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Evaluation Survey

YOUTH program

Like this:

Instructions:   Fill-in each circle completely using the following example: 

NOT like this: X
Directions. Please read each statement and indicate if you “strongly disagree”, “disagree”, “somewhat disagree”, “somewhat agree”, 
“agree”, or “strongly agree”.
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1. Many youth my age are abusing prescription drugs. 

2. Prescription drugs are safer to abuse than illegal “street” drugs.

3. Today’s workshop/event was interesting. 

4. I would tell a friend to attend this workshop/event.   

5. The information presented in today’s workshop/event was important. 

Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘somewhat likely”, “likely”, or “very likely”  
to do the following statements as a result of the session you attended today. 

As a result of today’s session,
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6. I am more aware of the potential dangers of prescription drug abuse.

7. I am more aware that some prescription drugs are addictive. 

8. I understand that abusing prescription drugs is illegal.

9. I understand that using someone else’s prescription drugs may be harmful 
to my health.

10. I know how to safely dispose of prescription medications.

Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘somewhat likely”, “likely”, or “very likely”  
to do the following statements as a result of the session you attended today. 

As a result of today’s session,
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11. I will take action in the following ways:

 a)  I will talk about the dangers of misusing or abusing prescription drugs 
with my friends.

 b)  I will talk about the dangers of misusing or abusing prescription drugs 
with my family members.
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Directions. Please indicate if you are “very unlikely”, “unlikely”, “somewhat unlikely”, ‘somewhat likely”, “likely”, or “very likely”  
to do the following statements as a result of the session you attended today. 

As a result of today’s session,
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12. I will talk with my family members about how to properly store 
and dispose of prescription drugs.

13. If I knew someone who was misusing or abusing prescription 
drugs, I would notify an adult.

14. I know where to find help if I have an issue with misusing or 
abusing prescription drugs. 

15. I will not share my prescription drugs with others. 

16. I would not take a prescription drug not prescribed for me. 

17. I would feel comfortable saying “no” if offered a prescription  
drug not prescribed for me.

18. I will properly store my prescription drugs.

19. I will properly dispose of my prescription drugs.

Evaluation Survey

Demographics. Please read each statement and fill-in the circle that best describes you. 

20. Are you a:       Boy         Girl

21. How old are you?  

  7  8  9  10  11  12  13  14  15  16  17  18 or older

21. Please indicate your ethnicity/race. 

   Multiracial

   African American

   Caucasian

   Asian American

   Hispanic

   Native American

   Other (please specify)                  

23. How honest were you in filling out this survey? 

   Very honest

   Honest much of the time

   Honest some of the time

   Honest once in a while

   Not honest at all

YOUTH program
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Please feel free to make any other comments that you wish 
to make about your experience at this program:

YOUTH program

Evaluation Survey

go.osu.edu/generationrx

This program is made possible  
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