Youth Assessment Survey

Thissurvey will help us determine what issues you would like to see addressed in your
community.

Community:

How important isit that each of the following be issued be addressed in your community?

Not Important Somewhat | mportant Very Important
1. Underage Drinking O O O
2. Under age Smoking O O O
3. Youth Marijuana Use O O O
4. Youth Over The Counter Drug Use O O O
5. Youth Safety O O O
6. Youth Self Esteem O O O
7. Youth Refusal Skills O O O
8. Teen Pregnancy |:| |:| D
9. Bullying (| O O
10. Importance of Education O O O

11. Other Issues

Thank you for taking the time to complete this needs assessment.
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