Survey Dates: CalireRuiA DEPARTMENT of ENGLISH

November 1-15, 2007 /pkMental Health Youth Survey .
YOUTH SERVICES SURVEY FOR YOUTH (YSS) '

Please help our agency make services better by answering some questions. Your answers are confidential and will not influence
current or future services you will receive. For each survey item below, please fill in the circle that corresponds to your
choice.  Please fill in the circle completely. - EXAMPLE: Correct @ Incorrect x O

Please answer the following questions based on the last 6 months OR if services have not been received for 6 months, just give
answers based on the services that have been received so far. Indicate if you Strongly Disagree, Disagree, are Undecided,

Agree, or Strongly Agree with each of the statements below. If the question is about something you have not experienced, fill in
the circle for Not Applicable to indicate that this item does not apply.

Stto ngly | p; . . Strongly Not
Disagree isagree | Undecided | Agree Agree Applicable

.0 0.
o o
Lol 0.
o o
O 0
o o
oo
0. o
o o
10. I got the help I wanted. 0] &) | o
i got as.much help as I needed : S Q b i O
. Staff treated me with respect ‘ | ) ‘ &) O
o o o)
o o o
As a result of the setvices I received: Swongly | Disagree | Undecided | Agree | S'P8Y Not
Disagree Agree | Applicable
16. Tam better at handling daily lie. o [ O O o 0
Iget alobgbe Wlth fa.rmly members . o .. O O " e) _ 0
15 I get along better w1th fnends and other people o ) O ' o
19 I am domg betterm s__ : : o _Y _‘ O O ,: O . O
20.1am better able to cope when thmgs go wrong C | O o O
o o o o
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ENGLISH

. ' _ Youth Survey .

For Questions #23-26, please answer for relationships with persons other than vour mental health provider(s).”

Strongly Not

As a result of the services I received: Suwongly | Disapree :
Disagree g Undecided | Agree Agree Applicable

rand ii‘ﬁ'"dé'r's’faﬁd‘“xﬁé '

. 24 I have people that I am comfortable talk.mg wlth about

iy problem(s) o

25, 144
_ or fnends . : S
26. I have people with whom I can do en]oyablc th.mgs O

27. What has been the most helpful thing about the services you received over the last 6 months?

" 28 What would imptove the seryices here?

“ ":‘|
29. Please provide comments hete and /or on the back of this form, if needed.

We are interested in both positive and negative feedback.

Pleas answe' :the follomngueshons to let us know how you are domg_

1. Have you llved in any of the followmg plaees in the last 6 mcmths= (Mark:‘all that apply )

O With one or both parents O Homeless shelter O State correctional facility :
Q With another family member O Group home O Runaway / homeless / on the streets
O Foster home ‘ O Residential treatment center O Other (describe):

O Therapeutic foster home O Hospital

O Crisis shelter

O Loeal jail or detention facili

‘-(Check one. )
O Yes in'a

O Yes bu only in a hospltal or emergency room O No O Do not remember |

3. A:e you on medlcanon for emotlonal / behaﬂotal problems? QO Yes QO No
3a. If yes, did the doctor ot nurse tell you what side effects to watch for? QO Yes QO No
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Please answer Questions #11-16 only if you have been receiving mental health services for MORE THAN ONE YEAR.'
11. Were you arrested during the last 12 months? QO Yes O No

12. Were you arrested during the 12 months prior to that? QO Yes O No
13. Over the last year, have your encounters with the police:

O been reduced (for example, you have not been arrested, hassled by police, taken by police to a shelter or cisis program)
O stayed the same

O increased
O not applicable {you had no police encounters this year or last year)

14, Were you expelled or suspended during the last 12 months? O Yes O No
15. Were you expelled or suspended during the 12 months prior to that? O Yes O No

16. Over the last year, the number of days you were in school is:
O greater O about the same  Oless O does not apply (please select why this does not apply)

O 1 did not have a problem with attendance before starting services
O I was expelled from school

O I am home schooled

O 1 dropped out of school

O other:
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' L ENGLISH
. ' ‘ Youth Survey -
Please answer the followmg guestuons to Iet us know a Ilttle about vou
17 What is Y°“f ge '=j1' .. £ = e A
18. Are you of Mexican / Hlspamc / Latmo ongm? O Yes O No O Unknown

20. What is your date of birth? (Wnte it in the boxes AND fill in the circles that cottespond See Example )

Date of Birth (mm-dd-yyyy) . EXAMPLE: Date of birth on April 30, 1990:
| | | | | | | l l I ] . 1 Wite in your Date of Birth (mm—dd-yyyy)

0 O OO RO OO  child's date — (0]

1 of birth s g 08&88%3388

§ 2 OOMOOIEOOC0

2 2. Fillin the 300 @0 0000

: corsspondng | § SETETAAGS

6 circles 6 OOmOOTTO00

7 700 00 0000

8 | 8 OOmMOOECOD0

9 9 00 00 O@®0

ot Do you have - O Yes O No

24 Please 1dent1fy who helped you complete any part of thls survey (Matk all that apply)

QI did not need any help. O A professional interviewer helped me.
O A mental health advocate / volunteer helped me. O My clinician / case rﬁanager helped me.
O Another mental health consumer helped me. O A staff member other than my clinician or case manager helped me.

O A member of my family helped me. O Someone else helped me. Who?:

Thank you for taking the time to answer these questions!

" REQUIRED I fo‘i'ination_: ::f' _ 5 Optignal Countv Questions:

o s} ) - - Coun uestion #1 (mark only ONE bubble):

00 Q02003 O04 005 Qo6 Q07 ©O08 O09 O10
011012013 O14 O15 Q16 Q17 O18 O19 O20

Couaty Ouestion #2 (tnark only ONE hubble):
001 002003 004 005 Qo6 O07 O08 C09 O10
O11 012013 Q14 O15 Q16 Q17 O18 O19 Q2
Coun uestion #3 (mark only ONE bubhble):

O Q02003 O04 005 Qos O07 O08 00 O10
Q011012013 C14 Q015 Q16 O17 C18 019 O20
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