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SURVEY OF HOPE 

STUDENT SURVEY RESULTS

We sincerely appreciate your taking time to tally the results of the student surveys or simply sending us copies of all completed surveys (all names will be kept confidential).  Receiving this data helps us to better focus our program to the needs of young people as well as create statistics in our advocacy of support groups for teens and young adults. 

THANK YOU very much for your assistance!

SCHOOL:_______________________________________________

City/State:_______________________________________________

Key Contact:_____________________________________________

Date:_________

Total number of students in survey:_______    

Number of students/grade: 6:____ 7:____  8:____ 9:____ 10:____ 11:____ 12:____

Please indicate how many students responded to each of the categories below 

1. Would you be helped by a support group that deals with:

     a. Your own use (numbers for each circled):    

          Alcohol:_____         Marijuana: ______     Other Drugs:______        

     b. Concern over someone else’s drinking or drug use:

          Parents: ______  Other family: ______  Friends: ______  Other: _______                            

     c. Your own emotional concerns (numbers for each circled):  

         Suicidal thoughts: ____   Rage/Violence:____   Depression:_____    Self Harm/Cutting:_____
         Stress:______          Other:_________
     d. Concern over someone else’s emotional problems (circle any that apply):  

         Suicidal thoughts:____    Rage/Violence:_____  Depression:_____   Self Harm/Cutting:_____
         Stress:______          Other:_________
2. How many students indicated an interest in any one or more support groups?_____ 
3. How many students gave their name to participate in any support groups?__________

How many students gave their name in each category (question 1; category a/b/c/d):  
1a:_______
1b:_______
1c:______
1d:_______

4. How many felt peer helpers would be good on campus: Yes______     No_______

5. How many gave their name showing interest in becoming a peer helper______

6. Please indicate how many said they learned something from this assembly:                                    Yes:_______      No:_______

7. Please indicate how many said they would recommend this assembly to other schools:

     Yes:_______      No:______

8. Please share some of the comments the students gave regarding what they learned or thought (use additional sheet if necessary):

9. As a result of this survey, what plans do you have to start or further enhance support groups on your school campus?

10. What obstacles do you anticipate?

11. What kind of assistance will/do you need to make this possible?

12. Do you mind if we recontact you in 3 to 6 months to see if and how this survey may have assisted in positive change on your campus?
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