https://protect.omni.org/sites/rpsco/training-1/Forms

XYZ Prevention Project- Parent Survey on Alcohol and Drugs

YOUR RESPONSES TO THIS SURVEY ARE COMPLETELY ANONYMOUS.  PLEASE DO NOT PROVIDE ANY INFORMATION THAT COULD IDENTIFY YOU AS AN INDIVIDUAL.

Section I:  Tell Us About You
Who is filling out the survey?  We strongly encourage both parents/guardians to fill out a survey. 

Gender:  
( Male
 
( Female 

Age:

( 18 – 25
( 26 – 35         ( 36 – 50       ( 51- 65  
  ( 66 – 75      ( 76 or older

Marital Status:
  ( Single 
( Married 
 ( Divorced            ( Other  

Section II.   School Information
How many children do you have attending the following (enter number in blank by each school)

 XYZ Elementary School (1st-5th grades) ____ 

XYZ Middle School (6th -  8th grades): ____ 

XYZ High School (9th  - 12th grades): ____ 
Section III:  Your attitudes & perceptions about your community
1. This community has a high acceptance for alcohol use.

Agree     Not Sure/Undecided     Disagree     

2. This community has a high acceptance for marijuana use.

Agree     Not Sure/Undecided      Disagree     
3. This community has a high acceptance for tobacco use.

Agree     Not Sure/Undecided      Disagree
4.  Alcohol use is a big problem in this community by 6-12 graders. 

Agree     Not Sure/Undecided      Disagree
5. Marijuana use is a big problem in this community by 6-12 graders.
 Agree     Not Sure/Undecided      Disagree
6.  Tobacco use is a big problem in this community by 6-12 graders.
 Agree     Not Sure/Undecided      Disagree
7. It is easy for underage youth to get alcohol in this community.


Agree     Not Sure/Undecided      Disagree

8. It is easy for underage youth to get marijuana in this community.

Agree     Not Sure/Undecided      Disagree

9. It is easy for underage youth to get tobacco products in this community.   

Agree     Not Sure/Undecided      Disagree

Section IV: Your beliefs and your family rules 

IF YOU ONLY HAVE CHILDREN IN GRADES 1-5 PLEASE SKIP TO QUESTION 21.  
10.  Have you ever spoken to your 6-12 grader(s) about alcohol and drug use? 

YES     NO      

If yes, how old were they when you had this first conversation with them? _________

11.  Do you think your 6-12 grader(s) uses alcohol without your consent? 
YES         NO     DON’T KNOW 
12. Do you think your 6-12 grader(s) uses marijuana?
YES         NO     DON’T KNOW 
13. Do you think your 6-12 grader(s) uses tobacco products?
YES         NO     DON’T KNOW 



14.  Do you think your 6-12 grader(s) uses other illegal drugs, including misusing prescription drugs? 


YES         NO     DON’T KNOW 
15.  How likely would you be to let your 6-12 grader(s) attend a party where alcohol might be available?

Likely          Not Sure         Unlikely    

16. Do you have clear family rules about underage drinking? 

 YES         NO     DON’T KNOW

17. Do you have clear consequences for your kids if they are caught using drugs or alcohol? 
YES         NO     DON’T KNOW
18. Do you check in with other parents to monitor what your kids are doing when they aren’t at your house?       

YES         NO     DON’T KNOW
19.  Do you keep track of the following in your house?  (please answer for each).  

Tobacco-  YES   NO     N/A 
Alcohol-   YES    NO    N/A
Prescription Drugs-  YES   NO   N/A  
20. Would you knowingly sponsor a party at your house for youth with alcohol available? 

YES         NO     DON’T KNOW
21. Would you support a local law which would make it illegal for adults to knowingly host parties for youth with alcohol available, even with adult supervision? 
YES         NO     DON’T KNOW

22. Currently the State of Colorado does not require a license for businesses to sell tobacco products.  

Would you support a local law requiring businesses to have a license to sell tobacco products?
YES         NO     DON’T KNOW

23. Which statement best represents your belief about using alcohol in front of underage (<21) children? 

a.  It is never ok to drink alcohol in front of underage children.
 
b.  It is ok to have 1-2 alcoholic drinks in front of underage children. 

 
c.  It is ok to have 5 or more alcoholic drinks in one sitting in front of underage children.

24. Which statement(s) represent your belief about using marijuana in front of children? (can have more than one answer) 
a.  It is never ok to use marijuana in front of children.
 
b.  It is ok to use marijuana in front of children.
 
c.  It is ok to use medical marijuana in front of children. 
25. Which statement best represents your belief about smoking cigarettes in front of underage (<18) children? 
a. It is never ok to smoke cigarettes in front of underage children. 

b. It is ok to smoke cigarettes in front of underage children as long as it is done in a way to protect their health. 
c. It is ok to smoke cigarettes in front of underage children. 


26. It is risky for youth to start drinking before the age of 15. 
YES         NO     DON’T KNOW
27.  This community needs to be more involved in addressing the issues of alcohol and drug abuse.

YES         NO     DON’T KNOW
28. I was aware of GCSAPP (Gunnison County Substance Abuse Prevention Project) before filling out this survey.               YES 
  NO

29. If yes, how did you know about GCSAPP (check all that may apply): 

Newspaper Ads 

Radio ads 

Mailing 

Parent Dinner 

Sponsored Events 

Other ____________________

Section V.  Your own attitudes and use of alcohol, tobacco, and other drugs.  
30.  Which statement below best represents your use of alcohol in the past year?

a.  (  I did not drink alcohol in the past year 

b.  (  I drink occasionally (i.e., a couple of times per month or fewer than 20 times per year). 

c.  (  I drink on a weekly basis. 

d.  (  I drink on a daily basis. 

31.  How many drinks do you usually have at one sitting?
a.  (   I don’t drink alcohol

b.  (  1 to 2 drinks 
c.  (  3 to 4 drinks 

d.  (  5 to 8 drinks 

e.  (  9 – 12 drinks 

f.   (  12 or more drinks 

32. In the past 30 days, how many times have you had five or more drinks at one sitting?
a.  (  Never 

b.  (  Once 

c.  (  Twice 

d.  (  Three to five times 

e.  (   More than five times 

	33. Please check the boxes about your own drug use:


	Never used 
	Used in your life
	In the last year 
	Currently use 

	Smoked cigarettes- 
	
	
	
	

	Used other tobacco products- 
	
	
	
	

	Used marijuana- 
	
	
	
	

	Used medical marijuana that was prescribed to you-
	
	
	
	

	Overused prescription drugs prescribed to you-
	
	
	
	

	Used someone else’s prescription drugs- 
	
	
	
	

	Used cocaine- 
	
	
	
	

	Used hallucinogens such as LSD or mushrooms- 
	
	
	
	

	Used Designer Drugs (such as Ecstasy)- 
	
	
	
	

	Used opiates such as heroin- 
	
	
	
	

	Used methamphetamines- 
	
	
	
	


34. Have you ever experienced any of the following as a result of your drug or alcohol use (check all that may apply): 
Loss of marriage or break-up with partner

Loss of other relationships

Loss of custody of children 

Loss of job or job opportunities 

Trouble with the law or loss of driver’s license 

Financial difficulties 

Poor health 

Other

Thank you for your participation in this survey!


