
 
 

      

 

 

Adapted Youth Survey 2024-2025 Student 
Entered 
Section 1: 
I. This is not a test, so there are no right or wrong answers. 
II. All of the questions should be answered by marking one of the answer spaces. 
If you do not find an answer that fits exactly, use the one that comes closest. If 
any question does not apply to you, or you are not sure what it means, just leave 
it blank. 

For questions that have the following answers: No or Yes 
● Mark the Yes if you think the statement is TRUE for you. 
● Mark the No if you think the statement is NOT TRUE for you. 

Example: 
Chocolate is the best ice cream flavor. 
a. No b. Yes 

Now we are ready to begin. Please mark the responses that best describe you. 

1) How old are you? 
( ) a. 10 

( ) b. 11 

( ) c. 12 

( ) d. 13 

( ) e. 14 

( ) f. 15 

( ) g. 16 

( ) h. 17 

( ) I. 18 

( ) j. 19 or older 



2) What grade are you in? 
( ) a. 8th 

( ) b. 10th 

( ) c. 12th 

3) What school do you attend? 
( ) Carson MS 

( ) Cooper Middle 

( ) Franklin Middle 

( ) Frost Middle 

( ) Glasgow Middle 

( ) Herndon Middle 

( ) Holmes Middle 

( ) Hughes Middle 

( ) Irving Middle 

( ) Jackson Middle 

( ) Key Middle 

( ) Kilmer Middle 

( ) Katherine Johnson Middle 

( ) Liberty Middle 

( ) Longfellow Middle 

( ) Poe Middle 

( ) Rocky Run Middle 

( ) Sandburg Middle 

( ) South County Middle 

( ) Stone Middle 

( ) Thoreau Middle 

( ) Twain Middle 

( ) Whitman Middle 

( ) Hayfield Secondary (Middle) 

( ) Lake Braddock Secondary (Middle) 



( ) Robinson Secondary (Middle) 

( ) Key Center 

( ) Kilmer Center 

( ) Montrose Alternative Learning Center 

( ) Annandale High 

( ) Centreville High 

( ) Chantilly HS 

( ) Edison High 

( ) Fairfax High 

( ) Falls Church High 

( ) Herndon High 

( ) Justice High 

( ) Langley High 

( ) Lewis High 

( ) Madison High 

( ) Marshall High 

( ) McLean High 

( ) Mount Vernon High 

( ) Oakton High 

( ) South County High 

( ) South Lakes High 

( ) Thomas Jefferson High 

( ) West Potomac High 

( ) West Springfield High 

( ) Westfield High 

( ) Woodson High 

( ) Hayfield Secondary (High) 

( ) Lake Braddock Secondary (High) 

( ) Robinson Secondary (High) 

( ) Bryant Alternative Learning Center 

( ) Mountain View Alternative Learning 

( ) Bryant Alternative HS 

( ) Mt. View Alternative HS 



 

( ) Davis Center 

( ) Pulley Center 

( ) Cedar Lane School 

( ) Quander Road School 

4) Are you: 
( ) a. female 

( ) b. male 

5) Some people describe themselves as transgender when their sex at birth does not match 
the way they think or feel about their gender. Are you transgender? 
( ) a) No, I am not transgender 

( ) b) Yes, I am transgender 

( ) c) I am not sure if I am transgender 

( ) d) I do not know what this question is asking 

6) Which of the following best describes you? 
( ) a) Heterosexual (straight) 

( ) b) Gay or lesbian 

( ) c) Bisexual 

( ) d) Not sure 

7) What do you consider yourself to be? 
Select ONE only 
( ) a. Hispanic or Latino 

( ) b. Not Hispanic or Latino 



8) What do you consider yourself to be? 
Select ONE OR MORE 
( ) a. American Indian or Alaskan native 

( ) b. Asian 

( ) c. Black or African-American 

( ) d. Native Hawaiian or other Pacific Islander 

( ) e. White 

9) What language do you use most often at home? 
( ) a. English 

( ) b. Spanish 

( ) c. Another Language 

The next section asks questions about any long-term physical, mental, or 
emotional conditions/disabilities that you may have. “Long-term” refers to 
conditions that have lasted or are expected to last 6 months or more. 

10) Do you have any of the following conditions/disabilities (some conditions are included 
as examples)? Select ALL that apply. 
[ ] Developmental or intellectual disability (for example, down syndrome, autism spectrum 
disorder, etc.) 

[ ] Learning disability (for example, difficulty with reading, writing, or doing math) 

[ ] Mental health/emotional condition (for example, depression, anxiety, etc.) 

[ ] Mobility disability (for example, use of a wheelchair, walker, or cane, etc.) 

[ ] Sensory disability (for example, blindness, difficulty seeing even when wearing glasses, deaf, 
hard-of-hearing, etc.) 

[ ] Speech and language impairment 

[ ] Other health conditions (for example, attention-deficit/hyperactivity disorder, diabetes, cancer, 
epilepsy, etc.) 

[ ] I’m not sure. 

[ ] None of these apply to me. 



 

11) At school, do you have an Individualized Education Plan (IEP) or 504 Plan to help you 
learn? 
( ) a) Yes, I have an IEP. 

( ) b) Yes, I have a 504. 

( ) c) No, I do not. 

( ) d) Not sure. 

This next section asks about your experiences at school. 

12) During the last four weeks, how many days of school have you missed because you 
skipped or “cut”? 
( ) a. None 

( ) b. 1 day 

( ) c. 2 days 

( ) d. 3 days 

( ) e. 4-5 days 

( ) f. 6-10 days 

( ) g. 11 or more days 

13) How often do you come to classes without your homework finished? 
( ) a. Usually 

( ) b. Sometimes 

( ) c. Never 

14) I know how to use a computer to do things like schoolwork, finding information, or 
typing papers. 
( ) a. Strongly Agree 

( ) b. Agree 



( ) c. Not Sure 

( ) d. Disagree 

( ) e. Strongly Disagree 

15) I can do well in school if I want to. 
( ) a. Strongly Agree 

( ) b. Agree 

( ) c. Not Sure 

( ) d. Disagree 

( ) e. Strongly Disagree 

Section 2 

How much do you agree or disagree with the following? 

16) In my school, students have lots of chances to help decide things like class activities and 
rules. 
( ) a. No 

( ) b. Yes 

17) Teachers ask me to work on special classroom projects. 
( ) a. No 

( ) b. Yes 

18) My teacher notices when I am doing a good job and lets me know about it. 
( ) a. No 

( ) b. Yes 



19) There are lots of chances for students in my school to get involved in sports, clubs, and 
other school activities outside of class. 
( ) a. No 

( ) b. Yes 

20) There are lots of chances for students at my school to talk with a teacher one-on-one. 
( ) a. No 

( ) b. Yes 

21) I feel safe at my school. 
( ) a. No 

( ) b. Yes 

22) The school lets my parents know when I have done something well. 
( ) a. No 

( ) b. Yes 

23) My teachers praise me when I have done well in school. 
( ) a. No 

( ) b. Yes 

24) I have lots of chances to be a part of class discussions or activities. 
( ) a. No 

( ) b. Yes 

25) I think sometimes it is okay to cheat at school. 



 

 

 

 

 

 

( ) a. No 

( ) b. Yes 

Section 3 

The next section asks about sexual harassment and sexual discrimination. 

Sexual harassment is unwanted and unwelcome sexual behavior that interferes 
with someone’s life at school or any school sponsored activity (like band, sports, 
field trips, bus rides, or school activities/clubs). Sexual harassment includes 
unwelcome sexual advances, regardless of sexual orientation; requests for sexual 
favors; spreading sexual rumors; and other inappropriate verbal, electronic, or 
physical conduct of a sexual nature. 

Sexual harassment is NOT behaviors that a person likes or wants or is agreed to 
between two people (for example, kissing, touching, flirting that you both agree 
to). 

Sexual discrimination is a verbal, electronic or physical action that denigrates or 
shows hostility towards an individual because of his or her sex, sexual 
orientation, or gender identification. 

Both sexual harassment and sexual discrimination may create an intimidating, 
hostile, or offensive learning environment for the victim and/or bystanders. 

26) How many times in the past year: 
Has another student looked at or talked about your private parts in a way that made you 
feel uncomfortable or scared? 
( ) a. Never 

( ) b. 1 time 



( ) c. More than 1 time 

27) How many times in the past year: 
Have you looked at or talked about the private parts of another student in an 
inappropriate way? 
( ) a. Never 

( ) b. 1 time 

( ) c. More than 1 time 

28) How many times in the past year: 
Have you ever heard a story about students looking at or talking about private parts in a 
way that made you feel uncomfortable or scared? 
( ) a. Never 

( ) b. 1 time 

( ) c. More than 1 time 

29) If I saw someone looking at or talking about private parts in an inappropriate manner 
or someone did this to me, I would know to whom to report that information? 
( ) a. No 

( ) b. Yes 

30) I would feel comfortable reporting someone looking at, touching, or talking about 
private parts in a way that made me feel uncomfortable or scared to school faculty or staff. 
( ) a. No 

( ) b. Yes 

31) (If no to 26) 
If you would not feel comfortable reporting someone looking at, touching, or talking about 
private parts in a way that made you feel uncomfortable or scared to school faculty or staff, 



please indicate why: 
(Select ALL that apply) 
( ) a. I would not know whom to tell 

( ) b. I would feel afraid 

( ) c. I would feel embarrassed 

( ) d. No one would care 

( ) e. I am okay 

32) My school takes complaints of someone looking at, touching, or talking about private 
parts in an inappropriate way seriously and responds effectively to complaints it receives. 
( ) a. No 

( ) b. Yes 

33) Do you think someone looking at or talking about private parts in an inappropriate 
way and bullying by other students is a problem at your school? 
( ) a. No 

( ) b. Yes 

Thank You! 

Thank you for taking our survey. Your response is very important to us. 


