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Do not write your name on this paper, write YOUR CODE HERE ___________
Curricula based prevention programs Pre-test & Post-Test
YPU & YPS for grades 6 to 12
We are interested in your opinion about the effects of using certain drugs and other substances and what you think other people think of using certain drugs and other substances. Please check the answer that shows what you think.
How much do people risk harming themselves physically and in other ways when they have five or more drinks of an alcoholic beverage once or twice a week?
	____ No Risk
	____Slight Risk
	____Moderate Risk
	____Great Risk


How much do people risk harming themselves physically and in other ways when they smoke one or more packs of cigarettes per day?
	[bookmark: _GoBack]____ No Risk
	____Slight Risk
	____Moderate Risk
	____Great Risk


How much do people risk harming themselves physically and in other ways when they smoke marijuana once or twice a week?
	____ No Risk
	____Slight Risk
	____Moderate Risk
	____Great Risk


How much do people risk harming themselves physically and in other ways when they use other drugs such as cocaine or heroin once or twice a week?
	____ No Risk
	____Slight Risk
	____Moderate Risk
	____Great Risk


How do you feel about someone your age smoking one or more packs of cigarettes a day?
	____ Neither approve nor disapprove
	____ Somewhat disapprove
	____ Strongly disapprove


How do you think your close friends would feel about you smoking one or more packs of cigarettes a day?
	____ Neither approve nor disapprove
	____ Somewhat disapprove
	____ Strongly disapprove


How do you feel about someone your age trying marijuana or hashish once or twice?
	____ Neither approve nor disapprove
	____ Somewhat disapprove
	____ Strongly disapprove


How do you feel about someone your age using marijuana once a month or more?
	____ Neither approve nor disapprove
	____ Somewhat disapprove
	____ Strongly disapprove


How do you feel about someone your age having one or two drinks of an alcoholic beverage nearly every day?
	____ Neither approve nor disapprove
	____ Somewhat disapprove
	____ Strongly disapprove


Now think about the past 12 months. During the past 12 months, have you talked with at least one of your parents about the dangers of tobacco, alcohol, or drug use? By parents, we mean either your biological parents, adoptive parents, stepparents, or adult guardians – whether or not they live with you.
	____ No
	____ Yes



THANK YOU
