
 

 

 
 

STUDENT SURVEY 
  



 

 

What is the name of your school? __________________________ 
 
 
What grade are you in?    O 9th grade     O 10th grade     O 11th grade     O 12th grade     O Not in school 
If not in school, need to skip to the [Dropout survey starts here section] 
 
 
Here is a list of clubs, organizations, and teams found at many schools. Darken the oval next to any 
of them that you are participating in this year. 

O   Foreign language club (Spanish club, French club, etc) 

O   Math or science club (includes computer club, robotics club, etc) 

O   Debate team 

O   Drama club 
O   Band, orchestra, or choir 

O   Sports team (football, basketball, soccer, baseball, etc) 

O   Individual-based sport (swimming, track and field, etc) 

O   Performance-based sport (cheerleader, dance or drill team, etc) 

O   Yearbook, newspaper, or journalism club 

O   Honors society 

O   Student council or student government 

O   Other (describe: ______________________________) 
O   I do not participate in any clubs, organizations, or teams at school 

 
 
 
 Very bad Bad Okay  Good Excellent 
How good at math are you? O O O O O 

How good at science are you? O O O O O 
 
 

What best describes you at school? Not true 
at all 

Hardly 
ever 
true 

Some-
times 
true 

True 
most of 
the time 

True all 
the time 

I get good grades in school O O O O O 

I hate schoolwork O O O O O 

I work hard in school O O O O O 

I do my homework O O O O O 

I pay attention in class O O O O O 

I am disruptive in class O O O O O 
 
 



 

 

 
 Much 

worse Worse Average Better 
Much 
better 

How good at math are you compared to other 
11th grade students at your school? O O O O O 

How good at science are you compared to other 
11th grade students at your school? O O O O O 

 
 
Please rate how much you agree with each of the 
following  Strongly 

disagree Disagree Agree 
Strongly 

agree 
I frequently think about my plans after high school O O O O 

My parents really encourage me to go to college O O O O 

My friends are planning to go to college O O O O 
 
 

How well can you… Not at 
all A little 

Some-
what Mostly 

Very 
well 

Finish homework assignments by deadlines O O O O O 

Live up to the expectations of teachers O O O O O 

Remember information presented in class O O O O O 

Remember information from textbooks O O O O O 

Pay attention in class O O O O O 
 
 
Currently, which is the closest to your average grades in high school? 
 
O   A+    O   B+ O   C+  O   D+  O   F 
O   A    O   B  O   C  O   D  O   Other: ______________ 
O   A-     O   B-  O   C-   O   D-    

 
 
Have the following happened to you this 
summer or fall?  Yes No 
Delayed or cancelled a college campus visit  O O 

Cancelled visit(s) to college fairs O O 

Delayed or cancelled taking the SAT/ACT O O 

Delayed applying to colleges   
Decided to not attend college right after high 
school O O 

Delayed or cancelled taking AP/IB test(s)   



 

 

Decided to attend community college rather than 
a four-year college after high school O O 

 

How worried are you about the following… Not at 
all A little 

Some-
what A lot 

A whole 
lot 

My first-choice college will no longer be affordable 
to my family O O O O O 

I may not receive my admissions decision from my 
first-choice college before enrolling in another 
school 

O O O O O 

I may not be able to go on college visits O O O O O 
I may not get the help/support I need to apply for 
college O O O O O 

I may not be able to graduate from high school on 
time O O O O O 

 
 
How true is each of these statements about YOUR 
SCHOOL? 

No 
way No 

Sort 
of Yes 

For sure 
yes 

Students in this school are mean to each other O O O O O 
Students in this school get to know each other really well O O O O O 
There are kids in this school who pick on other kids O O O O O 
Students at this school are very interested in getting to know 
other students O O O O O 

Students in this school have trouble getting along with each 
other O O O O O 

Students enjoy working together on projects O O O O O 
Students in this school feel students are mean to them O O O O O 
Students get to know each other well in classes O O O O O 
In classes, students find it hard to get along with each other O O O O O 
Students enjoy doing things with each other in school activities O O O O O 

 
 

How true is each of these for you this school year? No way No Sort of Yes 
For sure 

yes 
I am happy to be at this school O O O O O 
I feel like I am a part of this school O O O O O 
I feel close to people at this school O O O O O 
There is an adult at this school who I can go to when I 
need information about school O O O O O 

There is an adult at this school who I feel comfortable 
talking to about a personal problem O O O O O 

 
 
 



 

 

 
The following questions ask about how often you feel 
safe in school and on the way to school. 

 
 

Never 

 
Hardly 
ever 

 
Some- 
times 

Most of 
the 
time 

 
 

Always 
How often are you afraid that someone will hurt or bother 
you at school? O O O O O 

How often are you afraid that someone will hurt or bother 
you when walking to or from school? O O O O O 

How often are you afraid that someone will hurt or bother 
you on the school bus? O O O O O 

 
 
How hard or easy is it for someone to fit in at this school 
if… 

Really 
hard 

Sort of 
hard 

Sort of 
easy 

Really 
easy 

They are not the same race or ethnicity as most of the other 
kids at this school O O O O 

Their families have less money than other kids at this school O O O O 

They are gay or lesbian or people think they are O O O O 

They are overweight or obese O O O O 

 
 

How true is each of these about your TEACHERS? No way No Sort of Yes 
For sure 

yes 
They listen if I’m upset O O O O O 
They care about me O O O O O 
They are fair to me O O O O O 
They try to answer my questions O O O O O 
They give good advice O O O O O 
They help me when I need it O O O O O 
They understand me O O O O O 

 
 

Please rate how much you agree with each of the 
following about your TEACHERS 

Strongly 
disagree Disagree Agree 

Strongly 
agree 

Monitor whether I have done my homework O O O O 

Help me when I have academic difficulties O O O O 

Praise/encourage me when I get good grades O O O O 

Talk to me about my academic problems     

Give me advice about life after high school O O O O 

Support me when I have academic difficulties O O O O 



 

 

 
 
 
[DROPOUT SURVEY STARTS HERE] 
 
How far in school do you think you will ACTUALLY go? 

O   Less than high school graduation 

O   High school graduation or GED only 

O   Attend or complete a 2-year community college or vocational/tech school 

O   Attend a 4-year college but not complete a 4-year college degree 

O   Graduate from a 4-year college 

O   Obtain a Master’s degree  

O   Obtain a PhD, MD, or other advanced degree 
 
 
What do the following people think is the most 
important thing for you to do right after high 
school? 

Go to 
community 

college 

Go to a 
4-year 
college 

Get a 
full-

time job 
Enter 

military 
Not 
sure 

Your parent(s) O O O O O 

Your friends O O O O O 

Your guidance counselor O O O O O 

Your favorite teacher O O O O O 

Your favorite coach/extracurricular leader O O O O O 
 
 
Do you plan to go to continue your education after high school? 

O  Yes, right after high school 
O  Yes, after staying out of school for up to one year 
O  Yes, after staying out of school for over one year 
O  No, I do not plan on going to college 
O  Not sure 
If no or not sure… 
 

Which are reasons why you might/will NOT continue your education right 
after high school? Yes No 
I don’t like school O O 

My grades are not high enough O O 

My SAT/ACT scores are not high enough O O 

I don’t need more education for the career I want O O 

I can’t afford to go to college O O 

I don’t feel that going to college is important O O 



 

 

I need to work to support my family O O 

Some other reason (Explain_________________) O O 
 
How often have you talked to these 
people about college? Not at all Once or twice 3 or more times 
Your mother or father O O O 

A guidance counselor O O O 

Teachers O O O 

Other adult relatives O O O 

Friends your own age O O O 

 
 
How important are each of the following to you 
in your life? 

Not Important Somewhat 
important 

Very important 

Being successful in your line of work O O O 

Getting married O O O 

Having children O O O 

Having lots of money O O O 

Having strong friendships O O O 

Being able to find steady work O O O 

Helping other people in my community O O O 

Being able to give my children better opportunities 

than I have had 
O O O 

Living close to my parents O O O 

Moving away from this area of the country O O O 

Working to correct social and economic inequalities O O O 

Getting a good education O O O 

Getting a good job O O O 

Being an active and informed citizen O O O 

 
 

Please rate how well each of the following 
describes you 

Not 
true at 

all 

Hardly 
ever 
true 

Some-
times 
true 

True 
most of 
the time 

True all 
the time 

I feel my life has a sense of purpose O O O O O 

My life feels worthwhile O O O O O 

I believe there is a larger reason or purpose for my life O O O O O 

I feel my life is going nowhere O O O O O 

I am hopeful about my future O O O O O 



 

 

When I make a decision, I think about the impact it will 
have on my future O O O O O 

I think about who I will be when I’m older O O O O O 
 
 

How true are each of the following for you? Not true 
at all 

Hardly 
ever true 

Some-
times 
true 

True 
most of 
the time 

True all 
the time 

It’s easy for me to make new friends O O O O O 
I have nobody to talk to O O O O O 
I have lots of friends O O O O O 
I feel alone O O O O O 
I feel left out of things O O O O O 
I can find a friend when I need one O O O O O 
I don’t have anyone to hang out with O O O O O 
I’m lonely O O O O O 

 
 

Please rate how well each of the following describes 
you 

Not 
true 
at all 

Hardly 
ever 
true 

Some-
times 
true 

True 
most of 
the time 

True all 
the time 

There is no way I can solve some of the problems I have O O O O O 

I can do just about anything I set my mind to O O O O O 

Sometimes I feel that I am being pushed around in life O O O O O 

I have little control over the things that happen to me O O O O O 

I often feel helpless in dealing with the problems in life O O O O O 
 
 
When something stressful happens in my 
life… Never 

Some- 
times Often 

Very 
often Always 

I think about what I can learn from the situation O O O O O 
I think about the positive aspects or the good that 
can come from the situation O O O O O 

 
 

Please rate how often each is true for you. Almost 
never Sometimes Often 

I worry about others not liking me O O O 

I am nervous O O O 

I worry about being as good as other kids O O O 

I worry about things working out for me O O O 



 

 

I am a worrier O O O 

People tell me I worry too much O O O 

I worry about the future O O O 
I worry about how well I do things O O O 
I worry about things that happened in the past O O O 

How often have each of these feelings happened 
in the PAST WEEK? 

Rarely or 
none of 
the time 

(Less than 
1 day) 

Some or a 
little of 
the time  

(1-2 days) 

A decent 
amount of 
the time 

(3-4 days) 

Most or 
all of the 

time 
 (5-7 days) 

I was bothered by things that don’t usually bother me O O O O 

I had trouble keeping my mind on what I was doing O O O O 

I felt depressed O O O O 

I felt like everything I did was an effort O O O O 

I felt hopeful about the future O O O O 

I felt fearful O O O O 

My sleep was restless O O O O 

I was happy O O O O 

I felt lonely O O O O 

I could not get going O O O O 
 
 
When something doesn’t turn out the way 
you want, and you are not able to change it… Never 

Some- 
times Often 

Very 
often Always 

I think about what good things could come from 
the situation O O O O O 

I think about what I can learn from the situation O O O O O 
 
 
How good are you at… Very 

bad Bad Okay Good Excellent 
Figuring out problems and planning how to solve them? O O O O O 
Carrying out the plans you make for solving problems? O O O O O 
Bouncing back quickly from bad experiences? O O O O O 
Learning from your mistakes? O O O O O 

 
 
How much do you agree with each of the 
following? 

Strongly 
disagree Disagree Agree 

Strongly 
agree 

I get angry easily O O O O 



 

 

I rarely get irritated O O O O 
I get upset easily O O O O 
I lose my temper O O O O 

 
 
In general, how would you rate your health? 
O   Poor 

O   Fair 
O   Good 
O   Very good 
O   Excellent 

 
 

Over the past FOUR WEEKS… 

Never in 
the past 
4 weeks 

Less 
than 

once a 
week 

1 or 2 
times a 
week 

3 or 4 
times a 
week 

5 or 
more 

times a 
week 

How often did you have trouble falling asleep? O O O O O 
How often did you have trouble staying asleep 
through the night? For example, you woke up 
several times at night or woke up earlier than 
you planned to? 

O O O O O 

How often did you exercise, such as running, 
walking, dancing, working out, or participating 
in a sport? 

O O O O O 

Felt nervous and “stressed”? O O O O O 
 
 

What best describes how you act toward yourself in 
difficult times? Almost 

never 

Not 
very 
often 

Some-
times 

Very 
often 

Almost 
always 

I try to be kind and supportive to myself when I’m having 
a hard time O O O O O 
When I feel I’m not “good enough” in some way, I try to 
remind myself that other people sometimes feel this way 
too 

O O O O O 

When something upsetting happens, I try to see things 
as they are without blowing it out of proportion O O O O O 
When I’m sad or unhappy, I remember that other people 
also feel this way at times O O O O O 
I’m kind to myself when things go wrong and I’m feeling 
bad O O O O O 
When things aren’t going well, I keep in mind that life is 
sometimes hard for everyone O O O O O 

I try to be understanding and patient with myself even 
when I mess up O O O O O 

 

Commented [BAD1]: Source (adapted): https://self-
compassion.org/wp-content/uploads/2020/02/SCS-
Youth2020.pdf 
 



 

 

  



 

 

Below are some situations where other kids said they were treated unfairly because of their race/ethnicity, their 
perceived sexual orientation (whether they are gay or lesbian or someone thought they were), their body size 
(how heavy or overweight they are), or how much money their family has. We want to know if any of these 
things have EVER happened to you. 
 
Were you called insulting names by other kids because 
of… Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has?                                              O O O O O 

Were you treated unfairly by a store clerk or security 
guard because of… Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Were you hassled by the police because of… Never 
Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Were you threatened by other kids because of… Never 
Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Were you put in a lower ability class or group because 
of… Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Did people act like they were suspicious of you 
because of… Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 



 

 

Were you disciplined unfairly or given school detention 
because of … Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Were you given a lower grade than you deserved 
because of … Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Did other kids exclude you from their activities because 
of … Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Did you get poor service at a restaurant or fast food 
place because of … Never 

Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
b. you are gay or lesbian or someone thought you were? O O O O O 
c. your weight? O O O O O 
d. how much money your family has? O O O O O 

Did people assume your English was poor because of… Never 
Once/ 
twice 

A few 
times A lot 

A whole 
lot 

a. your race/ethnicity? O O O O O 
 
 
If ANY of these things above happened to you, how much did they upset you? 

O   Did not happen to me 
O   Not at all 
O   A little 
O   Some 
O   Quite a bit 
O   A great deal 

 
 
 
A close friend or family member has been deported. 
O   Yes 
O   No 

 



 

 

 
 
Someone I know but do NOT feel close to has been deported. 
O   Yes 
O   No 

 
 
I worry that someone close to me (a friend or family member) will be deported. 
O   Never 
O   Sometimes 
O   Often 
O   Very often 
O   Always 

 
 

How often do you have a drink containing alcohol?  How many drinks containing alcohol do you 
have on a typical day? 

O   Never  O   None 
O   Monthly or less  O   1 or 2 
O   2-4 times a month  O   3 or 4 
O   2-3 times a week  O   5 or 6 
O   4 or more times a week  O   7 to 9 
  O   10 or more 

 
 

How often do you have six or more drinks on 
one occasion? 
O   Never 
O   Less than monthly 
O   Monthly 
O   Weekly 
O   Daily or almost daily 

 
 
On how many occasions (if any) in the PAST 
30 DAYS have you… 

0 
times 

1-2 
times 

3-5 
times 

6-9 
times 

10-19 
times 

20-39 
times 

40+ 
times 

Damaged or destroyed property O O O O O O O 
Did something dangerous just for the thrill 
of it O O O O O O O 

Started rumors or lies about someone O O O O O O O 

Smoked cigarettes or vaped O O O O O O O 
used marijuana (weed, pot) or hashish 
(hash, hash oil) O O O O O O O 

 
 

Commented [BAD2]: Adapted from Mexican-Origin Youth's 
Risk Behavior from Adolescence to Young Adulthood: The Role of 
Familism Values 
Lorey A. Wheeler, Katharine H. Zeiders, [...], and Norma J. Perez-
Brena 



 

 

 
 
 
 
 

How many of your close friends… 
None or 
almost 
none 

 
 

A few 

 
 

Some 

 
 
Many 

 
Almost 

all 
Smoke marijuana once a month or more? O O O O O 
Drink alcohol (more than one or two sips) once 
a month or more? O O O O O 

 
 

What best describes your parents? Never 
Hardly 
ever 

Some-
times 

Most of 
the time Always 

My parents respect my feelings O O O O O 

My parents accept me as I am O O O O O 

When we discuss things, my parents 
consider my point of view O O O O O 

My parents trust my judgment O O O O O 

My parents understand me O O O O O 

When I am angry about something, my 
parents try to be understanding O O O O O 

 
 
How often do you disagree with your parents on 
these things? Never Rarely Sometimes Often 
Chores (e.g., helping around the house) O O O O 
Schoolwork (e.g., homework, grades, etc.) O O O O 

Curfew (e.g., how late you stay out)  O O O O 
Money (e.g., what you want your parents to buy you)  O O O O 
Talking back or being disrespectful  O O O O 

Lying to your parents O O O O 
 
Overall, how much do these disagreements with your parents bother you?  

O   Not at all 
O   A little 
O   Some 
O   Quite a bit 
O   A great deal 

 
 
How often do your parents… Never Rarely Sometimes Often 



 

 

Insult (show disrespect for) each other?  O O O O 
Call each other names?  O O O O 
Tell each other to shut up?  O O O O 
Yell at each other?  O O O O 
Threaten each other?  O O O O 
Overall, how much do these disagreements BETWEEN YOUR PARENTS bother you?  

O   Not at all 
O   A little 
O   Some 
O   Quite a bit 
O   A great deal 

 
 
How often have you seen your parents being picked 
on or treated with less respect because of... 

 
 

Never 

 
Hardly 
ever 

 
Some- 
times 

Most of 
the 
time 

 
 

Always 
Their race/ethnicity O O O O O 
How much money they have O O O O O 
They are gay or lesbian or someone thinks they are O O O O O 
They are overweight/obese O O O O O 

 
 
How true is this statement…my parent(s) immigrated to the USA for the sake of their children? 

O   Not at all true 
O   Slightly true 
O   Moderately true 
O   Very true 
O   Extremely true 

 
 
Do you ever translate (from English to a different language) for your family? 

O   Yes–Continue to the next question 

O   No– Skip to Section 4: Friends 
 
 
How often do you translate for your family? 

O   A few times a year 

O   A few times a month 

O   A few times a week 

O   Daily 
 
How many of your close friends translate (from English to a different language) for their 
families? 



 

 

O   None or almost none–Skip the next question 

O   A few 

O   Some 

O   Many 

O   Almost all 
 
How often do your close friends translate for their families? 

O   A few times a year 

O   A few times a month 

O   A few times a week 

O   Daily 
 
Please rate how much you agree with each of the 
following about your PARENTS  Strongly 

disagree Disagree Agree 
Strongly 

agree 
Monitor whether I have done my homework O O O O 

Help me when I have academic difficulties O O O O 

Praise me when I get good grades O O O O 

Talk to me about my academic problems     

Give me advice about life after high school O O O O 

Support me when I have academic difficulties O O O O 
 
 
 
Please answer about your NEIGHBORHOOD? 

Strongly 
disagree Disagree Agree 

Strongly 
agree 

Education is not valued O O O O 
Many families are poor O O O O 
Many adults are unemployed O O O O 
I have seen people do illegal things O O O O 
There is a lot of crime O O O O 
There is a lot of violence O O O O 
Many people use drugs or drink alcohol O O O O 
Illegal drugs are readily available O O O O 
There is a lot of racism/prejudice O O O O 
There is a lot of graffiti O O O O 
I feel unsafe O O O O 

 
 



 

 

  



 

 

Think about your closest friends. How many 
are … None  A few  

About 
half  Most  All  

African American/Black O O O O O 

Latino/Hispanic O O O O O 

Asian American O O O O O 

White  O O O O O 

More well-off financially than your family  O O O O O 

Less well-off financially than your family O O O O O 

About the same financially as your family O O O O O 

Boys O O O O O 

Girls O O O O O 
 
 

What best describes your closest friends? Never 
Hardly 
ever 

Some-
times 

Most of 
the time Always 

My friends listen to what I have to say O O O O O 

I feel my friends are good friends O O O O O 

My friends treat me like I am admired and 
respected O O O O O 

When I am angry, my friends try to be 
understanding O O O O O 

I can count on my friends to get something off my 
chest O O O O O 

My friends treat me like I am good at many things O O O O O 

My friends respect my feelings O O O O O 

My friends like or approve of the things I do O O O O O 
 
 
How often do you do the following with your 
closest friends? Never 

Hardly 
ever 

Some-
times 

Most of 
the time Always 

Share secrets and private feelings O O O O O 

Go places and do things together O O O O O 

Get annoyed with your friends’ behavior O O O O O 

Play around and have fun O O O O O 

Tell them things you don’t want others to know O O O O O 

Disagree and fight O O O O O 



 

 

Tell them everything you are going through O O O O O 
 

 Yes No 
Have you ever dated someone? O O 

Are you currently in a dating relationship? O O 
 
 
How often do you and your friends… Not at 

all A little 
Some-
what Mostly 

Very 
well 

Study or do homework together O O O O O 

Talk about future educational plans O O O O O 

Take part in extracurricular activities O O O O O 

Talk about your teachers or classes O O O O O 
Talk about grades O O O O O 

 
 
How well can you… Not at 

all well 
Not too 

well Okay 
Pretty 
well 

Very 
well 

Make and keep friends of the opposite sex? O O O O O 

Make and keep friends of the same sex? O O O O O 

Carry on conversations with others? O O O O O 

Work in a group? O O O O O 

Express your opinions when other classmates 
disagree with you? O O O O O 

Stand up for yourself when you feel you are being 
treated unfairly? O O O O O 

Deal with situations where others are annoying 
you or hurting your feelings? O O O O O 

 
 
Which adults do you mostly live with? Check all that apply. 

O   Mother 

O   Father 

O   Step-mother 

O   Step-father 

O   Grandparent(s) 

O   Other adult relatives 

O   Foster parent(s) 



 

 

O   Group home 
 
 
How would YOU describe the wealth of your 
family?  

 How would OTHER KIDS in your school 
describe the wealth of your family?  

O   Very poor  O   Very poor 

O   Poor  O   Poor 

O   Lower middle class  O   Lower middle class 

O   Middle class  O   Middle class 

O   Upper middle class  O   Upper middle class 

O   Upper-class/rich  O   Upper-class/rich 
 
 

Are you attracted to…  Do OTHER KIDS in your school think you are 
attracted to… 

O   boys  O   boys 

O   girls  O   girls 

O   boys and girls  O   boys and girls 

O   not sure  O   not sure 
 
 
Contact information (we will use this information to contact you about participating in future surveys 
and send your survey payment) 
 
Home phone number: ____________________________________ 
 
Your cell phone number: ______________________________________ 
 
Your email address: _________________________________________ 
 
Mailing address (address where you live): ________________________________________ 


