PLEASE READ: This document was designed to provide a list of the questions and

responses that will be included in the 2025 Fairfax County Youth Survey. This is not the

actual survey instrument. While the questions are the same, the instruction may be
different as the survey will be administered online. The questions are listed in the same
order in which they will appear on the survey.

On the actual survey, each question will have separate answer options. However, to
make this document easier to read, answer options are printed ONLY ONCE when
they are exactly the same for a group of questions.

2025 Fairfax County Youth Survey of 6" Grade Students

Thank you for agreeing to participate in this study. These questions ask your opinion about
a number of things concerning you, your friends, your family, your neighborhood, and your
community.

Your individual answers to the survey are anonymous, which means that no one will know
how you answered. Student answers will be summarized in a report that will not include
anyone’s name. This survey is completely voluntary. You can skip any questions that you
do not want to answer.

Be sure to read the instructions below before you begin. Thank you very much.

Instructions

1. Thisis not a test, so there are no right or wrong answers.

2. Allofthe questions should be answered by choosing one of the answer options unless
otherwise noted. If you do not find an answer that fits exactly, use the one that comes
closest. If any question does not apply to you, or you are not sure what it means, just
leave it blank.

3. Your answers will be read automatically by a computer.



The following questions ask for some general information about you. Please choose
the response that best describes you.

1. How old are you?

10 oryounger
11

12

13

14 or older
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2. What grade are you in?

O s
O Gth
O 7th

3. Are you:

O Female

O Male

O Non-binary

O Another gender

4. What is your race and/or ethnicity? Choose ALL that apply:

American Indian or Alaska Native
Asian

Black or African American
Hispanic or Latino

Middle Eastern or North African
Native Hawaiian or Pacific Islander
White

oOoOooooa




5. Think of where you live most of the time. Which of the following people live there
with you? Choose ALL that apply.

O Mother(s) O Other adults
O Father(s) [0 Sister(s)

O Stepmother(s) O Brother(s)

0 Stepfather(s) [0 Stepsister(s)
O Grandmother(s) [0 Stepbrother(s)
O Grandfather(s) O Other children
O Foster parent(s)

6. What language do you use most often at home?

Amharic
Arabic
Chinese
English
Farsi
Korean
Spanish
Urdu
Viethamese
Other

OO0OO0OO0OO0OO0O0OO0OO0O0

7. Has your parent or guardian ever served in the military?

O Yes
O No
O Notsure

8. Do you have someone in your family (such as a parent, brother, or sister) who is
currently in the military?

O Yes
O No
O Notsure

The next section asks questions about any long-term physical, mental, or
emotional conditions/disabilities that you may have. “Long-term” refers to
conditions that have lasted or are expected to last 6 months or more.




9. Do you have any of the following conditions/disabilities. Choose ALL that apply:

[0 Developmental or intellectual disability (such as Down syndrome or autism
spectrum disorder)

Learning disability (such as difficulty with reading, writing, or doing math)
Mental health/emotional condition (such as depression or anxiety)
Mobility disability (such as use of a wheelchair, walker, or cane)

Sensory disability (such as blindness, difficulty seeing even when wearing
glasses, deaf, or hard-of-hearing)

Speech and language impairment

Other health conditions (such as ADHD, diabetes, or cancer)

I'm not sure

None of these apply to me

o000 O000d

10. At school, do you have an Individualized Education Plan (IEP) or 504 Plan to
help you learn?

O Yes, | have an IEP.
O Yes, | have a 504.
O No, | do not.

O Notsure.

The next section asks about your experiences at school. Your answers will stay
private.

11. What were your overall grades like last year?

O Mostly 1s
O Mostly 2s
O Mostly 3s
O Mostly 4s

How much do you agree or disagree with the following statements?

Strongly Agree Disagree | Strongly
Agree Disagree
12. Sometimes itis okay to O O O O
cheat at school.




13. My teacher lets me O O

know when | am doing a

good job.
14. | feel safe at my school. O O
15. | have a trusted adult at O O

school |l can talk to

when | need help.

During the past 12 months, at school, have you ever:

Yes No
16. ...felt left out of a group or activity or had trouble O O
making friends/getting along with others?
17. ...been hit, punched, kicked, or physically hurt by O O
another student?
18. ...been made fun of, teased, or had rumors spread ©) ©)
about you in a way that made you feel bad?
19. ... been threatened by another student? O O
20. ... had something bad said about your race or O O
culture?
21. ...received unwanted or hurtful messages or O O
comments from someone online or through text
messages?
During the past 12 months, at school, have you ever:
Yes No
22. ... intentionally left someone out of a group or O O
activity?
23.... hit, punched, kicked, or physically hurt another O O
student?
24. ... made fun of, teased someone, or spread rumors @) @)
about someone?
25. ... threatened another student? O O
26. ... said something bad about someone's race or O O
culture?
27. ...sentunwanted or hurtful messages or comments O O

to someone online or through text messages?




The next section asks about how you spend your time after school.

28. On an average school day, how many hours do you spend doing homework
outside of school?

None

Half hour or less

Between a half hour and an hour
1 hour

2 hours

3 hours or more
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29. On an average school day, how many hours do you watch TV?

None

Less than 1 hour per day
1 hour per day

2 hours per day

3 hours per day

4 hours per day

5 or more hours per day

ONONONONONONG®)

30. On an average school day, how many hours do you spend playing video or
computer games?

None

Less than 1 hour per day
1 hour per day

2 hours per day

3 hours per day

4 hours per day

5 or more hours per day

ONONONONONONG)

31. On an average school day, how many hours do you spend using social media,
such as Instagram, Snapchat, TikTok, or YouTube?

None

Less than 1 hour per day
1 hour per day

2 hours per day

3 hours per day

4 hours per day

5 or more hours per day

ONONONONONONG




32. How many times have you engaged in service learning or volunteering?

Never

I’'ve done it, but not in the pastyear
Less than once a month

About once a month

Two or three times a month

OO0OO0OO0OO0OO0

Once a week or more

33. On an average day, how many hours do you spend working at a job or
internship?

None

Half hour or less

Between a half hour and an hour
1 hour

2 hours

3 hours or more

ONONONONONO)

34. On an average day, how many hours do you spend in a school-based team,
club, program, etc.?

None

Half hour or less

Between a half hour and an hour
1 hour

2 hours

3 hours or more

ONONONONONO)

35. On an average day, how many hours do you spend in a non-school-based team,
club, program, etc.?

None

Half hour or less

Between a half hour and an hour
1 hour

2 hours

3 hours or more

ONONONONONO)

The next section asks about your feelings. Your answers will stay private.




36. During the past 12 months, did you ever feel so sad or hopeless almost every
day for two weeks or more in a row that you stopped doing some usual
activities?

O Yes
O No

FOR STUDENTS WHO HAVE EVER FELT SO SAD OR HOPELESS ALMOST EVERY
DAY FOR TWO WEEKS OR MORE IN A ROW DURING THE PAST 12 MONTHS
ONLY:

37. If you felt sad or hopeless almost every day for two weeks or more during the
past 12 months, were you able to get the kind of help you needed?

O Yes
O No

38. Stress means a situation in which a person feels tense, restless, nervous, or
anxious, or is unable to sleep at night because their mind is troubled all the
time. Within the last 30 days, how often have you felt this kind of stress?

O None of the time
O Alittle of the time
O Some of the time
O Most of the time
O Allofthetime

39. Within the last 30 days, how often have you felt lonely?

O None of the time
O Alittle of the time
O Some of the time
O Most of the time
O Allofthetime

The next section asks about your experiences in your community.




How much do you agree or disagree with the following statements?

Strongly Agree Disagree | Strongly
Agree Disagree
40. There are adults in my O O O O

community | could talk
to about something
important to me.

41. Adults in my O O O O
community let me
know when | am doing
a good job.

The next section asks about your feelings and experiences in other parts of your life.
Your answers will stay private.

How much do you agree or disagree with the following statements?

Strongly Agree Disagree | Strongly
Agree Disagree
42. lignore rules that getin O O O O
my way.
43. | accept responsibility O O O O
for my actions when |
make a mistake or get
in trouble.
44. | try my best even with O O O O
tasks | don’t enjoy.
45. | try to find different O O O O
solutions to problems.
46. | know how to disagree O O O O
without starting an
argument or fight.

47. During the last 12 months, have you been a leader in a group or organization?

O Yes
O No



The next section asks about your family. When answering these questions, please
think about the people you consider to be your family, such as, parents, stepparents,
grandparents, aunts, uncles, etc. Your answers will stay private.

How much do you agree or disagree with the following statements?

Strongly Agree Disagree | Strongly
Agree Disagree
48. People in my family O O O O
often insult or yell at
each other.
49. If | had a personal O O O O

problem, | could ask my
parents, caregivers, or
other adults in my
family for help.

50. My parents, caregivers, @) @) @) @)
or other adults in my
family ask me what |
think before most
family decisions
affecting me are made.

51. My parents, caregivers, @) @) @) @)
or other adults in my
family listen to me
when | talk to them
about something
important to me.

52. During the past 12 months, has a parent, caregiver or other adult in your home
bullied you, insulted you or put you down?

O Yes
O No



53. During the past 12 months, has a parent, caregiver, or other adult in your home
ever hit, beat, kick, or physically hurt you in any way?

O Yes
O No

The next section asks about your thoughts about and experiences with tobacco,
alcohol, and other drugs. Your answers will stay private.

54. Have you ever smoked cigarettes in your lifetime?

Never

Once or twice

Once in a while but not regularly
Regularly in the past

Regularly now
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55. How often have you smoked cigarettes in the past 30 days?

Not at all

Less than one cigarette per day
One to five cigarettes per day
About one-half pack per day
About one pack per day

More than one pack per day

ONONONONONO)

56. To “vape” is to use a device such as a vape-pen, an e-cigarette, an e-hookah, or
an e-vaporizer to inhale a mist or vapor into the lungs. Have you ever vaped?

O Yes
O No

ONLY FOR STUDENTS WHO REPORTED EVER VAPING IN THEIR LIFE

57. On how many days have you vaped nicotine in the past 30 days?

None

1-2 days

3-5 days

6-9 days

10 or more days

ONONONONG®




ONLY FOR STUDENTS WHO REPORTED EVER VAPING IN THEIR LIFE

58. On how many days have you vaped cannabis (including THC cartridges) in the
past 30 days?

O None

O 1-2days

O 3-5days

O 6-9days

O 10 or more days

ONLY FOR STUDENTS WHO REPORTED EVER VAPING IN THEIR LIFE

59. On how many days have you vaped flavoring, without any nicotine or cannabis
initinthe past 30 days?

None

1-2 days

3-5 days

6-9 days

10 or more days

ONONONONO)

60. Have you ever, even once in your lifetime, had more than a sip or two of beer,
wine, or hard liquor (such as vodka, whiskey, gin or tequila)?

O Yes
O No

61. On how many days did you drink beer, wine, or hard liquor (such as vodka,
whiskey, gin or tequila) in the past 30 days?

None

1-2 days

3-5 days

6-9 days

10 or more days

ONONONONO)

62. Have you ever, even once in your lifetime, smoked or ingested cannabis
(including THC cartridges, edibles, or gummies)?

O Yes
O No



63. On how many days did you smoke or ingest cannabis (including THC cartridges,
edibles, or gummies) in the past 30 days?

O None

O 1-2days

O 3-5days

O 6-9days

O 10 or more days

64. On how many days did you sniff glue, breathe (huff) the contents of an aerosol
spray can, or inhale other gases or sprays in order to get high in the past 30

days?

O None

O 1-2days

O 3-5days

O 6-9days

O 10 or more days

65. On how many days did you use vinfentrine (vinnies) in the past 30 days?

None

1-2 days

3-5 days

6-9 days

10 or more days

ONONONONO)

66. Have you ever, even once in your lifetime, used other illegal drugs (not counting
alcohol, tobacco, inhalant, cannabis or vape)?

O Yes
O No

67. On how many days did you use other illegal drugs (not counting alcohol,
tobacco, inhalant, cannabis or vape) in the past 30 days?

None

1-2 days

3-5 days

6-9 days

10 or more days

ONONONONG®



68. How much do you think you risk harming yourself if you take one or two drinks
of an alcoholic beverage (beer, wine, or hard liquor such as vodka, whiskey, gin,
or tequila) nearly every day?

O Norisk

O Slight risk

O Moderate risk
O Greatrisk

69. How much do you think you risk harming yourself if you smoke or ingest
cannabis (including THC cartridges, edibles, or gummies) regularly?

O Norisk

O Slight risk

O Moderate risk
O Greatrisk

70. How much do you think you risk harming yourself if you vape regularly?

O Norisk

O Slight risk

O Moderate risk
O Greatrisk

The next section asks about your experiences. Your answers will stay private.

71. Would you be able to access a gun that is ready for you to fire without a parent
or other adult around? The gun could be yours or someone else’s. The gun could
be located in your home or car, or someone else’s home or car.

O Yes
O No

72. During the past 30 days, have you carried a weapon such as a gun or knife?

O Yes
O No

73. During the past 30 days, have you carried a weapon such as a gun or knife, on
school property?

O Yes
O No




The next section asks about eating and drinking. Think about meals, snacks, and
drinks you had from waking up until you went to bed. Include food and drinks you ate
at home, at school, at restaurants, or anywhere else. A serving of fruits and
vegetables is about one cup or one medium piece (like a whole banana, carrot, or
apple). A drink serving is one regular sized can, cup, or bottle.

74. In the past 7 days, how many times did you eat fruit?

| did not eat fruit

1to 3times in the past 7 days
4 to 6 times in the past 7 days
1 time per day

2 times per day

3 times per day

4 or more times per day

ONONONONONONG

75. In the past 7 days, how many times did you eat vegetables?

| did not eat vegetables

1to 3timesin the past 7 days
4 to 6times in the past 7 days
1 time per day

2 times per day

3 times per day

4 or more times per day

ONONONONONONG)

76. In the past 7 days, how often did you have drinks with added sugar? Include
soda, sweetened coffee, sweet tea, boba/bubble tea, energy drinks, sports drinks,
and juice, lemonade, or other fruit drinks with added sugar. Do not include diet
drinks, low sugar soda (like Poppi), 100% juice, or unsweetened flavored fizzy or
regular water.

Never

Less than once a week
Once aweek

Afew times a week
Every day

More than once a day

ONONONONONO)




77. In the past 7 days, how often did you have drinks with caffeine? Include coffee,
tea, energy drinks or energy shots, and soda with caffeine (like diet or regular
Coke/Pepsi, Dr. Pepper, Mountain Dew). Do not include decaf drinks or herbal tea.

Never

Less than once a week
Once aweek

A few times a week
Every day

More than once a day

ONONONONONO)

78. During the past 30 days, how often did you go hungry because there was not
enough food in your home?

O Never

O Rarely

O Sometimes

O Mostofthe time
O Always

The next section asks about physical activity.

79. During the past 7 days, on how many days were you physically active for a total
of at least 60 minutes per day? Add up all the time you spend in any kind of
physical activity that increases your heart rate and makes you breathe hard some of
the time.

0 days
1 day

2 days
3 days
4 days
5 days
6 days
7 days

ONONONONONONONO)




80. In the past 7 days, how many times did you do something active with family or
friends (like bike, hike, take a walk, or play a sport)?

Never

1-2 times

3-4 times

5-6 times

7 or more times

ONONONONO)

81. On an average school night, how many hours of sleep do you get?

4 or less hours

5 hours

6 hours

7 hours

8 hours

9 hours

10 or more hours

ONONONONONONG

82. How honest were you in filling out this survey?

| was very honest.

| was honest pretty much of the time.
I was honest some of the time.

I was honest once in a while.

I was not honest at all.
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