Protecting You/Protecting Me Survey

Grades 4-5

Student: Please attach label here
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Circle one answer for each question.
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Areyou a 1. Boy | 2. Girl n
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Your age: 7 8 9 10 11 12 13
Areyou: 1. Asian /Pacific Islander 2. Black/African American 3. Hispanic
4. Native American/American Indian 5. White 6. Bi-racia/Other

Your Opinions and Attitudes

Directions. Each question will be read aloud. Then you areto fill in the bubble that best describes your
answer. Fill in only ONE BUBBLE for each question. Be sureto fill in the whole bubble and erase
completely any answers that you change. If you are unsure about your answer, you may guess. |f you do not
know or do not want to answer the question, leave it blank. Y ou do not have to take this survey. Neither your
teacher nor parent will see any of your answers. If you have any questions during the survey, please raise your
hand.

Some of the questions are like the one below. Fill in the bubble of the answer that best shows how you feel.

Strongly  Agree  Disagree Strongly
Agree Disagree

EXAMPLE: | like cats. @) @) @) @)

Fill in the bubble under STRONGLY AGREE if you think this statement isright all of the time.

Fill in the bubble under AGREE if you think this statement is usually right.

Fill in the bubble under DISAGREE if you think this statement is usually wrong.

Fill in the bubble under STRONGLY DISAGREE if you think this statement iswrong al of thetime.

Grades 4-5 Survey 2005 Page 1




FILL IN THE BUBBLE under the statement that best describesyour answer.

StAr\grngy Agree | Disagree gﬁgg?leé

1 ﬁ]?g?mgicci)ﬁl.s on TV leave out important O O O O

2. \?vﬁgn cr())erggllgrgir?:] T( %r;rr V show what happens O O O O

3. 'tl)'ggyr.]eart isthe most important part of the O O ®) O
StAr\grngy Agree | Disagree gﬁgg?leé

4. Egergrtr:)e{((;il g] V:on TV adwaystell uswhat we O O O O

5. bD(;(Ijr;/k(I:r(;?n arL E?]?g;trgm up how the brain and O O O O

> Dprtlaggll Z%ﬁl;;hgll ii? ?ril(:;/ c];grnot drive. O O O O
Sg\gpe%y Agree | Disagree gﬁ;gg?le)é

Y™ | 0 o] o | o

8. V[\)Ig rnklg-ng alcohol changes how the brain O O O O

" people under 211 they re  home o |0 O O

10. Commercials on TV always tell the truth. O O O O
Sg\gpe%y Agree | Disagree gﬁ;gg?le)é

11. (Ij;agple are grown up when they are 18 years O O O O

o r?;r[;lrtiengnzlgrogf lhistr?:; %rf]?; drink alittle. O O @) O

13. (IZ:) r:gr]rl\? Snt?yz.;\l cohol changesthe brain’s O O O O

e oada ™™™ 0 (o] 0| o
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liquor), what would you do?

15. If you ever had toridein acar with adriver who had been drinking alcohol (beer, wine, or

Strongly . Strongly
Agree Agree Disagree Disagr ee
Talk to the driver. O O O O
. Sitinthe front seat to be near the
driver. O O O O
Put any packages or backpacks on the
seat next to me. O O O O
. Sitin the back seat. O O O O
16. How much do you think people under 21 yearsof age harm themsealvesif they...
A Lot Some A Little Not at all
a try oneor two drinks of beer? O O O O
. try one or two drinks of wine? O O O O
. try one or two drinks of flavored
acohol drinks (hard lemonade, malt O O O O
beverages, wine coolers, etc.)?
A Lot Some A Little Not at all
. try one or two drinks of liquor
(whiskey, vodka, tequila, etc.)? O O O O
have one or two drinks of acohol once
inawhile? O O o O
ride in acar with adriver who has had
any acohol? O O O O
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17. How recently, if ever, have you done the following?

At least oncein At least once | At least once
the past month since school in your Never
(past 30 days) began in thefall lifetime
a Had beer? O O O O
b. Had wine? O O O O
c¢. Had flavored alcohol drinks
(hard lemonade, malt beverages, O O @) O
wine coolers, etc.)?
At least oncein At least once | At least once
the past month since school in your Never
(past 30 days) began in thefall lifetime
d. Had liquor (whiskey, vodka,
tequila, etc.)? O O O O
e. Ridden in acar with adriver
who has had any alcohol ? o O O O
18. Inthefuture, do you think you will:
Definitely | Probably Maybe | Never
a. Drink beer? O @) O O
b. Drink wine? O O O O
c. Drink flavored acohol drinks (hard lemonade,
malt beverages, wine coolers, etc.)? O O O O
Definitely | Probably Maybe | Never
d. Drink liquor (whiskey, vodka, tequila, etc.)? O O O O
e. Ridein acar with adriver who has had any
acohol? O O O O
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Post-survey addendum

19. What was the main thing you learned?

That’s all. Thank You.
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