EDUCATION
1.
Which type of school do you attend?   
Private 
 Grammar 
Comprehensive
2.
How far do you (a) want to study and (b) how far do your parents/carers want you to study to?









You

Parents


a)
NVQ Entry Level / Level 1


 



b)
GCSE / NVQ Level 2



 



c)
'A' Level / NVQ Level 3


 




d)
Diploma / NVQ Level 4


 




e)
Degree





 



f)
Further degree (e.g. Masters, PhD.)

 


3.
What career do you want to end up in?  ....................................................………………………...............

AFFILIATION
1.
Which of the following do you attend?


Once a week
Once a month 
4x a year
Once a  year
Not  at all  

Which One(s)?


or more
or more
or more
or more

 


Leisure Centre







……………………………..


Youth Club/Centre






……………………………..


Other Youth Activity






……………………………..


Drama/Dance Group






……………………………..


Music Group







……………………………..


Sport Team







……………………………..


After School Activity






……………………………..


Uniformed Group 






……………………………..


(Scouts, Guides, Brigade etc.)

2.
If you go to any of the above, please indicate the main reason why you go. (Please tick only 1 for each).






Enjoy what is

I have nothing
My parents
 Other 





on offer
My friends go
 better to do
make me go
(Please specify)

Leisure Centre







……………………………..


Youth Club/Centre






……………………………..


Other Youth Activity






……………………………..


Drama/Dance Group






……………………………..


Music Group







……………………………..


Sport Team







……………………………..


Church








……………………………..


Uniformed Group 






……………………………..


(Scouts, Guides, Brigade etc.)



After School Activity






……………………………..


(Please specify) …………………………………………………….
3.
If there are any of the below you don't attend, what could encourage you to go?


Leisure Centre ………………………………………………………………………………………..


Youth Club/Centre ……………………………………………………………………………………


Other Youth Activity ………………………………………………………………………………..


Drama/Dance Group …………………………………………………………………………………


Music Group ………………………………………………………………………………………….


Sport Team ……………………………………………………………………………………………


Church …………………………………………………………………………………………………


Uniformed Group (Scouts, Guides, Brigade etc.) ..…………………………………………………..


After School Activity …………………………………………………………………………………

4.
What do you think of the youth provision available to you at present? .....................................................


................................................................................................................................................................

5.
What is particularly good about the provision? ........................................................................................


................................................................................................................................................................

6.
What could be improved?  .......................................................................................................................


................................................................................................................................................................

SOCIAL LIFE
1.
Where do you hang out in your spare time?








   Often
Sometimes
    Occasionally            Rarely
                 Never

Nightclubs





Pubs/bars




  

Youth clubs




  

Home/Friends' homes



  

Leisure centre




  

Streets





  

Other (please state) ...............................
  


Why do you hang out in these places? …………………………………………………………..………...

……………………………………………………………………………………………………………...

2.
How important would you rate the following features in a building for young people to use?






Very important
Fairly Important 
Quite important
Unimportant
Shouldn’t have

Art facilities








Information & advice







Games facilities (eg pool table,






table tennis)


Music/disco








Cafe/food








TV/satellite/video







Sports facilities







Computers








Library/resource centre






Lounge area








Parents/adults attending





3.
How important do you think the following factors are in terms of youth provision?











Not  very






Very important             Quite important
Don't know
important
Unimportant

Building of friendships

         

Development of Social Identity
         

Safety of young people

         

Time off for parents


         

Development of citizenship

         

A place to meet


         

Support if young people have

         

problems

4.
How involved do you think you should be able to be in the running of youth provision?


Very involved
     Quite involved
Don't know
Little involved
   Not involved



      

5.
If you think you should be involved, in what ways would you like this to be? ………………….……...

………………………………………………………………………………….………………………...

6.
How involved do you think your parents/carers should be able to be involved in the running of youth provision?


Very involved
     Quite involved
Don't know
Little involved
    Not involved



      
7.
What specific areas do you think young people or parents should/should not be involved with in terms of running the youth provision?  ...............................................................................................................


..................................................................................….......................................................................…

SOCIAL ISSUES
You may feel that some of the questions in this section are not relevant to you. Please remember that the survey is for all 13-19 year olds in the community, so please don't be offended or embarrassed. Remember also that information given in this questionnaire is CONFIDENTIAL and cannot and will not be traced back to you.

1.
What worries you?  .................................................................................................................................


................................................................................................................................................................

2.
How much do the following issues concern you?





I worry about 
I worry about
I worry about 
It does not
It is of no





this a lot
this sometimes
this occasionally
worry me
concern to me


Drug related problems




         


Racism







Homophobia







Disablism







Sexual/relationship issues






AIDS/HIV







Bullying at school






Gambling







Gaining qualifications






Your career







Appearance/body image






Other (please state) ....................





3.
Do you take or have you ever taken the following?






Regularly
Sometimes
Occasionally
Not any more
Never  taken


Beer/lager/cider







Spirits









Wine 









Other alcohol (please state)






Solvents (or other inhaled substances) 






Tobacco (eg cigarettes)






Cannabis/hash/grass/marijuana






LSD/Acid








Ecstasy/Tabs/E







Heroin or Cocaine/Crack






Other illegal substances






Food related issues
4.
Are you happy with your weight?



Yes always/usually




Yes sometimes




Not really thought about it



Often not





Never/no rarely


5.
Do you ever skip a meal or leave food on your plate because you want to lose weight or because you are 
scared of putting weight on?



No never





Occasionally





Quite often





Very often





Most/all of the time


Sexual issues







No
Unlikely
  Possibly
 Probably
Yes
6a.
Would you have sex before marriage?
       
6b.
Would you have sex before age 16?

       
6c.
What are your reasons for this answer (on both)?  ...................................................................................


................................................................................................................................................................

General issues
7.
If you wanted to talk to somebody about a serious problem, whom of the following would you go to?  
Put '1' for the person you would most likely go to, '2' for the next, and so on until you have chosen all 
you would go to.


Teacher

Father

Youth worker


Family friends

Mother

Young leader/Peer Mentor


School nurse

Other family member

Counsellor


Family GP

Your friends

Psychologist


Social worker

Religious leader

Phone help-line


Other (please state)  ......................................

OTHER DETAILS

Male





Female
   

Age
13 
14 
15 
16 
17 
18 
19 

School/College Year:
 Year 7 (1st year secondary/UIIIrd)





 Year 8 (2nd yr/IVth)





 Year 9 (3rd yr/UIVth)





 Year 10 (4th yr/Vth)





 Year 11 (5th yr/UVth)





 Year 12 (L6)





 Year 13 (U6)





 In Work





 Unemployed


If in work or unemployed, at what age did you finish school/college? ……………..

Thank you very much for your help
