


10, Has your boyfrend / gidfnend ever forced you to do sexual things?

Jd Kiss

J Touch
< Soex

A4 Pictures
4 Videos
o Qthen
L Newvy

13 Pan vt DOytiand /2 gidiriend shivsicatly han vou'?

Lt Yes, PHI
J Yvous, Slammeoed

L} Yes, injured with waapon
L1 Yes, Other b L
4 No

12. Have you ever been bullied?
Ll Yes
L) No

13. Have you ever altempted suicide?
1 Yes

-1 Neo

L

14. Do you use tobacco products?

L1 Cigareties / Cigars

L1 Vape / E-Cigarette

L3 Dip /! Snuff / Chew

Lr None

15. Do you drink alcohol?
i No

Q Tried it

4 Often

16. Do you use marijuana?
L3 No

'J Tried it
il Often




S, W O TR Vi AR

17. Do vou use Meth?

.....

2 Heroine
2 Ecslasy
& Syntheuic Marjuana
3 Steroids
3
2

Other
None

20. Do you use condoms for birth control | STD prevention?
O Alway:
O Somelimes

3 Never
2 | have never had sex.

21. How many hours of sleep do you get on a school night?

3 4-6 hours
3 7-8 hours
Q3 9+ hours




