Juvenile Drug Court
Sample
Questionnaires and Surveys




VALENCIA COUNTY JUVENILE DRUG COURT
Pre-Graduation Questi_onnaire

Name Date

On this or a separate paper if you need more room, please answer the following
questions.

It is to your advantage to provide as much detail and information as possible. White
paper, pen or typewritten will only be accepted!!

1. How long have you been clean and sober?

2. Describe your support system to help you stay clean and sober.

3. Are you currently employed? If yes, with who? Employers address is...
4. How long have you been employed\unemployed?

5. What kind of work do you, or could you do?

6. Isthere room for advancement where you work? Please describe.

7. Are you currently in school?

8. What year?
9. What is your current GPA?

10. Your educational plans or goals?

11. How did counseling help you?

12. What was the most helpful part of the program?




13. Describe-your life prior to your entry into the Drug Court program.

14. Describe how your life is different today after Drug Court.

15.  What did you like most about the Drug Court Program? Why?

16. What did you like least about the Drug Court Program? Why?

17.  Please describe, in detail, the following:

* Two of your 90-day goals

* Two of your 6-month goals

* Two of your 1-year goals

* Do you have "life goals?" What are they and how do you intend to attain
them?

18. Do you intend to stay alcohol\drug free? How?




o

19. Do you intend to remain crime free? How?

20. Describe how your recovery has affected your relationships with others
[include your husband\wife, girl/boyfriend, children, parents, sister\brothers,
and close friends].

21. How will you handle stressful situations?

22. Where do you live? Who lives with you?

23. What counseling or aftercare programs are you attending or planning to attend?

24.  What advice to you have for newcomers into the program?

25.  How can we assist you after you graduate to help you to continue to remain
clean and sober?

26.  Are you glad that you participated in drug court?
Why or why not?

27. What book did you receive? What did you learn
from your book?

28. Do you think that reading the book helped you with your reading skills or
increased your interest in reading and how.




(’ ; 29. Do you have anything else that you would like to say about drug court?

When you have completed your answers to these questions, please return the entire
package, and your responses, to the program coordinator. Good Luck!




Valencia County Juvenile Drug Court Parent Questionnaire

Name:

Childs Name:

1 A

2

Date

Do you feel that the drug court program helped your child?

How did it help your child?

What was your child like before entering the program?
What is your child like now?

Did drug court help you and your family?

How did it help?
What was the most helpful part of drug court?
What would you like to change about drug court?

What did you think of the activities provided for your child?

10. Are there any activities that you think we should add or eliminate from the

program?

11. How helpful was the drug court team?




12. What advice would you give to parents just entering the drug court program?

13. How helpful was the counseling aspect of the program?

14. What did you think of the rewards and sanctions part of the 'program?

15. How could drug court be improved?

16. Did you feel supported in the program?

17. Was the drug court program worthwhile and why?

Additional comments:




LIE T VD |

Valencia County
Juvenile Drug Court

STRENGTHS-BASED ASSESSMENT FOR YOUTH

The following conversational questions may gencrate a more detailed understan ding of the arcas in
the yonng person’s life that hold meaning and value from their perspective, The idea is to weave
these questions into the conversation. The form may then be sharcd with him/her and they arc asked
io take it with them and writc the inforimation on the form. This individualized information may then
provide dircction for the outcomes of the helping process.

Service Participant Therapist/CM date

1. Wihat are the things you like to do for fun?

2. What arc you really good al?

3. Where do you like to spend time, and why do you like it there?

4. Who do you like lo spend time with? Why da you like to spend time with them? -

What are (he things that are yours that are really important to you?

]

. 'What things would you really like to have that you do not have now?

[







