Remark Case Study
Example Student Survey

This survey is a part of a student support project designed to understand the kinds of issues and stress High School students are experiencing these days and how those things affect their school experience.
DO NOT write your name on this survey.  Some of the questions in the survey are sensitive and personal.  Please be assured the answers you provide are completely anonymous.  Be as honest as possible – we need accurate information from you.

Completing this survey is voluntary.  The survey has nothing to do with your academics.  There is no risk to you if you decide not to fill it out.

The questions we ask about your personal information will only be used to describe the kinds of students who filled out the survey.  There is no way the information can be used to find out your name. 

Try to fill in every question.  If a question bothers or concerns you, simply skip it.  Once again, be as honest as you can as you answer the questions.

Thanks,

Building Principal
Instructions:   Fill in each circle completely using the following example:  
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Use a dark pencil or pen, if possible.
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Your honest responses to the following questions will help us better understand what issues you are dealing with in school and in your life.  This information will help us design supports for you and other students like you to deal with these issues.

The survey has thirteen sections.  Please read the instructions for each section and answer the questions as honestly as you can.  Thanks for your help.

School Connections.   Please mark how strongly you agree or disagree with the following statements about your school.   

	Statement


	Strongly agree
	Agree
	Can’t decide
	Disagree
	Strongly disagree

	1. I feel close to people at my school.
	O
	O
	O
	O
	O

	2. I am happy to be at my my school.
	O
	O
	O
	O
	O

	3. I feel like I am a part of my school.
	O
	O
	O
	O
	O

	4. I feel safe in my school.
	O
	O
	O
	O
	O


Your Feelings About Your School Experience.  Please read each of the following questions carefully and fill in the circle that best describes how you feel about your school experience on that particular item.

	Statement
	Strongly agree
	Agree
	Can’t decide
	Dis-agree
	Strongly disagree

	1. I have a positive attitude toward school. 

	O
	O
	O
	O
	O

	2. I am performing to the best of my ability in school. 

	O
	O
	O
	O
	O

	3. I have plans to further my education beyond high school.
	O
	O
	O
	O
	O

	4. I feel I have made the most of my school experiences so far.
	O
	O
	O
	O
	O

	5. I am confident in my reading abilities in school.
	O
	O
	O
	O
	O

	6. I am confident in my math abilities in school.
	O
	O
	O
	O
	O

	7. I like the challenges of learning new things in school.
	O
	O
	O
	O
	O

	8. I am confident in my ability to manage my school work.
	O
	O
	O
	O
	O

	9. I feel my school experience is preparing me well for adulthood. 
	O
	O
	O
	O
	O

	10. I have enjoyed my school experience so far.
	O
	O
	O
	O
	O


Sources of Support.   The following questions ask about where you get support in your life.  Read each question carefully and fill in the one circle that best describes how much support you get from that particular source.

	Source


	Not at all
	Some
	A lot

	A parent or caretaker
	O
	O
	O

	A brother or sister
	O
	O
	O

	A relative
	O
	O
	O

	A personal friend
	O
	O
	O

	A boyfriend or girlfriend
	O
	O
	O

	A family friend
	O
	O
	O

	A teacher
	O
	O
	O

	A coach
	O
	O
	O

	Another school staff member
	O
	O
	O

	A minister/youth leader
	O
	O
	O

	A physician/doctor
	O
	O
	O


Expectations.  Please read over the following statements about your school and fill in the circle that corresponds to your opinion about each.
	Statement
	Strongly agree
	Agree
	Can’t decide
	Disagree
	Strongly disagree

	1. My School sets high standards for academic performance for all students.
	O
	O
	O
	O
	O

	2. My teachers have high academic expecations for me.
	O
	O
	O
	O
	O

	3. My parents have high academic expectations for me.
	O
	O
	O
	O
	O

	4. Students at my School respect others who get good grades.
	O
	O
	O
	O
	O

	5. Students at my school try hard to improve their school work.
	O
	O
	O
	O
	O

	6. Students at my school believe they can achieve the academic goals that have been set for them.
	O
	O
	O
	O
	O

	7. My time at school is organized to help me do my best in my classes.
	O
	O
	O
	O
	O

	8. Decisions at my school always focus on what is best for learning.
	O
	O
	O
	O
	O


Activities.   Please indicate your level of involvement in the following activities.
	Activity


	Not involved at all
	Involved to

Some extent
	Actively involved

	Student government 
	O
	O
	O

	Athletics (Any Sport, Intramurals, Cheerleading, etc.)
	O
	O
	O

	School Performing Arts (Plays, Band, Dance Chorus, etc.)
	O
	O
	O

	School Clubs or Organizations (Science club, Media Club, etc.)
	O
	O
	O

	Community Volunteering (Nursing Home, Child Care Centers, etc.)
	O
	O
	O

	Church Related Groups and Activities
	O
	O
	O

	Youth Development Organizations (Scouts, Boys & Girls Clubs, 4-H, etc)
	O
	O
	O

	Community Performing Arts (Plays, Band, Chorus, Dance, etc.)
	O
	O
	O

	Peer Mentoring (In School or the Community)
	O
	O
	O


Stress.  Middle or high school can be a time of stress for some students.  For the next set of questions, please fill in the one circle that best indicates how much stress you have felt in that particular area within the last month.  
	Area
	No Stress
	
	
	Some Stress
	
	
	Lots of Stress

	Relationship with parents/guardians
	O
	O
	O
	O
	O
	O
	O

	Relationships with brothers/sisters
	O
	O
	O
	O
	O
	O
	O

	Relationships with friends
	O
	O
	O
	O
	O
	O
	O

	Relationship with boyfriend/girlfriend
	O
	O
	O
	O
	O
	O
	O

	Time demands of extra-curricular activities (sports, band, plays, etc)
	O
	O
	O
	O
	O
	O
	O

	Relationship with teachers
	O
	O
	O
	O
	O
	O
	O

	Multiple tests on one school day
	O
	O
	O
	O
	O
	O
	O

	Multiple papers/projects due in one week
	O
	O
	O
	O
	O
	O
	O

	Time management pressures
	O
	O
	O
	O
	O
	O
	O

	Lack of study skills
	O
	O
	O
	O
	O
	O
	O

	College search/application process
	O
	O
	O
	O
	O
	O
	O

	Class rank
	O
	O
	O
	O
	O
	O
	O

	Grades
	O
	O
	O
	O
	O
	O
	O

	Parent pressures for academic performance
	O
	O
	O
	O
	O
	O
	O

	Academic planning/scheduling
	O
	O
	O
	O
	O
	O
	O

	Academic competition between peers/students
	O
	O
	O
	O
	O
	O
	O

	Overall pressures of school work
	O
	O
	O
	O
	O
	O
	O

	Concerns about your personal safety
	O
	O
	O
	O
	O
	O
	O

	Concerns about your health
	O
	O
	O
	O
	O
	O
	O

	Concerns about life, in general
	O
	O
	O
	O
	O
	O
	O

	Your overall feeling of stress
	O
	O
	O
	O
	O
	O
	O


How You Are Feeling.   The following questions are concerned with how you have been feeling lately.  Read each question carefully and fill in the one circle that best describes how often you felt or behaved this way during the past week.

	Question
	Rarely or none of the time

(Less than 1 day)
	Some or a little of the time (1-2 days)


	Occasion-ally or a moderate amount of the time

(3-4 days)
	All of the time (5-7 days)



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

	2. I did not feel like eating, my appetite was poor.
	O
	O
	O
	O

	3. I felt I could not shake off the blues even with help from my family or friends.
	O
	O
	O
	O

	4. I felt I was just as good as other people.
	O
	O
	O
	O

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

	6. I felt depressed.
	O
	O
	O
	O

	7. I felt that everything I did was an effort.
	O
	O
	O
	O

	8. I felt hopeful about the future.
	O
	O
	O
	O

	9. I thought my life had been a failure.
	O
	O
	O
	O

	10. I felt fearful.
	O
	O
	O
	O

	11. My sleep was restless.
	O
	O
	O
	O

	12. I was happy.
	O
	O
	O
	O

	13. I talked less than usual.
	O
	O
	O
	O

	14. I felt lonely.
	O
	O
	O
	O

	15. People were unfriendly.
	O
	O
	O
	O

	16. I enjoyed life.
	O
	O
	O
	O

	17. I had crying spells.
	O
	O
	O
	O

	18. I felt sad.
	O
	O
	O
	O

	19. I felt that people disliked me.
	O
	O
	O
	O

	20. I could not get ‘going’.
	O
	O
	O
	O


	
	True for You?

	21. Have you ever intentionally harmed yourself in any way?
	O    Yes

	22. Has there ever been a time when things were so bad you thought about killing yourself?
	O    Yes

	23. Have you ever made a serious attempt to kill yourself?
	O    Yes


Parent Support/Relationships   The following questions are related to your relationships with your parents or caretakers. Read each question carefully and mark how often one of your parents or caretakers does the following. 
	How often does one of your parents or caretaker…
	Never
	Seldom
	Some-times
	Often
	Very Often

	1. help you with your school work.
	O
	O
	O
	O
	O

	2. talk to you about what you are doing in school.
	O
	O
	O
	O
	O

	3. ask you about your homework.
	O
	O
	O
	O
	O

	4. go to meetings or events at your school.
	O
	O
	O
	O
	O

	5. make you follow certain rules at home or when you are out.
	O
	O
	O
	O
	O

	6. talk to about life, in general.
	O
	O
	O
	O
	O


Eating and Physical Activity.  These questions are concerned with your eating and physical activity patterns. Please read each of the following questions carefully and fill in the ‘yes’ circle if that question is true for you.

	Question
	True for You?

	1. Do you make yourself sick because you feel uncomfortably full?
	O    Yes

	2. Do you worry you have lost control over how much you eat?
	O    Yes

	3. Have you recently lost more than 14 pounds in a three-month period?
	O    Yes

	4. Do you believe yourself to be fat when others say you are too thin?
	O    Yes

	5. Would you say that food dominates your life?
	O    Yes

	6. Do you eat a well balanced diet? 
	O    Yes


7.   How do you describe your weight?   (fill in one answer)

	Very underweight
	O

	Slightly underweight
	O

	About the right weight
	O

	Slightly overweight
	O

	Very overweight
	O


8. Which of the following are you trying to do about your weight? (fill in one answer)

	Lose weight
	O

	Gain weight
	O

	Stay the same weight
	O

	I am not trying to do anything about my weight
	O


9. On how many of the last 7 days did you do any of these things?  (fill in one circle on each line)

	
	Number of Days

	
	0
	1
	2
	3
	4
	5
	6
	7

	Exercise or participate in sports for at least 20 minutes that made you sweat and breathe hard (such as basketball, jogging, swimming, tennis, fast bicycling, or similar aerobic activities).
	O
	O
	O
	O
	O
	O
	O
	O

	
	
	
	
	
	
	
	
	

	Participate in other physical activity for at least 20 minutes (such as walking, bicycling or skating).
	O
	O
	O
	O
	O
	O
	O
	O


Social Skills   The following questions are concerned with how you feel about yourself and your social skills. Read each question carefully and fill in the one circle that best describes your feelings about each item.

	Question
	Not at all
	A little


	Some
	A lot


	Very much

	1. I help other people.
	O
	O
	O
	O
	O

	2. I ask others if I can be of help.
	O
	O
	O
	O
	O

	3.   I am good at making friends.
	O
	O
	O
	O
	O

	4.   I get along well with others.
	O
	O
	O
	O
	O


Alcohol, Tobacco, and Marijuana Use.  The questions in this section ask about how much you use alcohol, tobacco or marijuana (if you do at all).  Please answer each question by filling in the appropriate circle.  Answer as best you can.  

1. On how many occasions have you had beer, wine, or hard liquor during the past 30 days?

O
0 occasions

O
1-2 occasions

O
3-5 occasions

O
6 or more occasions

2. How frequently have you smoked cigarettes during the past 30 days?

O
Not at all

O
Less than one cigarette per day

O
One to five cigarettes per day

O
One pack or more per day

3. On how many occasions have you had marijuana during the past 30 days?

O
0 occasions

O
1-2 occasions

O
3-5 occasions

O
6 or more occasions

4. What is your current intention regarding your using alcohol in the next month (fill in the circle closest to your rating):  

	Definitely will 

not use 
	O
	O
	O
	O
	O
	O
	O
	Definitely will 

use 


5. What is your current intention regarding your using cigarettes in the next month (fill in the circle closest to your rating):  

	Definitely will 

not use 
	O
	O
	O
	O
	O
	O
	O
	Definitely will 

use 


6. What is your current intention regarding your using marijuana in the next month (fill in the circle closest to your rating):  

	Definitely will 

not use 
	O
	O
	O
	O
	O
	O
	O
	Definitely will 

use 


	Statement

	Not at all true
	A little true
	Pretty much true
	Very much true

	7. There are people at my school (teachers, counselors, coaches) who help me understand the consequences of using alcohol and drugs.
	O
	O
	O
	O

	8. There are people in my home (parents, brothers or sisters, grandparents) who help me understand the consequences of using alcohol and drugs.
	O
	O
	O
	O

	9. There are people in my community (doctor, minister, family friends, counselors) who help me understand the consequences of using alcohol and drugs.
	O
	O
	O
	O

	10. Most parents in my community accept the fact that kids will experiment with drugs and alcohol. 
	O
	O
	O
	O

	11. Most parents in my community don’t realize just how many kids are using either alcohol or drugs.
	O
	O
	O
	O


Other Behaviors.   Please tell us honestly about the following behaviors.
	Over the past three months, have you:
	Never
	Once
	A few times
	Regularly

	Skipped school
	O
	O
	O
	O

	Skipped homework assignments
	O
	O
	O
	O

	Got suspended from school
	O
	O
	O
	O

	Been in a fight
	O
	O
	O
	O

	Carried a weapon
	O
	O
	O
	O

	Been in legal trouble

	O
	O
	O
	O

	Stolen something
	O
	O
	O
	O

	Damaged someone’s property
	O
	O
	O
	O

	Lied about something important
	O
	O
	O
	O

	Been involved with a gang
	O
	O
	O
	O


If you have not been sexually involved during the past three months, is this because you (fill in all that apply): Note: Skip this question if you have been involved within the past three months

O
Are not interested

O
Have no available partner

O
Have decided you should wait until you are older

O
Have decided you should stop having intercourse until you are older

O
Are concerned about contacting a sexually transmitted disease or AIDS

O
Other (please explain) ________________________________
During the school day do you (fill in all that apply): 

O
Use a cell phone to stay in touch with family and friends

O
Use an iPod (or some other music player) 

About You.   Finally, we want to know some information about you.  Please fill in the appropriate circle.
	1. Your gender?

O    Male


O    Female


	2. Your race?

O    White


O    African American



O    Latino/Latina


O    Asian


O    Mixed Race



	3. Your grade in school?

O    6


O    7

O    8


O    9


O    10


O    11


O    12


	4.   How far do you expect to go in

            your education?

O    Some high school


O    Graduate from high school


O    Go to a technical school



O    Graduate from a junior college


O    Graduate from college


O    Earn a professional degree



	5 On average, what grades do you get in school?

O    Mostly A’s


O    A’s and B’s



O    Mostly B’s


O    B’s and C’s


O    Mostly C’s



O    C’s and D’s


O    Mostly D’s


O    D’s and F’s



O    Mostly F’s
	.         6.  Which of the following describes 

               your family?

O    I live with both my parents


O    I live in a one-parent family

                   with my mother



O    I live in a one-parent family

                    with my father 


O    My parents do not live together

                    and I split time between them


O    I don’t live with my parents – I

                    have another caretaker

	
	

	
	


Thank You.
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