
PRE/POST BUNDLING FORM 

Each bundle of pre-tests and post-tests must have its own completed and attached bundling form. 

2019-2020 

CAPP grantee agency: _____________________________________________________________________ 

County in which the curriculum was implemented:  ______________________________________________ 

Name, e-mail for confirmation:  ______________________________________________________________ 

Curriculum: _______________________________________________________________ 

Start Date:  ______________________   End Date:  ________________________ 

Location:    _______ School         _______Other (__________________________________) 

Number of students in the class:   ________ Students                       Number of sessions: ________ Sessions 

Please check one:  _____ Pre-test     _____ Post-test                   Average session length: ________ Minutes 

_____ Youth        _____ Adult              

------------------------------------------------------------------------------------------------------------------------------ 

EDUCATORS – Please review the following information with your students before administering the surveys 

 AT PRE-TEST 

1) The purpose of this questionnaire is to find out what you think and know before we start the class. 

2) All of your answers will be kept private. Do not write your name anywhere on the questionnaire. 

3) Please take your time and answer truthfully. 

4) If you aren’t sure what a word means or what a question is asking, raise your hand and I will come to you. 

5) When you have finished, please place your questionnaire in the box (or folder/mailing envelope/etc.) at the front of 

the class. Do not hand them forward or share them with your fellow students.   

6) For number of older brothers and older sisters in the ID, consider only your biological siblings (full and half-siblings 

only). For mother’s first initial, if this does not apply to you, please choose a person who fills that role for you that 

you will remember at post-test. 

AT POST-TEST 

1) The purpose of this questionnaire is to find out what you think and know now that we are finished. 

2) Some of the questions may look familiar to you. Don’t worry – this is on purpose. 

3) All of your answers will be kept private. Do not write your name anywhere on the questionnaire. 

4) Please take your time and answer truthfully. 

5) If you aren’t sure what a word means or what a question is asking, raise your hand and I will come to you. 

6) When you have finished, please place your questionnaire in the box (or folder/mailing envelope/etc.) at the front of 

the class. Do not hand them forward or share them with your fellow students.   

7) For number of older brothers and older sisters in the ID, consider only your biological siblings (full and half-siblings 

only). For mother’s first initial, if this does not apply to you, please choose the person who fills that role for you that 

you chose at pre-test. 

Mail Packets To: Mitch Avery 

Center for Social and Behavioral Research 

University of Northern Iowa 

   Cedar Falls, Iowa 50614-0402 

 


