Youth Survey Questionnaire
Please read and answer the following questions carefully.  Your answers will help us improve youth projects in the state.  Your honest answers are important.  Thanks.

Today’s Date _____________________

These first questions ask you to think about what it has been like for you in the project this past year.  Please circle your answer to each question.

1.
Were you involved in stimulating and engaging activities?
Yes
No
2.
Did you feel accepted and supported in the project?
Yes
No

3.
Did you feel like you belonged?
Yes
No

4.
Thinking back to the way you were before starting this project and now, would you say you skip classes or school more, about the same amount, or less than before?  Please circle your answer.
More

Same

Less

For questions 5 through 12 below, think back to the way you were before starting this project and now.  Would you say you engage in the following behaviors more, about the same amount, or less than before?  Please circle your answer to each question.
5.
Help around the house
More
Same
Less
6.
Finish jobs I promised I would do
More
Same
Less
7.
Volunteer to help others in my community
More
Same
Less

8.
Act loud, rowdy, or unruly in a public place
More
Same
Less

9.
Steal or try to steal something
More
Same
Less
10.
Get into physical fights with other kids
More
Same
Less

11.
Deliberately annoy people
More
Same
Less

12.
Drink beer, wine, any other liquor
More
Same
Less

13.
How would you rate your overall satisfaction with the project?  Please circle one number.
Completely 
Completely

Satisfied
Dissatisfied

10
9
8
7
6
5
4
3
2
1

14.
What did you like most about the project?  ________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

15.
What did you like least about the project?  _______________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments:  _____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
1

