Parent Project Pretest


Parent/ Guardian Name: 
Today’s Date: _____/____/_____

Youth’s/Child’s Name: ____________________________
INSTRUCTIONS: Please tell us a little bit about you.

Your gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female   

Ethnicity (mark all that apply):
 FORMCHECKBOX 
 African American/Black
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Asian/Pacific Islander
 FORMCHECKBOX 
 American Indian

 FORMCHECKBOX 
 Other:___________________________________________
Have you ever attended a Parenting Class (Not including this class)?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

INSTRUCTIONS: Please read each of the following statements and rate HOW OFTEN THE FOLLOWING OCCURS by circling your response on a scale of 1 to 5, where 1=Never 3=Sometimes, and 5=Always. 

Never
Sometimes
Always

1. I keep my promises to my children. 
1
2
3
4
5

2. I argue with my child. .
1
2
3
4
5
3. I stop and think before I speak when I discipline my children. 
1
2
3
4
5
4. I have an easy time setting the house rules in my home.  .
1
2
3
4
5
5. I give my child daily/ weekly house responsibilities. .
1
2
3
4
5
6. I volunteer for community service with my family.
1
2
3
4
5
7. I attend religious services at least once a week with 

my family. 
1
2
3
4
5
8. I tell my children that I love them.
1
2
3
4
5

9. I know where my child is at all times. .
1
2
3
4
5

10. I pay attention to my child when he/she speaks to me.
1
2
3
4
5

11. I’m involved in my child’s school activities. .
1
2
3
4
5
12. I make sure my child completes their homework. 
1
2
3
4
5
CHILD’S BEHAVIOR
INSTRUCTIONS: Please read each of the following statements and rate HOW OFTEN YOUR CHILD SHOWS THE FOLLOWING BEHAVIORS by circling your response on a scale of 1 to 5, where 1=Never, 3=Sometimes, and 5=Always. 


Never
Sometimes
Always

Family:

13. My child follows the household rules. 
1
2
3
4
5
14. My child is respectful towards our family.
1
2
3
4
5

15. My child respects my authority. 
1
2
3
4
5

Community:

16. My child participates in community service
1
2
3
4
5
17. My child feels safe in our neighborhood. 
1
2
3
4
5
Peer Group:

18. My child hangs out with kids who get into trouble. 
1
2
3
4
5
19. My child is involved with gangs. 
1
2
3
4
5
Individual/ Personality: 

20. My child picks fights with others.
1
2
3
4
5
21. My child knows how to control his/her anger.
1
2
3
4
5
22. My child yells at me and/or at other family members. 
1
2
3
4
5
23. My child throws violent fits (throws things around, 
punches walls, etc.) when he/she is angry. 
1
2
3
4
5
School: 

24. My child attends school when he/she is supposed to.
1
2
3
4
5
25. My child gets good grades. 
1
2
3
4
5
26. My child gets in trouble at school. 
1
2
3
4
5

27. My child is involved in after-school activities.
1
2
3
4
5
CHILD’S HISTORY

28. Has your child EVER been:
Arrested?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       OR       Incarcerated?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
What do you expect to gain or accomplish from this program? 




Thank you for participating in this survey!
