Facilitators Healthy Reality Post Facilitation Survey

Your responses are anonymous, which means they are private and cannot be linked to you. No one
at your school will see your individual responses. Many faciltators at different schools are
completing this survey, and their responses are combined so that ho one can tell which answers
came from which school.

1. What is your age?

() 14 ()1
()15 () 18
() 16 ()19

2. What is your gender?

Q Male
O Female

O Not Listed (please specify)

3. Which race/ethnicity best describes you? (Please choose only one.)

Native American/American Indian
Asian / Pacific Islander
Black/African American
Hispanic/Latino

White / Caucasian

Multiple ethnicity / Other (please specify)

OO000O0




4. How much do you agree with each of the following?

Strongly Disagree Disagree Agree Strongly Agree

The Healthy Reality
lessons were valuable to
the students | taught.

| feel better able to
positively impact my
peers' decisions as a
result of leading these
lessons.

The Healthy Reality
program has helped me
think about things
differently.

| would recommend
being a Healthy Reality
Facilitator to other
people my age.

| wish Healthy Reality
had been offered when |
was in 8th grade.

5. What topics or lessons had the most impact on you?

6. If your thoughts on healthy dating relationships have changed as a result of leading the program, please
describe how.

7. If your thoughts on teen sexual activity has changed as a result of leading the program, please describe
how.

8. Please describe any changes to the lessons you would suggest (e.g., to make them more relevant or to
improve them).




9. Please share any remaining comments you have about the Healthy Reality program
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