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YCW STUDENT SURVEY

Youth Crime Watch of America (YCWA) wants to know what you think about home, school, and
you. Please be as honest as you can.

PLEASE WRITE YOUR SCHOOL’S NAME: __________________________________________

1.  If you needed some ideas or help about something, how much could you talk to…
(circle a number for each person)

Not at all Some Mostly Totally
Don’t

know this
person

someone in your family (a) 1 2 3 4 9

the Youth Crime Watch
advisor (b)

1 2 3 4 9

the school’s SRO/security
officer (c)

1 2 3 4 9

a teacher (d) 1 2 3 4 9

a friend (e) 1 2 3 4 9

2.  If you were having trouble at home, how much could you talk to…
(circle a number for each person)

Not at all Some Mostly Totally
Don’t

know this
person

someone in your family (a) 1 2 3 4 9

the Youth Crime Watch
advisor (b)

1 2 3 4 9

the school’s SRO/security
officer (c)

1 2 3 4 9

a teacher (d) 1 2 3 4 9

a friend (e) 1 2 3 4 9

3. If you got an award or did something well, how much would you tell…
(circle a number for each person)

Not at all Some Mostly Totally
Don’t

know this
person

someone in your family (a) 1 2 3 4 9

the Youth Crime Watch
advisor (b)

1 2 3 4 9

the school’s SRO/security
officer (c)

1 2 3 4 9

a teacher (d) 1 2 3 4 9

a friend (e) 1 2 3 4 9
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How much do you agree with the following: Strongly
Agree

Agree
Don’t
Know

Disagree
Strongly
Disagree

4.  I feel proud of my school. 1 2 3 4 5

5.  I am treated well at my school. 1 2 3 4 5

6.  The teachers here are nice to me. 1 2 3 4 5

7.  I can talk to a teacher if I have a problem. 1 2 3 4 5

8.  I feel that I’m a special person. 1 2 3 4 5

9.  There are a lot of good things about me. 1 2 3 4 5

10.  I feel that I’m not good at things. 1 2 3 4 5

11.  I am as good at things as other people. 1 2 3 4 5

12.  I do not have much to feel good about. 1 2 3 4 5

13.  I am happy with myself. 1 2 3 4 5

14.  I feel good about myself. 1 2 3 4 5

15.  I wish I could feel better about myself. 1 2 3 4 5

16.  I feel bad about myself a lot. 1 2 3 4 5

17.  Sometimes I think there is nothing good
about me.

1 2 3 4 5

18.  I am afraid that something will be stolen
from me at school.

1 2 3 4 5

19.  I worry that someone will offer me drugs at
school.

1 2 3 4 5

20.  I worry that someone will make fun of me at
school.

1 2 3 4 5

21.  I worry that my friends will get hurt by
someone at school.

1 2 3 4 5

22.  I worry that someone may try to hit or
punch me at  school.

1 2 3 4 5

23. Some students try to break or destroy
things at school.

1 2 3 4 5

24.  I would feel safe reporting a crime I saw at
my school.

1 2 3 4 5

Keep on Trucking…     
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28. How many days were you absent from school this year?  (Circle your answer)

0 1 2 3 4 5 6 to 10       more than 10

29. How many days did you skip school this year? (Circle your answer)

0 1 2 3 4 5 6 to 10       more than 10

30.  On your last report card, what was your grade in … (circle one answer for each subject)

a.  English/Language Arts A (1) B (2) C (3)  D or lower (4)
I didn’t take

this subject (5)

b.  Math A (1) B (2) C (3)  D or lower (4)
I didn’t take

this subject (5)

c.  History/Social Studies A (1) B (2) C (3)  D or lower (4)
I didn’t take

this subject (5)

d.  Science A (1) B (2) C (3)  D or lower (4)
I didn’t take

this subject (5)

31.  Which of these can you use to tell someone about a crime at your school?

a.  secret drop box _____ (1) NO      _____ (2)  YES      _____ (3)  DON’T KNOW

b.  telephone hotline _____ (1) NO      _____ (2)  YES      _____ (3)  DON’T KNOW

c.  secret e-mail or _____ (1) NO      _____ (2)  YES      _____ (3)  DON’T KNOW
internet address

Not at all Some Mostly Totally

25. How often did you go to activities at
school this year (sports, dances)?

1 2 3 4

26. How safe do you feel at this school? 1 2 3 4

27. Does Youth Crime Watch help to make
you feel safer at school?

1 2 3 4

You are doing “A” OK!!
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32. This year, did you ever report a crime in your school?

_____ (1) NO       _____ (2)  YES
          (if you marked
          NO, skip down
          to here)

33.  If you saw a crime at your school today, would you report it?

_____ (1) NO       _____ (2)  YES

34. At school this year, how often were you:

Never Once
A Few
Times

Often

a.  Hit by someone 0 1 2 3

b.  Kicked or pushed 0 1 2 3

c.  Threatened with a weapon 0 1 2 3

d.  Hurt with a weapon 0 1 2 3

e.  Called names or bad things that made you feel afraid
or angry

0 1 2 3

f.  Robbed (had something stolen from you) 0 1 2 3

35. At school this year, how often did you see other students being:

Never Once
A Few
Times

Often

a.  Hit by someone 0 1 2 3

b.  Kicked or pushed 0 1 2 3

c.  Threatened with a weapon 0 1 2 3

d.  Hurt with a weapon 0 1 2 3

e.  Called names or bad things that made them feel
afraid or angry

0 1 2 3

f.  Robbed (had something stolen from them) 0 1 2 3

32.1.  How did you tell someone about the crime? (check NO or YES for
each)

a.  secret drop box _____ (1) NO      _____ (2)  YES

b.  telephone hotline _____ (1) NO      _____ (2)  YES

c.  secret e-mail or
   internet address _____ (1) NO      _____ (2)  YES

d.  told a teacher _____ (1) NO      _____ (2)  YES

e.  told the Youth Crime _____ (1) NO      _____ (2)  YES
     Watch advisor

f.  talked with another adult _____ (1) NO      _____ (2)  YES

g.  told another student in
Youth Crime Watch _____ (1) NO      _____ (2)  YES
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36. At school this year, how often did you hear of other students being:

Never Once
A Few
Times

Often

a.  Hit by someone 0 1 2 3

b.  Kicked or pushed 0 1 2 3

c.  Threatened with a weapon 0 1 2 3

d.  Hurt with a weapon 0 1 2 3

e.  Called names or bad things that made them feel
afraid or angry

0 1 2 3

f.  Robbed (had something stolen from them) 0 1 2 3

How much do you agree with the following:

45. I have made new friends at YCW
activities.

1 2 3 4 5

46. Being in YCW has made me want to be a
part of other school activities.

1 2 3 4 5

47. Being in YCW has made me want to
come to school more often.

1 2 3 4 5

48. Being in YCW has helped me feel better
about myself.

1 2 3 4 5

49. Being in YCW has helped me improve my
grades.

1 2 3 4 5

50. Being in YCW has helped me like the
school resource officer/security officer
more.

1 2 3 4 5

51. Being in YCW has helped me like police
officers more.

1 2 3 4 5

Strongly
Agree

Agree
Don’t
Know

Disagree
Strongly
Disagree

37. I am involved in organizing Youth Crime
Watch (YCW) activities.

1 2 3 4 5

38. I am involved in directing YCW activities. 1 2 3 4 5

39. I am involved in carrying out YCW
activities.

1 2 3 4 5

40. My ideas are listened to in the YCW
group.

1 2 3 4 5

41. I feel good about going to YCW meetings
and events.

1 2 3 4 5

42. I feel that most of the kids in YCW are
glad that I am a member.

1 2 3 4 5

43. I trust other YCW members to look out for
me.

1 2 3 4 5

44. Other YCW members like to have me
around them.

1 2 3 4 5
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52. Who makes most of the decisions in the YCW group?

___ (1) students      ___ (2) YCW Advisor       ___ (3) both together       ___ (4) someone else

53.  What two letters does your first name start with? _______   _______

54.  What two letters does your last name start with? _______   _______

55.  When is your birthday?     Month ____________      Day _________

56.  What year were you born?  ___________

57.  What is today’s date?   Month __________     Day ______     Year _________

58.  What grade are you in now?  ___________

59.  Are you a:    _____ (1) Boy     _____ (2) Girl

60. What is your race? (check all that apply)

__(1) White
__(2) Black/African American
__(3) American Indian or Alaskan Native
__(4) Asian
__(5) Middle Eastern/Arab
__(6) Pacific Islander

61. Are you also Spanish/Hispanic/Latino?

___ (1) NO  ___ (2) YES

62.  How old are you? ___________ years

63.  How long have you been part of Youth Crime Watch? (check one answer)

_____ (1)  1
st year _____ (2) 2 years _____ (3)  3 years _____ (4) more than 3 years

64.  Is this your first year at this school?

_____ (1) NO     _____ (2) YES

  Yeah!!!  You reached the finish line!!! Thank you.


