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1.    First letter of your 

mom’s first name 

Number of 

older brothers 

Number of 

older sisters 

Birthday Month 

(e.g. 01 – 12) 

First letter of 

your last name 
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  2.   Are you… (Check one)      _____ Male     _____ Female     _____ Transgender/Non-conforming  
 

  3.   Are you… (Check all that apply)  
  ______ African American or Black  ______ Native Hawaiian or Pacific Islander 

  ______ Asian     ______ White 

  ______ Hispanic / Latino   ______ Other (Please specify: _____________________________) 

  ______ Native American or Alaska Native  
 

  4.   How old are you?     _______  Years old 
 

How true are the following statements of you? 
 
Please circle the number that best matches your answer. 

Not At All 

True for 

me 

Sort Of True 

for me 

Really True 

for me 

5. Some people my age have a lot of friends. 1 2 3 

6. Some people my age do very well at their class work. 1 2 3 

7. Some people my age feel that they are better than others their age 
at sports. 

1 2 3 

8. Some people my age are happy with themselves most of the time. 1 2 3 

9. Some people my age do things they know they shouldn’t do. 1 2 3 

10. Some people my age really like their looks. 1 2 3 

 
How important are the following to you? 

Please circle the number that best matches your answer. 
Not 

important 

Somewhat 

important 

Quite 

important 

Extremely 

important 

11. Helping to make the world a better place to live in. 1 2 3 4 

12. Accepting responsibility for my actions when I make a 
mistake or get in trouble. 

1 2 3 4 

 
How much do you agree or disagree with the following statements? 

Please circle the number that best matches your answer. 
Strongly 

disagree Disagree Agree 

Strongly 

agree 

13. All in all, I am glad I am me. 1 2 3 4 

14. I get a lot of encouragement at my school. 1 2 3 4 

15. In my family I feel useful and important. 1 2 3 4 

16. Adults in my town or city make me feel important. 1 2 3 4 

17. The friends I have are very good friends to me. 1 2 3 4 
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How much do the following statements describe you? 

Please circle the number that best matches your answer. 
Strongly 

disagree Disagree Agree 

Strongly 

agree 

18. I enjoy being with people who are of a different 
race/ethnicity than I am. 

1 2 3 4 

19. When I see someone being taken advantage of, I want to help 
them. 

1 2 3 4 

20. When I see someone being picked on, I feel sorry for them. 1 2 3 4 

21. When I see another person who is hurt or upset, I feel sorry 
for them. 

1 2 3 4 
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