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Participants Under Age 21

PLEASE COMPLETE THIS SURVEY BEFORE VIEWING THE 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 
1.
What is your gender?  (Circle one)

Male
 Female

2.
What grade are you currently in at your school?  (Circle one grade or indicate “other”)

7th     8th       9th      10th      11th       12th      Other __________________

3.
What is your age (in years)?  (Circle one)



11
12
13
14
15
16
17
18
19
20
21+


4.
Do you currently have a valid driver’s license or a temporary permit?  (Mark One)

	No (I have neither)

(
	Yes (I have a full license)

(
	Yes (I have a temporary permit)

(


Reason for no valid driver’s license or permit:  O not of age;   O of age, but have not applied;

         O suspended or revoked;   O Other (please explain) ______________________________


5.
During the past 30 days, how often did you drink alcohol?  (Mark One)


	( Every day 
	( 3-5 days per week
	( Only on special  occasions

	( 4-6 days per week
	( 1-2 days per week
	( Not at all


6.
If you drink alcohol, how many drinks do you usually have at one occasion? (Mark One)


	I don’t drink alcohol

(
	1 drink

(
	2 drinks

(
	3 drinks

(
	4 drinks

(
	5 or more drinks

(


7.
How dangerous do you think it is to drive after drinking alcohol?  (Mark one)
	Not at all Dangerous

(
	Maybe a Little Dangerous

(
	Somewhat Dangerous

(
	Quite

 Dangerous

(
	Very 

Dangerous

(


8. How would you describe your parents’ tolerance of you using alcohol in general? (Mark one)
	Very Strict 

(no use)

(
	Somewhat Strict

(no use)

(
	Neutral

(
	Somewhat 

Tolerant

(
	Very 

Tolerant

(
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Please mark one response for each of the following questions.

	
	Very Unlikely
	Somewhat Unlikely
	Neutral
	Somewhat Likely
	Very Likely

	9.
In general, how likely do you think it is that you could be involved in a serious crash?
	(
	(
	(
	(
	(

	10. 
If you rode with a driver who had been drinking, how likely is it that you could be involved in a serious crash?
	(
	(
	(
	(
	(

	11.
If you have/had a driver’s license or permit, how likely is it that you would drive after drinking alcohol?



(  I don’t currently drive
	(
	(
	(
	(
	(

	12.
How likely is it that you would ride with a driver who has been drinking alcohol?
	(
	(
	(
	(
	(

	13.
How likely is it that you would say “no” to drinking alcohol if your friends wanted you to drink?
	(
	(
	(
	(
	(

	14.
How likely is it that you would try to stop a friend from driving after drinking?
	(
	(
	(
	(
	(

	15.
How likely is it that you would try to stop a friend from riding with a driver who had been drinking?
	(
	(
	(
	(
	(


16. In general, how dangerous do you think it is to drink alcohol before you are 21? (Mark one)
	Not at all

Dangerous

(
	Maybe a Little

Dangerous 

(
	Somewhat

Dangerous
(
	Quite

Dangerous
(
	Very

Dangerous

(
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Describe how you think your parents would respond if they found out that:
	
	Very

Concerned
	Somewhat Concerned
	Neutral/

Not Sure
	Somewhat Accepting
	Very Accepting

	 17.
you had been drinking alcohol at home 
	(
	(
	(
	(
	(

	18. 
you had been drinking alcohol at someone else’s home
	(
	(
	(
	(
	(

	19. you had been drinking alcohol in some place other than someone’s home
	(
	(
	(
	(
	(

	20.
you had been driving after drinking alcohol
	(
	(
	(
	(
	(

	21. you had been riding with a driver who had been drinking alcohol
	(
	(
	(
	(
	(

	22. you had been arrested for an alcohol-related driving offense
	(
	(
	(
	(
	(
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