
  10 Digit Participant ID Number 

 

       Club Name 

 
       Today’s Date(Month/Day/Year) 
 

The program you are participating in is being reviewed by evaluators at the University of Missouri and they would 

like to ask you some questions that will help decide how well the program is working. This survey will ask you 

questions about: 

• Your ethnicity, sex, age, and your parents’ or guardian education levels 

• Your understanding of healthy relationships and interactions 

• Your connection with family, friends and guardians 

• Your experience in the program and your abilities to use the skills developed during the program 

Your individual responses to the questions in the survey will be kept private. Your answers will help us learn 

how to make sure the Teen Connection Project meets the needs of teens. There are no right or wrong answers. 

Just tell us what you think.  

If you have questions or concerns about the survey, please email the Missouri Teen Pregnancy Prevention 

Program Evaluation Team at the University of Missouri at motppevaluation@missouri.edu 

 

Participant Assent to Participate in the Missouri Teen Pregnancy Prevention Program  

I agree to participate in this anonymous evaluation of the Missouri Teen Pregnancy Prevention Program. I 
understand that this survey is confidential and that members of the University of Missouri evaluation team will be 
able to see the anonymous surveys.  

□ Yes  □ No 
 
 
 
 
 
 
 
 
 
 
 
 

PREP TCP ENTRY SURVEY 

HIGH SCHOOL & OLDER 



 
 

1. For each of the items below, please mark how true each statement apply to you 
at the start of the program? 
 

 Not At All 
Like Me 

A Little 
Like Me 

Sort of 
Like Me 

A Lot 
Like Me 

Very Much 
Like Me 

WHEN I HAD A PROBLEM, I USUALLY: 

a. Told a friend or family member 
what happened. 

 

 
 

 
 

 
 

 
 

 

b.  Talked to somebody about how it 
made me feel. 

 

 
 

 
 

 
 

 
 

 

c. Got help from a friend or family 
member. 

 

 
 

 
 

 
 

 
 

 

d.  Asked a friend or family member 
for advice. 

 

 
 

 
 

 
 

 
 

 

e.  Asked someone who has had this 
problem what they would do. 

 

 
 

 
 

 
 

 
 

 

f. Talked to a teacher about it. 
 

 
 

 
 

 
 

 
 

 

 
WHEN INTERACTING WITH MY PEERS OR CLASSMATES, I FELT: 

g.  Comfortable 
 

 
 

 
 

 
 

 
 

 

h.  Trusting 
 

 
 

 
 

 
 

 
 

 

 
SCHOOL WAS A PLACE WHERE: 

i. I made friends easily.  

 
 

 
 

 
 

 
 

 

j. I felt like I belonged.  

 
 

 
 

 
 

 
 

 

k.  Other students seemed to like me.  

 
 

 
 

 
 

 
 

 

l. I tried hard to do well. 
 

 
 

 
 

 
 

 
 

 

m. I paid attention in my classes.  

 
 

 
 

 
 

 
 

 



 

 Not At All 
Like Me 

A Little 
Like Me 

Sort of 
Like Me 

A Lot 
Like Me 

Very 
Much 
Like Me 

IN MY CLOSEST FRIENDSHIP: 

n.  We talked about how to get over 
being mad at each other. 

 

 
 

 
 

 
 

  

o. We made up easily when we had a 
fight. 

 

 
 

 
 

 
 

  

p.  We got over our arguments really 
quickly. 

 

 
 

 
 

 
 

  

q.  They liked me even if others 
didn’t. 

 

 
 

 
 

 
 

  

IN GENERAL: 

r. There is at least one adult in my 
life who really cares about me. 

 

 

 

 

 

 

 

 

 

 

s. It is important to me to 
understand how other people feel. 

 

 

 

 

 

 

 

 

 

 

t. I clearly communicate my ideas to 
others. 

 

 

 

 

 

 

 

 

 

 

u. I can handle challenges that came 
my way. 

 

 

 

 

 

 

 

 

 

 

v.  I believe in myself. 
 

 
 

 
 

 
 

 
 

 

w. I am hopeful about my future. 
 

 
 

 
 

 
 

 
 

 

x.  My health is excellent. 
 

 
 

 
 

 
 

 
 

 

 

2. How much did the following statements apply to you when you first   
started the Teen Connection Project?  

 

 
Not At All 
Like Me 

A Little 
Like 
Me 

Sort of 
Like Me 

A Lot 
Like 
Me 

Very 
Much Like 

Me 

a.  No one really knew me well. 
 

 
 

 
 

 
 

 
 

 

b.  Nobody really understood me. 
 

 
 

 
 

 
 

 
 

 



 

ABOUT YOU 

How do you identify your gender? (Select only 1 response that best describes you) 

Male 

Female 

Prefer to self-describe: 

 

What grade are you in school this year? 

9th Grade 

10th Grade 

11th Grade 

12th Grade 

A grade not listed ___________________ 

 

How old are you? 

13 years old 

14 years old 

15 years old  

16 years old  

17 years old  

18 years old  

19 years old or more 

 

 

 

 



 

 

How do you identify your race/ethnicity? (Select only 1 response that best describes you) 

American Indian or Alaska Native 

Asian 

Bi/Multi-Racial(more than 1 race/ethnicity) 

Black or African-American 

Hispanic/Latinx/Spanish 

Native Hawaiian/other Pacific Islander 

White 

Prefer to self-describe: 

 

 

 

Thank you for participating in the Teen Connection Project and for completing this survey! 

 




