO! 

20.  My parents feel it would be wrong for me to    
drink wine or beer or other kinds of alcohol 

Very 
Wrong Wrong A Little Bit 

Wrong Not Wrong at All 

21.  My parents feel it would be wrong for me to 
smoke cigarettes 

Very 
Wrong Wrong A Little Bit 

Wrong Not Wrong at All 

 
 
22.  Please show how you rate the tension among your family members, as a group, today: 
 
Low                                                                                              High 
 

1             2               3                 4              5                 6              7                8                9           10 
 
 
Examples of "low tension" are:             Examples of "high tension" are:  
* Family members are peaceful and friendly            * Family members are “on edge” and impatient with each other 
* Talking with family is open and positive            * Talking with family is stressful 
* Overall, family mood is warm and loving                        * Overall family mood is negative, angry, and not agreeable. 
 
 
Part II: Other Questions 
 
Instructions: Mark only one answer for each question. Select the answer that best fits you. 
 
1: How frequently have you smoked cigarettes during the past 30 days? 
 
 a.  Not at all 
 b.  Less than one cigarette per day 
 c.  One to five cigarettes per day 
 d.  About one half-pack per day 
 e. About one pack per day 
 f.  About one and one-half packs per day 
 g. Two packs or more per day 
 
 
2:  How often have you taken smokeless tobacco during the past 30 days? 
 
 a.  Not at all 
 b.  Once or twice 
 c.  Once or twice per week 
 d.  Three to five times per week 
 e. About once a day 
 f.  More than once a day 
 
 
3:  On how many occasions during the last 30 days have you had alcoholic beverages to drink (more than a few 
sips)? Note: Alcoholic beverages include beer, wine, wine coolers, and liquor. 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 



PRE-PROGRAM 
 

4: On how many occasions during the past 30 days (if any) have you been drunk or very high from drinking 
alcoholic beverages? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more  
 
5: On how many occasions during the last 30 days (if any) have you used marijuana (grass, pot) or hashish (hash, 
hash oil)? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 
6:   On how many occasions during the last 30 days (if any) have you sniffed glue, or breathed the contents of 
aerosol spray cans, or inhaled any other gases or sprays in order to get high? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 
7: Not counting alcohol, tobacco, or marijuana, on how many occasions (if any) during the last 30 days have you 
used another illegal drug? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 
 
************************************************************************************************************************************************************************ 

 



POST-PROGRAM 
                         

 
Youth Survey: After the Program 

 
 
 
Please take your time and answer truthfully.  Your responses will help us to improve our program. 

This questionnaire is confidential.  We ask for your birth date and the first letter of your last name so that we can 
match your answers to your end-of-program evaluation. 

a. Your Birthdate: ______/______/_____                b. What is the first letter of your last name?   ____                

c. Are you a boy or a girl?   BOY _____    GIRL   _____    d.  How old are you?     ____ 
 
 
 
 
Part I: Feelings Questions 
 
We are interested to know your feelings about your friends and family.  Please take your time and answer 
truthfully. Mark only one response for each question.  
 
1.   My parents give me lots of chances to do fun things with them  YES!     Yes    No  NO!  

2.   My parents ask me what I think about family decisions  YES!     Yes    No  NO!  

3.  If I have a problem, I ask a grownup in my family for help  YES!     Yes    No  NO!  

4. Grownups in my family notice when I am doing a good job  YES!     Yes    No  NO!  

5.    Grownups in my family tell me they are proud of me for something 
I’ve done  YES!     Yes    No  NO!  

6.    I enjoy spending time with a grownup in my family  YES!     Yes    No  NO!  

7.   I feel close to a grownup in my family  YES!     Yes    No  NO!  

8.   I share my thoughts and feelings with the grownups in my family  YES!     Yes    No  NO!  

9.  We argue about the same things in my family over and over  YES!     Yes    No  NO!  

10.  People in my family have serious arguments  YES!     Yes    No  NO!  

11.  People in my family often insult or yell at each other  YES!     Yes    No  NO!  

12.  The rules in my family are clear  YES!     Yes    No  NO!  

13.  My family has clear rules about alcohol and drug use   YES!     Yes    No  NO!  

14.  My parents ask if I’ve gotten my homework done  YES!     Yes    No  NO!  

15.  When I’m not at home, my parents know where I am and who I 
am with   YES!     Yes    No  NO!  

16.  Would your parents know if you did not come home on time?  YES!     Yes    No  NO!  

17.  If you drank some beer or wine or hard liquor (like vodka, whiskey 
or gin) without your parents’ permission, would you be caught by 
your parents? 

 YES!     Yes    No  NO!  

18.  If you carried a handgun without your parents’ permission, would 
you be caught by your parents?  YES!     Yes    No  NO!  
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19.  If you skipped school, would you be caught by your parents?  YES!     Yes    No  NO!  

20.  My parents feel it would be wrong for me to    
drink wine or beer or other kinds of alcohol 

Very 
Wrong  Wrong A Little Bit 

Wrong  Not Wrong at All  

21.  My parents feel it would be wrong for me to 
smoke cigarettes 

Very 
Wrong  Wrong A Little Bit 

Wrong  Not Wrong at All  

 
 

22.  Please show how you rate the tension among your family members, as a group, today: 
 
Low                                                                                              High 
 

1             2               3                 4              5                 6              7                8                9           10 
 
 
Examples of "low tension" are:             Examples of "high tension" are:  
* Family members are peaceful and friendly            * Family members are “on edge” and impatient with each other 
* Talking with family is open and positive            * Talking with family is stressful 
* Overall, family mood is warm and loving                        * Overall family mood is negative, angry, and not agreeable. 
 
 
 
Part II: Other Questions 
 
Instructions: Mark only one answer for each question. Select the answer that best fits you. 
 
1: How frequently have you smoked cigarettes during the past 30 days? 
 
 a.  Not at all 
 b.  Less than one cigarette per day 
 c.  One to five cigarettes per day 
 d.  About one half-pack per day 
 e. About one pack per day 
 f.  About one and one-half packs per day 
 g. Two packs or more per day 
 
 
2:  How often have you taken smokeless tobacco during the past 30 days? 
 
 a.  Not at all 
 b.  Once or twice 
 c.  Once or twice per week 
 d.  Three to five times per week 
 e. About once a day 
 f.  More than once a day 
 
3:  On how many occasions during the last 30 days have you had alcoholic beverages to drink (more than a few 
sips)? Note: Alcoholic beverages include beer, wine, wine coolers, and liquor. 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 



POST-PROGRAM 
4: On how many occasions during the past 30 days (if any) have you been drunk or very high from drinking 
alcoholic beverages? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more  
 
 
 
 
5: On how many occasions during the last 30 days (if any) have you used marijuana (grass, pot) or hashish 
(hash, hash oil)? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 
 
6:   On how many occasions during the last 30 days (if any) have you sniffed glue, or breathed the contents of 
aerosol spray cans, or inhaled any other gases or sprays in order to get high? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
 
 
 
7: Not counting alcohol, tobacco, or marijuana, on how many occasions (if any) during the last 30 days have you 
used another illegal drug? 
 
 a.  0 occasions 
 b.  1 - 2 occasions 
 c.  3 - 5 occasions 
 d.  6 - 9 occasions 
 e. 10-19 occasions 
 f.  20-39 occasions 
 g. 40 or more 
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