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Texas State Incentive Program 
Environmental Strategies  

 
 

 
Do not write in this box.  For office use only. 

       
 
                                        
                                   Coalition ID           Site ID                    Participant ID 
 
 

Date of administration: 
                                                   Month                Day                 Year 
 
(Circle appropriate number) 
Language of administration:  1 English 

 2 Spanish 

3 Other, Specify __________________________ 

 
 

Location of administration:  1 School 

2 Home 

3 Program/evaluation office 

4 Other, Specify __________________________ 
 
 
 
Type of administration:   1 Individual 

2 Group 
 

 

Name of Prevention Program:  __________________________________________ 

  

 

 

 

 

Important note: If this is a Posttest or Follow-up, be sure to include the exact same ID#  

as in the Baseline survey, then skip to page #3, question #12. 
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Tell us about YOU. Please read each question carefully. Circle or write the answer that best 
describes you. 

 
1. Are you male or female?  (circle)     Male  Female      

2. How old are you? ___________ (fill in) 

3. When were you born? __ __ (Month) / __ __ (Day) / __ __ __ __ (Year) 
 

4. What grade are you in right now? (circle) 
6th grade 7th grade 8th grade 9th grade  10th grade   
11th grade 12th grade Not in school   Other: ______________________ 

5. Was your mother born in the United States?  

 No Yes  If No, where was she born?______________(country) 
 
6. Was your father born in the United States? 
 No Yes If No, where was he born?______________(country) 
  
7. Were you born in the United States? 

No Yes      If No, Where were you born? _________________ 
  If No, how many years have you been in this country? _________ 
  

8. Did you grow up in a home where a language other than English was spoken  
              most of the time?  

No  Yes If Yes, what language was spoken in your home? ____________ 

 
9. How many times have you moved in the last 12 months?  ___________ (number of times) 
 
10.  How would you best describe yourself? What do you 
        call yourself? (Circle all that apply.) 

11. With whom are you currently living?  
      (Circle all that apply.) 

 a. “White”/ Anglo Saxon (non Hispanic) 
 b.  “Black or African American” (non Hispanic) 
 c. “ Asian / Asian American” 
 d. “American Indian ”  
 e.  “Hispanic“ / Latino 
 f.  “Mexican/Mexican American/Chicano” 
g. “Central American” (specify country: ____________) 
h.  Other:  specify _______________________ 

 

a. Mother  
b. Father  
c. Stepmother 
d. Stepfather 
e. Foster parent(s) 
f. Grandparent(s) 
g. Other adult relative(s) (such as aunts, uncles, or   
      cousins) 
h. Other:  specify _______________________ 

 

Remember-- this is not a test.  It is a survey.  There is no right or wrong answer to any question. Please answer 
as honestly and thoughtfully as you can. If you don’t feel comfortable answering a question, please skip that question 
and continue with the next.  Your answers are confidential. Nowhere on the survey will you write your name.  Before 
you begin, check that the cover sheet with your name has been removed.   

Thank you for your participation. 
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Now we ask about how easy or difficult it is to obtain alcohol, tobacco or illegal drugs. Read each 
question carefully. Circle a number that best describes your answer to each question  
  (answer all questions in each table). 

 
 

12. Regardless of whether you currently use any, how easy 
or difficult do you think it would it be for you to obtain alcohol 
from the following sources: 

 
Very 
easy 

 
Pretty 
easy 

 
Pretty 
hard 

 
Very 
 hard 

a. From friends 1 2 3 4 
b. From family members 1 2 3 4 
c. At parties 1 2 3 4 
d. From home 1 2 3 4 
e. From a friend's home 1 2 3 4 
f. From someone who bought it for me 1 2 3 4 
g. At a store 1 2 3 4 
h. At a bar or restaurant 1 2 3 4 
i. From grocery, liquor, or convenience store 1 2 3 4 
 
 
13 Regardless of whether you currently use any, how easy 
or difficult do you think it would it be for you to obtain tobacco 
from the following sources: 

 
Very 
easy 

 
Pretty 
easy 

 
Pretty 
hard 

 
Very 
 hard 

a. From friends 1 2 3 4 
b. From family members 1 2 3 4 
c. At parties 1 2 3 4 
d. From home 1 2 3 4 
e. From a friend's home 1 2 3 4 
f. From someone who bought it for me 1 2 3 4 
g. At a store 1 2 3 4 
h. At a bar or restaurant 1 2 3 4 
i. From grocery, liquor, or convenience store 1 2 3 4 

 
 

14. Regardless of whether you currently use any, how easy 
or difficult do you think it would it be for you to obtain  
illegal drugs from the following sources: 

 
Very 
easy 

 
Pretty 
easy 

 
Pretty 
hard 

 
Very 
 hard 

a. From friends 1 2 3 4 
b. From family members 1 2 3 4 
c. At parties 1 2 3 4 
d. From home 1 2 3 4 
e. From a friend's home 1 2 3 4 
f. From someone who bought it for me 1 2 3 4 
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15. If you have used alcohol in the past 30 days, how did you obtain it? Please 
mark yes or no to each of the following: 

 
No 

 
Yes 

a. From friends 0 1 
b. From family members 0  1 
c. At parties 0 1 
d. From home 0 1 
e. From a friend's home 0 1 
f. From someone who bought it for me 0 1 
g. At a store 0 1 
h. At a bar or restaurant 0 1 
i. From grocery, liquor, or convenience store 0 1 
 

 
 

16. If you have used tobacco in the past 30 days, how did you obtain it? Please 
mark yes or no to each of the following: 

 
No 

 
Yes 

a. From friends 0 1 
b. From family members 0  1 
c. At parties 0 1 
d. From home 0 1 
e. From a friend's home 0 1 
f. From someone who bought it for me 0 1 
g. At a store 0 1 
h. At a bar or restaurant 0 1 
i. From grocery, liquor, or convenience store 0 1 
 
 

 
17. If you have used an illegal drug in the past 30 days, how did you obtain it? 
Please mark yes or no to each of the following: 

 
No 

 
Yes 

a. From friends 0 1 
b. From family members 0  1 
c. At parties 0 1 
d. From home 0 1 
e. From a friend's home 0 1 
f. From someone who bought it for me 0 1 
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18. If you were to use alcohol, how likely do you think 
one or more of the following would find out or catch you? 

Very 
unlikely 

Somewhat 
unlikely 

Somewhat 
likely 

Very 
likely  

a. Parent or guardian 1 2 3 4 
b. Teacher, counselor, school official 1 2 3 4 
c. Police officer 1 2 3 4 

 
19. If you were to use tobacco, how likely do you think 
one or more of the following would find out or catch you? 

Very 
unlikely 

Somewhat 
unlikely 

Somewhat 
likely 

Very 
likely  

a. Parent or guardian 1 2 3 4 
b. Teacher, counselor, school official 1 2 3 4 
c. Police officer 1 2 3 4 

 
20. If you were to use illegal drugs, how likely do you 
think one or more of the following would find out or catch 
you? 

Very 
unlikely 

Somewhat 
unlikely 

Somewhat 
likely 

Very 
likely  

a. Parent or guardian 1 2 3 4 
b. Teacher, counselor, school official 1 2 3 4 
c. Police officer 1 2 3 4 

 
21. If you drank alcohol in the past 30 days, how many days 
did you drink it in the following locations?  (Write in a number or circle the x)           

Number of 
days  # 

Did not 
drink 

                         Location ……   
a. Own home  x 
b. Friend’s home  x 
c. School  x 
d. Work  x 
e. After school activity  x 
f. Restaurant  x 
g. Bar  x 
h. Public Area  x 
i. Other Location (specify:                                                                   )  x 
 
22. If you used tobacco in the past 30 days, how many days 
did you use it in the following locations?   (Write in a number or circle the x)          

Number of 
days  # 

Did not 
use 

                         Location ……   
a. Own home  x 
b. Friend’s home  x 
c. School  x 
d. Work  x 
e. After school activity  x 
f. Restaurant  x 
g. Bar  x 
h. Public Area  x 
i. Other Location (specify:                                                                   )  x 
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23. If you used any illegal drugs in the past 30 days, how many days did you use 
in the following locations?  (Write in a number or circle the x)             

Number of 
days  # 

Did not 
use 

                         Location ……   
a. Own home  x 
b. Friend’s home  x 
c. School  x 
d. Work  x 
e. After school activity  x 
f. Restaurant  x 
g. Bar  x 
h. Public Area  x 
i. Other Location (specify:                                                                   )  x 
 
 

 

The next few questions ask about your school and family. Circle a number that best describes 
your opinion.     (Answer all questions in each table). 

 
 

24. How familiar are you with your school’s rules and 
regulations regarding the use of the following: 

Very 
unfamiliar 

Somewhat 
unfamiliar 

Somewhat 
familiar 

Very 
familiar  

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

25. How familiar are you with your family’s rules 
regarding the use of the following: 

Very 
unfamiliar 

Somewhat 
unfamiliar 

Somewhat 
familiar 

Very 
familiar  

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

26. How often do you and your family discuss the use 
of the following: 

Not often 
or Never 

 
Not often 

Somewhat 
often 

Very 
often  

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 
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The final series of questions ask about the attitudes of others regarding alcohol, tobacco and illegal 
drugs.  Circle a number that best describes how you think they would feel.  
    (answer all questions in each table). 

 
 

27. How wrong would most adults in your community 
think it was to use the following: 

Very 
wrong 

Wrong A little 
bit wrong 

Not wrong 
 at all 

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

28. How wrong would most students at your school think 
it was to use the following: 

Very 
wrong 

 
Wrong 

A little 
bit wrong 

Not wrong 
 at all 

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

29. How wrong would the adults in your family think it 
was to use the following: 

Very 
wrong 

 
Wrong 

A little 
bit wrong 

Not wrong 
 at all 

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

30. How wrong would most of your friends think it was 
to use the following: 

Very 
wrong 

 
Wrong 

A little 
bit wrong 

Not wrong 
 at all 

a. Alcohol 1 2 3 4 
b. Tobacco 1 2 3 4 
c. Illegal drugs 1 2 3 4 

 
 

You're done! Thanks again!! Please check that you’ve answered all the questions that you 

wanted to; that you didn’t accidentally skip any.   

GIVE YOUR SURVEY TO THE PERSON IN CHARGE 


