(SAMPLE . . . ADJUST AS NEEDED)
DRUG, ALCOHOL, SAFETY AND HEALTH SURVEY
[bookmark: _heading=h.2et92p0]
Please check the box that applies to you the most. 

1. Gender:   |_| Male     |_| Female
2. What class are you in?   |_| freshman   |_| sophomore   |_| junior   |_| senior 
3. Were you taught about drug awareness in class (in elementary, middle)?   |_| yes   |_| no
4. If yes, how effective was it?  |_|  very    |_|  somewhat    |_| not at all
5. [bookmark: _heading=h.tyjcwt]Have you been offered illegal drugs or someone else’s prescription drugs?   |_| yes   |_| no
6. If so how many times this past year?   |_| 1-2    |_| 3-5     |_| 5+
7. Have you taken illegal drugs or someone else’s prescription drugs?   |_| yes   |_| no
8. If so how many times this past year?   |_| 1-2    |_| 3-5     |_| 5+
9. Have you consumed alcohol?    |_| yes   |_| no
10. If so how many times this past year?   |_| 1-2    |_| 3-5     |_| 5+
11. Do you know anyone who has been in a car crash due to drunk driving?   |_| yes   |_| no
12. Have you driven while intoxicated?    |_| yes   |_| no   |_|  I don’t drive
13. Are you aware of the dangers of drugs and alcohol?  |_| yes   |_| no
14. Do you know someone who has passed away due to drug or alcohol use?   |_| yes   |_| no
15. [bookmark: _heading=h.3dy6vkm]Have you ever smoked?  |_| yes   |_| no
16. Do you know students your age who smoke? |_| yes   |_| no
17.  Have you vaped or used electronic cigarettes? |_| yes   |_| no
18. Do you know students your age who vape or use electronic cigarettes?  |_| yes   |_| no
19. Do you wear a seatbelt in the car (passenger/driver)?  |_| yes   |_| no   |_| sometimes
20. Have you been in a car wreck?   |_| yes   |_| no
21. If so, how many in the past year?    |_|  1-2    |_|  3+
22. Do you feel safe using the public restrooms at school? 
|_|  yes     |_|  no    |_|  somewhat    |_|  only in emergencies 
23. Do you think the cafeteria offers enough healthy food choices?  |_| yes   |_| no
24. Do you know anyone who has struggled or currently struggling with an eating disorder (anorexia, 
bulimia, etc.)?   |_| yes   |_| no
25. Have you/do you struggle with an eating disorder (anorexia, bulimia, etc.)?  |_| yes   |_| no
26. Are you satisfied with the social environment at school? |_|  very   |_|  somewhat    |_|  no
27. Bullying is the repeated use of force, threat, or coercion to abuse, intimidate, or aggressively 
dominate others.  Do you know anyone who has been bullied at school?  |_| yes   |_| no 
Through social media?   |_| yes   |_| no
28. Have you personally been bullied at school?   |_| yes   |_| no
Through social media?   |_| yes   |_| no
29. Have you/do you know someone who has suffered with any type of mental health issue? 
|_| yes   |_| no    List specific issues, if possible:      
30. [bookmark: _heading=h.1t3h5sf]Do you often feel a lot of anxiety throughout your day? |_| yes   |_| no
31. [bookmark: _heading=h.4d34og8]Do you know someone who has talked about or contemplated suicide? |_| yes   |_| no
32. [bookmark: _heading=h.2s8eyo1]Do you feel emotionally safe and included in your school? |_| yes   |_| no
33. Do you feel your school provides a sense of inclusion to the student body? |_| yes   |_| no
34. [bookmark: _heading=h.17dp8vu]Do you feel as though your school has proper stress relieving activities in place as of now? |_| yes   |_| no 
35. [bookmark: _heading=h.3rdcrjn]Does your school feel like comfortable and safe (has a positive and welcoming atmosphere?)  |_| yes   |_| no
36. [bookmark: _heading=h.26in1rg]If a food pantry were offered in your school, would you benefit from that assistance? |_| yes   |_| no
37. Do you need assistance with clothing or school supplies?  |_| yes   |_| no
Surveys will be shredded after data is collected. Thank you for participating in this survey!

