
STUDENT ASSENT FORM AND SURVEY 

You are invited to participate in a survey of high school students in Hanover County. This survey is being conducted 
by _____________. All students in your class have been asked to participate. Your parents have been informed 
about this project. Participation will involve completing a few short questions about your attitudes and behaviors 
related to alcohol and other use.

There are several important things you should know about this survey:
a. This is not a test. The correct answer is the one that best describes what you think about each topic.
b. All of your answers are CONFIDENTIAL and private. No information that could link your answers to you will 
appear on the survey. Information you provide will NOT be shown to your teacher, school officials, police, or 
parents.
c. Your participation is VOLUNTARY. If you do not wish to complete this survey, you may raise your hand and tell 
your teacher or simply exit the survey by closing your Internet browser. If you wish to stop in the middle or skip 
some questions, simply leave blank whatever questions you do not want to answer and click "next" to advance to 
the next page.

If you have any questions at any time during this study, you may ask __________. You may also contact the survey 
administrator, Dr. Melodie Fearnow-Kenney at mdfearno@uncg.edu or 804-746-3607.  

Student Survey Instructions



1. What is your gender?

2. What is your grade level?

3. How old were you on your last birthday?

4. How do you describe yourself?

Demographics

Male
 

nmlkj

Female
 

nmlkj

9th
 

nmlkj

10th
 

nmlkj

11th
 

nmlkj

12th
 

nmlkj

13
 

nmlkj

14
 

nmlkj

15
 

nmlkj

16
 

nmlkj

17
 

nmlkj

18
 

nmlkj

How do you describe yourself?
 

nmlkj

White/Caucasian
 

nmlkj

Hispanic/Latino
 

nmlkj

Black/African
 

nmlkj

Asian
 

nmlkj

American Indian or Alaska Native
 

nmlkj

Native Hawaiian/ Pacific Islander
 

nmlkj

Some Other Race
 

nmlkj

Two or more Races
 

nmlkj



5. What is your zip code?

23111
 

nmlkj

23005
 

nmlkj

23192
 

nmlkj

23116
 

nmlkj

23015
 

nmlkj

23024
 

nmlkj

23069
 

nmlkj

23146
 

nmlkj

23124
 

nmlkj

23059
 

nmlkj

23047
 

nmlkj

23162
 

nmlkj

Other (please specify)



6. How much do you think people risk harming themselves (physically or in other 
ways) if they take one or two drinks of an alocholic beverage (beer, wine, liquor) 
nearly every day?

7. How much do you think people risk harming themselves (physically or in other 
ways) if they smoke one or more packs of cigarettes per day?

8. How much do you think people risk harming themselves (physically or in other 
ways) if they smoke marijuana regularly?

Perception of Risk

No risk
 

nmlkj

Slight risk
 

nmlkj

Moderate risk
 

nmlkj

Great risk
 

nmlkj

No risk
 

nmlkj

Slight risk
 

nmlkj

Moderate risk
 

nmlkj

Great risk
 

nmlkj

No risk
 

nmlkj

Slight risk
 

nmlkj

Moderate risk
 

nmlkj

Great risk
 

nmlkj



9. How wrong do your parents feel it would be for you to drink beer, wine, or hard 
liquor (for example, vodka, whiskey, or gin) regularly?

10. How wrong do your parents feel it would be for you to smoke cigarettes?

11. How wrong do your parents feel it would be for you to smoke marijuana?

Perception of Parental Disapproval

Very wrong
 

nmlkj

Wrong
 

nmlkj

A little bit wrong
 

nmlkj

Not at all wrong
 

nmlkj

Very wrong
 

nmlkj

Wrong
 

nmlkj

A little bit wrong
 

nmlkj

Not at all wrong
 

nmlkj

Very wrong
 

nmlkj

Wrong
 

nmlkj

A little bit wrong
 

nmlkj

Not at all wrong
 

nmlkj



12. On how many occasions (if any) have you had alcoholic beverages (beer, wine, 
or hard liquor) to drink - more than just a few sips - DURING THE PAST 30 DAYS? 

13. How frequently have you smoked cigarettes DURING THE PAST 30 DAYS?

14. On how many occasions (if any) have you used marijuana DURING THE PAST 30 
DAYS?

Past 30-Day Use

0 occasions
 

nmlkj

1-2 occasions
 

nmlkj

3-5 occasions
 

nmlkj

6-9 occasions
 

nmlkj

10-19 occasions
 

nmlkj

20-39 occasions
 

nmlkj

40 or more occassions
 

nmlkj

Not at all
 

nmlkj

Less than one cigarette per day
 

nmlkj

One to five cigarettes per day
 

nmlkj

About one-half pack per day
 

nmlkj

About one pack per day
 

nmlkj

About one and one-half packs per day
 

nmlkj

Two packs or more per day
 

nmlkj

0 occasions
 

nmlkj

1-2 occasions
 

nmlkj

3-5 occasions
 

nmlkj

6-9 occasions
 

nmlkj

10-19 occasions
 

nmlkj

20-39 occasions
 

nmlkj

40 or more occassions
 

nmlkj



15. How old were you when you first had more than one sip or two of beer, wine, or 
hard liquor (for example, vodka, whiskey, or gin)?

16. How old were you when you first smoked a cigarette, even just a puff?

17. How old were you when you first smoked marijuana?

Age of Onset

Never have
 

nmlkj

10 or younger
 

nmlkj

11
 

nmlkj

12
 

nmlkj

13
 

nmlkj

14
 

nmlkj

15
 

nmlkj

16
 

nmlkj

17 or older
 

nmlkj

Never have
 

nmlkj

10 or younger
 

nmlkj

11
 

nmlkj

12
 

nmlkj

13
 

nmlkj

14
 

nmlkj

15
 

nmlkj

16
 

nmlkj

17 or older
 

nmlkj

Never have
 

nmlkj

10 or younger
 

nmlkj

11
 

nmlkj

12
 

nmlkj

13
 

nmlkj

14
 

nmlkj

15
 

nmlkj

16
 

nmlkj

17 or older
 

nmlkj



How many people your age at your school do you think…  

18. have drunk an alcoholic beverage during the past 30 days?

19. have smoked cigarettes during the past 30 days?

20. have smoked marijuana during the past 30 days?

None
 

nmlkj

Few
 

nmlkj

Some
 

nmlkj

Most
 

nmlkj

All
 

nmlkj

None
 

nmlkj

Few
 

nmlkj

Some
 

nmlkj

Most
 

nmlkj

All
 

nmlkj

None
 

nmlkj

Few
 

nmlkj

Some
 

nmlkj

Most
 

nmlkj

All
 

nmlkj



Thank You For Completing Our Survey! 

You may now click "done" or "exit this survey."

You're done!
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