Survey
[bookmark: _GoBack]Thank you for taking the time to complete this survey. My name is Tiffany Trejo, and I developed this survey for my Sociology 364 course with Dr. Lori Campbell. Your answers to this survey will be completely anonymous and your participation is voluntary. If you have any questions, you may contact me at Tiffany.trejo.930@my.csun.edu. 

Please circle appropriate responses.
1) What kind of high school did you attend?
Public
Private
Homeschool
2) Did you ever physically assault (hit,punch,kick) another person while in high school?
	Yes          No	    
	


3) Did any of your friends in high school physically assault (hit,punch,kick) another person?
Yes 	   No
4) While growing up, did you see anyone in your family commit assault (hit,punch,kick)?
Yes 	    No
5) Did you drink alcohol in high school?  
Yes           No	                  (If no, skip to question 9)
6) How often did you drink alcohol in high school?
Daily
Weekly
A couple of times a month
A few Times a year
7) Were your parents aware that you were drinking in high school?
Yes          No
8) How concerned were your parents about your drinking?
Very concerned
Somewhat concerned
Not concerned at all
9) How often did your friends drink while in high school? ________________

10) Did you use recreational drugs while in high school (pot,coke,meth,pills)? 
Yes       No                          (if no, skip to question 13)


11) Were your parents aware of your recreational drug use in high school?
Yes 	 No
12) How concerned were your parents about your recreational drug use?
Very concerned
Somewhat concerned
Not concerned at all
13) Did your friends use recreational drugs while in high school (pot,coke,meth,pills)?
Yes	 No
14) Did your family members participate in recreational drug use (pot,coke,meth,pills)?
Yes	 No
15) Are you Hispanic/Latino?
Yes	 No
16) What is your ethnic background? 
Asian or Pacific Islander
American Indian or Alaska Native
White/Caucasian
Black/African American
Other   ________________
17) What is your age?   __________
18) What is your class rank? 
	Freshman
Sophomore
	

	Junior
Senior
	

	Graduate Student
	


19) What is your sex?
Female
Male
20) Where do you live? 
	On Campus

	Off Campus(w/roommate)


Off campus (alone)
Off campus (with family)
21) What is your cumulative GPA?  __________
		More Questions on the BACK
