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Immediately after Viewing the SMASHED Documentary

First, please fill in the following numbers:

Your Birthday (day only): Month/__ __/Year    Last two numbers of home street address: __ __
Last two digits of your phone number: __ second last digit    __ last digit 
If you already completed a questionnaire prior to viewing the SMASHED documentary, please go directly to question 16 of this questionnaire. If you did not complete a questionnaire prior to viewing the SMASHED documentary, please start with question 1.
1.
What is your gender?  Circle One


Male
Female

2.
What is your age?  Circle One


21-30
31-40
41-50
51-60
61-70
Over 70

3.
Do you have a current driver’s license?  (Mark One or indicate “other”)
	No 

(
	Yes (I have a valid license)

(
	Other ____________________




4.
On average, how many times a week do you drink alcohol?  (Mark One)


	( Everyday 
	( 3-5 days per week
	( Only on special  occasions

	( 4-6 days per week
	( 1-2 days per week
	( Never


5.
How often do you drink alcohol in front of children or teenagers?  (Mark One)
	( Everyday
	( 3-5 days per week
	( Only on special occasions

	( 4-6 days per week
	( 1-2 days per week
	( Never


6.
How many drinks do you typically have on any one occasion? (Mark One)


	None, I don’t drink alcohol

(
	1 drink

(
	2 drinks

(
	3-4 drinks

(
	5 or more drinks

(


7.
If you drink alcohol, what do you usually drink? (Mark One):

	Beer

(
	Wine

(
	Distilled Spirits

(
	Liqueurs

(
	Other

__________


8.  How often have you permitted your underage child(ren) to drink in your home?  (Mark one )
	Never

(
	Rarely

(
	Sometimes

(
	Somewhat Frequently

(
	Frequently

(


9. How often have you permitted someone else’s underage child(ren) to drink in your home? 

 (Mark One)
	Never

(
	Rarely

(
	Sometimes

(
	Somewhat Frequently

(
	Frequently

(


10.  If you have permitted an underage child to drink in your home, what was the most typical situation in which this occurred?  (Mark One or skip to Question 11)
	Religious

Event

(
	Holiday-

related

 Event

(
	School-related

Event

(
	Neighborhood-

related

Event

(
	Other

___________

___________




10a. Describe (briefly) the event/circumstances surrounding the last time you permitted an underage child to drink in your home or provided alcohol to an underage person _____________
____________________________________________________________________________
11.  How frequently have you been aware of an occasion in which another adult permitted underage drinking or supplied alcohol to an underage person?  (Mark One)
	Never

(
	Rarely

(
	Sometimes

(
	Frequently

(
	Very

Frequently

(


11a. Describe (briefly) the event/circumstances regarding the last time you were aware of an adult that permitted underage drinking at home or provided alcohol to an underage person ​____

​​​​​​​​​​​​​​​____________________________________________________________________________

12. If you were aware of situations where an adult permitted underage drinking or provided alcohol to an underage person, what did you typically do?  (Mark as many as apply)
	Nothing

(
	Called Police

Or Parents

(
	Called the Adult

(
	Spoke to 

Your Child About it

(
	Other (specify)

​​​​_____________


  13. How familiar are you with the laws and/or sanctions in your state or community regarding the provision of alcohol to underage children?  (Mark One)

	Totally 

Unfamiliar

(
	   Somewhat

Unfamiliar

(
	Somewhat

Familiar
(
	Very 

Familiar

(
	Other (specify)

​​​​_____________



14. In the past month, how often have you driven a vehicle after drinking alcohol?  (Mark One)
	Never

(
	1-2 times

(
	3-5 times
(
	Several Days a Week 

(
	Nearly Everyday

(

	
	
	
	
	


15. In the past month, how often have you ridden with a driver who had been drinking? 

(Mark One)

	Never

(
	1-2 times

(
	3-5 times
(
	Several Days a Week 

(
	Nearly Everyday

(


16. Has anyone close to you (e.g., a friend or relative) been injured or killed in an alcohol-related collision or other alcohol-related incident?  (Circle One)

	Yes 

(
	                  No

                   (
	       Unsure

           (


17. In your opinion, how dangerous is underage drinking?

	Very Dangerous

(
	 A Little    Dangerous

(
	Moderately Dangerous
   (
	Quite

Dangerous
(
	Very 

Dangerous

(


18.
In your opinion, how dangerous is it for an underage person to drive after drinking?

	Very Dangerous

(
	 A Little    Dangerous

(
	Moderately Dangerous
   (
	Quite

Dangerous
(
	Very 

Dangerous

(


In general, how likely are you to do the following? (mark only one response for each question)
	
	Very Unlikely
	Somewhat
Unlikely
	Somewhat
Likely
	Very Likely

	19.
 drink alcohol       

             ( don’t drink alcohol
	(
	(
	(
	(

	20.  drive after drinking alcohol 

            ( don’t drink alcohol (or) don’t drive
	(
	(
	(
	(

	21.
ride with a driver who has been drinking alcohol
	(
	(
	(
	(

	22.
accept some alcohol use by minors or provide some alcohol to minors in your home
	(
	(
	(
	(

	23.
intervene in some way with someone about to drive after drinking alcohol
	(
	(
	(
	(

	24.
intervene in some way with an underage person about to drive after drinking
	(
	(
	(
	(

	25.discuss the dangers of driving after drinking with your child
	(
	(
	(
	(

	26. check with other parents with regard to parties at which minors are present
	(
	(
	(
	(

	27. take steps to intervene in situations where you know that underage persons are drinking
	(
	(
	(
	(


Adult Post-Viewing Questions (continued)

28. Did the documentary (Smashed) affect your attitude toward underage drinking?

	No (not at all)

(
	Not Much

(
	Don’t Know
(
	To Some Extent
(
	Yes (very much)

(


29. Do you believe that the documentary should be shown to high school students to help reduce underage drinking and alcohol related incidents?

	No (strongly)

(
	Probably Not

(
	Don’t Know
(
	Probably Yes
(
	Yes (strongly)

(


If not, please explain why: _____________________________________________________

__________________________________________________________________________

30. Any other Comments?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Form # _____
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