NLTS2 core survey, in-school youth, 3/22/02


NLTS2 LOGO

NATIONAL LONGITUDINAL TRANSITION STUDY-2 (NLTS2)

Youth Survey 

Sponsored by the U.S. Department of Education

Please answer the questions in this survey for the youth named on the label below.  
If any information on the label is wrong, please cross it out and write in the correct information.

	


INCENTIVE DESCRIPTION HERE

Please PRINT the information below so that we can contact you if you are chosen for this “Thank You” gift:

Your Name: ____________________________________________________________

Street Address: _________________________________________________________

City: ______________________________  State: ________  Zip Code: ____________

E-mail address:  ________________________________________________________

Please return the completed questionnaire in the postage-paid envelope provided to:

NLTS2

Contractor name and address

	According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1820-0635.  The time required to complete this information collection is estimated to average 18 minutes per response, including the time to review instructions, search existing data sources, gather the data needed and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.  20202-4651.




NATIONAL LONGITUDINAL TRANSITION STUDY-2 (NLTS2)

Survey of Student Experiences During High School

This part of the NLTS2 survey is about the activities and attitudes of youth who were in high school in the (school year).  Please take a few minutes to answer the questions and return the questionnaire in the postage-paid envelope provided.  At the end of the survey period, a drawing will be held to award (name incentives) to youth who are part of NLTS2 surveys.

Thank you, in advance, for your part in this important study!

SOCIAL AND LEISURE TIME ACTIVITIES

The questions in this section are about what you do in your spare time. 
1.
During the last few weeks, how have you spent most of your time when you weren’t doing things like working or going to school?  PLEASE CIRCLE all THAT APPLY.
	1
	Spending time with family members

	2
	Spending time with friends

	3
	Doing homework

	4
	Reading for pleasure

	5
	Going out on dates

	6
	Just driving around

	7
	Talking on the phone with friends

	8
	Playing computer games

	9
	Using the computer for e-mail, to surf the Web, or take part in chat rooms

	10
	Thinking, day dreaming

	11
	Watching TV, videos, or DVDs

	12
	Listening to music

	13
	Playing sports

	14
	Shopping, hanging out at the mall or other stores

	15
	Hanging out somewhere else, doing nothing

	16
	Other (please specify):__________________________________________


2.
During the last 12 months, about how many days a week have you usually gotten together with friends, outside of time you might spend at school and outside of organized activities or groups?   PLEASE CIRCLE ONE NUMBER.

	1
	Never

	2
	Sometimes, but not every week

	3
	1 day a week

	4
	2 or 3 days a week

	5
	4 or 5 days a week

	6
	6 or 7 days a week

	-1
	Don’t know


3.
During the last 12 months, about how often have friends called you on the phone?

PLEASE CIRCLE ONE NUMBER.

	1
	Never

	2
	Rarely/less than once a month

	3
	A few times a month, but not every week

	4
	About once a week

	5
	Several days a week

	6
	Every day

	-1
	Don’t know


4.
How many times you did do each of the following activities during the last week.   PLEASE CIRCLE ONE NUMBER ON EACH LINE.
	
	
	Not at all
	1 or 2 times
	3 or 4 times
	5 or more times
	Don’t know

	a.
	Work around the house, such as cleaning, cooking, laundry, yard work, or caring for a pet
	1
	2
	3
	4
	-1

	b.
	Hobbies, such as collecting baseball cards, playing a musical instrument, reading, or doing arts and crafts
	1
	2
	3
	4
	-1

	c.
	Just hang out with friends
	1
	2
	3
	4
	-1

	d.
	Buy a few things at the store you need
	1
	2
	3
	4
	-1


5.
About how many hours a week do you usually watch TV, videos, or DVDs? 

PLEASE WRITE A NUMBER ON THE LINE OR CIRCLE “-1.”

_______________ 
Number of hours a week

   -1
Don’t know 

6.
Do you have.  PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Yes
	No

	a.
	A driver’s license or learner’s permit?
	1
	2

	b.
	An allowance or other money that you can decide how to spend (this could include money earned from a job)?
	1
	2

	c.
	A savings account?
	1
	2

	d.
	A checking account where you write checks?
	1
	2

	e.
	A credit card or charge account in your own name?
	1
	2


7.
During the last 12 months, have you …  PLEASE CIRCLE ONE NUMBER ON EACH LINE.
	
	
	Yes
	No

	a.
	Done any volunteer or community service activity, including something that was part of a class or other group activity?
	1
	2

	b.
	Taken lessons or classes in things like art, music, dance, a foreign language, religion, or computer skills, that were not school classes?
	1
	2

	c.
	Been invited to other kids’ social activities, like over to their home or to a party?
	1
	2

	d.
	Gotten in a physical fight?
	1
	2

	e.
	Taken part in any school activities outside of class, such as a sports team, band or chorus, a school club, or student government?
	1
	2

	f.
	Taken part in any out-of-school group activity, such as scouting, church or temple youth group, or nonschool team sports, like soccer or softball?
	1
	2


8a.
Which of the following group’s activities have you taken part in during the last 12 months?

PLEASE circle all that apply.

	0
	I have not taken part in any group’s activities during the past 12 months.    PLEASE GO TO QUESTION 9 ON THE NEXT PAGE.  (   (

	1
	Scouting (e.g., Boy Scouts, Girl Scouts, Sea Scouts)

	2
	Religious group, religious youth group

	3
	YMCA, YWCA, JCC club/activities, Boys Club, Girls Clubs

	4
	Sports team (e.g., Little League, AYSO soccer, other sports team)

	5
	Special Olympics

	6
	4-H club

	7
	Special interest club (e.g., chess club, computer club, environment club)

	8
	Performing group (choir, band, theater group, dance troupe)

	9
	Student government

	10
	School subject matter club (e.g., science, language, journalism, yearbook, school paper)

	11
	Volunteer service group (e.g., Candystripers)

	12
	Disability-oriented support or social group (e.g., ADHD)

	13
	Cultural affinity group (e.g., Asian students club, Hispanic club)

	14
	Homework club

	15
	Leadership, youth development club

	16
	Vocational clubs (e.g., Future Homemakers, DECA)

	17
	After-school care center

	18
	Other (specify): ____________________________________________


  b.
How many of these groups include only youth with disabilities?  

PLEASE CIRCLE ONE NUMBER

	1
	None of them

	2
	Some of them

	3
	All of them


9a.
Please indicate whether you know how to use a computer for each activity listed below.  

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Know how to use computer?

	
	
	Yes
	No 

	a.
	Homework and school assignments
	1
	2

	b.
	Playing games
	1
	2

	c.
	The internet
	1
	2

	d.
	E-mail
	1
	2

	e.
	Taking part in chat rooms
	1
	2


9b.
Please indicate whether you actually do use a computer for each activity.  

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Use computer?

	
	
	Yes
	No

	a.
	Homework and school assignments
	1
	2

	b.
	Playing games
	1
	2

	c.
	The internet
	1
	2

	d.
	E-mail
	1
	2

	e.
	Taking part in chat rooms
	1
	2


10.
How often do you use e-mail or take part in chat rooms?  PLEASE CIRCLE ONE NUMBER.
	0
	Never

	1
	Several times a day

	2
	Once a day

	3
	Several times a week

	4
	Once a week

	5
	Less than once a week

	-1
	Don’t know


YOUR HEALTH

11.
Which of the following best describes your general health?  PLEASE CIRCLE ONE NUMBER.

	1
	Excellent

	2
	Very good

	3
	Good

	4
	Fair

	5
	Poor


12.
In the last month, how often did a health or emotional problem cause you to miss a day of school?  PLEASE CIRCLE ONE NUMBER.
	0
	Doesn’t apply.  I don’t go to school.

	1
	Never

	2
	Just a few times

	3
	About once a week

	4
	Almost every day

	5
	Every day

	-1
	Don’t know


13.
In the last month, how often did a health or emotional problem cause you to miss a social or recreational activity?  PLEASE CIRCLE ONE NUMBER.
	1
	Never

	2
	Just a few times

	3
	About once a week

	4
	Almost every day

	5
	Every day

	-1
	Don’t know


14a.
Some people have a disability or special need that makes it hard for them to do some things.  Do you consider yourself to have any kind of disability?

	1
	Yes   PLEASE CONTINUE WITH b.        

	2
	No    PLEASE GO TO QUESTION 15 ON THE NEXT PAGE.  (   (  (   (


   b. 
Do you think you know what services you need to help you deal with your disability?  

	0
	Doesn’t apply.  I don’t need services for my disability.  
PLEASE GO TO QUESTION 15 ON THE NEXT PAGE.  (   (  (   (

	1
	Yes   PLEASE CONTINUE WITH c.           

	2
	No    PLEASE CONTINUE WITH c.


   c.
Do you get any services or therapies from any school, agency, or professionals because of your disability?

	1
	Yes   PLEASE CONTINUE WITH d.  

	2
	No   PLEASE GO TO QUESTION 15 ON THE NEXT PAGE.  (   (  (   (


   d.
How often do you tell professionals what you think about the services they provide you?  

PLEASE CIRCLE ONE NUMBER.

	1
	Hardly ever

	2
	Sometimes

	3
	Often


High School Experiences

This section is about your experiences at school this year (the 200_-200_ school year).  School can be any place you receive instruction in school subjects.  For some students, this is a regular school; other students are schooled at home or in a hospital or some other kind of place.

15.
How much have you enjoyed school?  PLEASE CIRCLE ONE NUMBER
	1
	Not at all

	2
	A little

	3
	Pretty much

	4
	A lot


16.
How much have you felt you were part of the school?  PLEASE CIRCLE ONE NUMBER
	1
	Not at all

	2
	A little

	3
	Pretty much

	4
	A lot


17.
Please circle the number for how much you agree with each statement below.

PLEASE CIRCLE ONE NUMBER ON EACH LINE.  

	
	
	Agree a Lot
	Agree a Little
	Disagree a Little
	Disagree a Lot

	a.
	There is an adult at school who I feel close to and who cares about me.
	1
	2
	3
	4

	b.
	I am getting the support and services from the school that I need to do well.
	1
	2
	3
	4


18.
How hard has school been for you?  PLEASE CIRCLE ONE NUMBER
	1
	Not at all hard

	2
	A little hard

	3
	Pretty hard

	4
	Very hard


19.
How safe have you felt at school?  PLEASE CIRCLE ONE NUMBER
	1
	Not at all safe

	2
	Not very safe

	3
	Pretty safe

	4
	Very safe


20.
Since school started this year, how often have you had trouble with each of the following activities?  PLEASE CIRCLE ONE NUMBER ON EACH LINE.
	
	
	Never
	Just a few times
	About once a week
	Almost every day
	Every day
	Don’t Know

	a.
	Getting along with your teachers
	1
	2
	3
	4
	5
	-1

	b.
	Paying attention in school
	1
	2
	3
	4
	5
	-1

	c.
	Getting your homework done
	1
	2
	3
	4
	5
	-1

	d.
	Getting along with other students
	1
	2
	3
	4
	5
	-1


21.
Have you had any of the following things happened during this school year?   Have you …

PLEASE CIRCLE ONE NUMBER ON EACH LINE.  

	
	
	Yes
	No 

	a.
	Had things stolen from your locker, desk, or other places at school?
	1
	2

	b.
	Been bullied or picked on by other students or made to do things like give them money, either at school or on the way to or from school?
	1
	2

	c.
	Bullied or picked on other students?
	1
	2

	d.
	Been physically attacked or in fights at school or on the way to or from school?
	1
	2


22a.
Do you have an IEP (Individualized Education Program) for special education services at school?

	1
	Yes                     PLEASE CONTINUE WITH b.

	2
	No        (    (  PLEASE GO TO QUESTION 23 ON THE NEXT PAGE.  (  ( 

	3
	Don’t know  (  PLEASE GO TO QUESTION 23 ON THE NEXT PAGE.  (  ( 


  b.
During this school year or the last school year, did you go to a meeting at school about an Individualized Education Plan, or IEP, for special education program or services? 

	1
	Yes            

	2
	No


  c.
Did you meet with adults at school to set goals for what you will do after high school and make a plan for how to achieve them?  Sometimes this is called a transition plan.

	1
	Yes            

	2
	No


  d.
How much choice did you have about the goals on your IEP or transition plan?

PLEASE CIRCLE ONE NUMBER.

	1
	Almost no choice

	2
	Some choice

	3
	A lot of choice


  e.
How do you feel about your part in the decisions about your IEP or transition plan?  
Do you feel you ...  PLEASE CIRCLE ONE NUMBER.
	1
	Wanted to be more involved?

	2
	Were involved about the right amount?

	3
	Wanted to be less involved?


  f.
How much do you think your IEP or transition goals are …  PLEASE CIRCLE ONE NUMBER.
	1
	Not at all challenging and right for you?

	2
	Not very challenging and right for you?

	3
	Pretty challenging and right for you?

	5
	Very challenging and right for you?


BEHAVIORS AND ATTITUDES

This section is about things some young people do and feel.

23.  
During the past 30 days, on how many days did you do each of the following things?

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Never
	1 Day
	2 or 3 Days
	4 or 5 Days
	6 to 9 Days 
	10 to 19 Days
	20 to 29 Days
	All 30 Days
	Don’t Know

	a.
	Smoke cigarettes
	1
	2
	3
	4
	5
	6
	7
	8
	-1

	b.
	Have at least one drink of alcohol
	1
	2
	3
	4
	5
	6
	7
	8
	-1

	c.
	Carry a weapon, such as a gun, knife, or club
	1
	2
	3
	4
	5
	6
	7
	8
	-1


24.
Do you belong to a gang?

	1
	Yes            

	2
	No


25.
During the last 30 days, how many times did you do each of the following?

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Never
	1 or 2 Times
	3 to 9 Times
	10 to 19 Times
	20 to 39 Times
	40 Times or More
	Don’t Know

	a.
	Use marijuana
	1
	2
	3
	4
	5
	6
	-1

	b.
	Use any form of cocaine, including powder, crack, or freebase
	1
	2
	3
	4
	5
	6
	-1

	c.
	Use any other kind of illegal drugs, such as LSD, PCP, ecstasy, mushrooms, speed, ice, heroin, or pills that you took without a doctor’s prescription
	1
	2
	3
	4
	5
	6
	-1


26.
During the last 2 years, have you been …

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Yes
	No

	a.
	Arrested?
	1
	2

	b.
	In jail overnight?
	1
	2

	c.
	On probation or parole?
	1
	2

	d.
	Stopped and questioned by the police for something other than a traffic violation?
	1
	2


27a.
Have you ever had sexual intercourse?

	1
	Yes   PLEASE CONTINUE WITH b.        

	2
	No    PLEASE GO TO QUESTION 28 BELOW.  


  b.
Have you had sexual intercourse in the last 3 months?

	1
	Yes 

	2
	No 


   c.
The last time you had sexual intercourse, did you or your partner use a condom?

	1
	Yes 

	2
	No 


   d.
The last time you had sexual intercourse, did you or your partner do anything else to keep from getting pregnant?…

	1
	Yes 

	2
	No 


   e.
During the last 2 years, how many children have you had or fathered?

PLEASE WRITE IN NUMBER.  WRITE “0” FOR NONE.

_______________
Number of children in past 2 years

28.
Listed below are kinds of people that someone might turn to when making important decisions or having problems.  Do you rely on this type of person a lot, a fair amount, just some, or not too much?

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	
A lot
	A fair amount
	Just some
	Not too much

	a.
	Friends
	4
	3
	2
	1

	b.
	Parents or guardians
	4
	3
	2
	1

	c.
	A girlfriend or boyfriend
	4
	3
	2
	1

	d.
	Brothers or sisters
	4
	3
	2
	1

	e.
	A priest, minister, or rabbi
	4
	3
	2
	1

	f.
	A guidance counselor
	4
	3
	2
	1

	g.
	A teacher
	4
	3
	2
	1

	h.
	A coworker
	4
	3
	2
	1

	i.
	A boss or supervisor
	4
	3
	2
	1

	h.
	Some other adult
	4
	3
	2
	1


29.
People have a variety of strengths and interests.  How good are you at the following?  PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Very Good
	Pretty Good
	Not Very Good
	Not Good At All
	Don’t Know

	a.
	Being well organized.
	4
	3
	2
	1
	-1

	b.
	A performing art, like music, theater, or dance.
	4
	3
	2
	1
	-1

	c.
	A creative art, like drawing or writing poetry.
	4
	3
	2
	1
	-1

	d.
	Being sensitive to other people’s feelings.
	4
	3
	2
	1
	-1

	e.
	A mechanical skill, like building or fixing things.
	4
	3
	2
	1
	-1

	f.
	Using a computer.
	4
	3
	2
	1
	-1

	g.
	A physical or athletic activity.
	4
	3
	2
	1
	-1

	h.
	Having a sense of humor.
	4
	3
	2
	1
	-1


30.
How often did you feel each of the following during the last week? 

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Never or Rarely
	
Sometimes
	A lot of the time
	Most or all of the time

	a.
	You enjoyed life.
	1
	2
	3
	4

	b.
	You felt depressed.
	1
	2
	3
	4

	c.
	You felt that people disliked you.
	1
	2
	3
	4

	d.
	You were hopeful about the future.
	1
	2
	3
	4

	e.
	You felt lonely.
	1
	2
	3
	4


31.
How much do you feel that each of the following statements is true?  Would you say not at all, very little, somewhat, quite a bit, or very much? 

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Not
 At All
	Very Little
	Some-what
	Quite
 a Bit
	Very Much

	a.
	Adults care about you.
	1
	2
	3
	4
	5

	b.
	Your parents care about you.
	1
	2
	3
	4
	5

	c.
	Your friends care about you.
	1
	2
	3
	4
	5

	d.
	Your family pays attention to you.
	1
	2
	3
	4
	5


32.
How much is each statement below like you?  Is each one not at all like you, a little like you, or very much like you?  PLEASE CIRCLE ONE NUMBER ON EACH LINE.
	
	
	Not At All Like You
	A Little Like You
	Very Much Like You

	a.
	You are proud of who you are.
	1
	2
	3

	b.
	You are a nice person.
	1
	2
	3

	c.
	You can make friends easily.
	1
	2
	3

	d.
	You can tell other people your age how you feel when they upset you or hurt your feelings.
	1
	2
	3

	e.
	You feel useful and important.
	1
	2
	3

	f.
	You feel your life is full of interesting things to do.
	1
	2
	3

	g.
	You can handle most things that come your way.
	1
	2
	3

	h.
	You know how to get the information you need.
	1
	2
	3


33.
How likely do you think it is that you will do each of the following things?  For each, please indicate if you think you definitely won’t, probably won’t, probably will, or definitely will.  If you have already done something, circle “4,” definitely will.

PLEASE CIRCLE ONE NUMBER ON EACH LINE.

	
	
	Definitely Won’t
	Probably Won’t
	Probably Will
	Definitely Will
	Don’t Know

	a.
	Graduate from a 2-year community or junior college. 
	1
	2
	3
	4
	-1

	b.
	Graduate from a 4-year college or university.
	1
	2
	3
	4
	-1

	c.
	Get a driver’s license.
	1
	2
	3
	4
	-1

	d.
	Live away from home on your own without supervision.
	1
	2
	3
	4
	-1

	e.
	Live away from home on your own, with supervision.
	1
	2
	3
	4
	-1

	f.
	Get a paid job.
	1
	2
	3
	4
	-1

	g.
	Support yourself financially, without help from family members or government benefit programs.
	1
	2
	3
	4
	-1


ABOUT YOUR HOUSEHOLD

The following questions are about your living situation and your household.

34.
Where do you live now?  PLEASE CIRCLE ALL THAT APPLY.
	1
	With a parent 

	2
	Alone

	3
	With a spouse or roommate

	4
	With foster parents

	5
	In a residential or boarding school other than a college

	6
	With an adult family member who is not a parent

	7
	In a college dorm

	8
	In military housing as an enlisted person

	9
	In a group home or other supervised living arrangement

	10
	In a hospital, medical facility, convalescent hospital, or facility for persons with disabilities

	11
	In a mental health facility

	12
	In a correctional facility or youth detention center

	13
	On the street, in a car, in a homeless shelter

	14
	With a legal guardian who is not a family member

	15
	Other (please specify): ________________________________________


35.
Do you usually feel safe in your neighborhood?

	1
	Yes            

	2
	No


36.
Are you ...    PLEASE CIRCLE ONE NUMBER.
	1
	Engaged

	2
	Single, never married

	3
	Married

	4
	In a marriage-like relationship

	5
	Divorced or separated

	6
	Separated

	7
	Widowed 


37.
How well does your available transportation get you where you need to go?  

PLEASE CIRCLE ONE NUMBER.

	1
	Not at all well

	2
	Not so well

	3
	Fairly well

	4
	Very well


38.
The study would like to survey you again in 2 years to see how you are doing then.  We want to be sure we don’t lose track of you.  Please provide the following information.


Telephone number (area code first)___________________________________________


E-mail address______________________________________________


39.
Please give the name and address of someone who is likely to know where you are if you move.

Name: ________________________________________________________________

Address: ______________________________________________________________

______________________________________________________________________

______________________________________________________________________

Phone: ________________________________________________________________

E-mail: _______________________________________________________________

THANK YOU VERY MUCH FOR YOUR TIME IN TAKING PART 
IN THIS IMPORTANT STUDY.

Please return the questionnaire in the postage paid envelope to:

The National Longitudinal Transition Study-2 (NLTS2)

333 Ravenswood Avenue

Menlo Park, CA   94025

PAGE  

