PROGRAMMING SURVEY

This is a survey that will ask you about:

<+ vyour background,
+ if you attend any pro

« This survey is anonymous, meaning that your r;a_m'e'?ﬁﬂ?ne*er be

BACKGROUND INFORMATION: i
r AGE: WHICH COMMUNITY DO YOU LIVE IN? A
{Coucm, CourTenAY, BLack CREEK, CUMBERLAND)
GENDER YOU IDENTIFY AS: ARE YOU IN SCHOOL? YES [] or nO []
\_ . 1£ves, A DAY [ or parrTime [ _y

ﬁAM CURRENTLY ACCESSING, OR HAVE ACCESSED IN THE PAST YEAR GROUPS THAT PROVIDE
(PLEASE CIRCLE ALL THAT APPLY):

FOOD/MEALS INTERNET CLOTHING
BUS TICKETS RECREATION HYGIENE PRODUCTS/CONTRACEPTIVES

WOULD YOU ACCESS A SPACE WHERE ALL OF THESE ITEMS WERE PROVIDED? YEs L] or no [J




1. WHAT PROGRAMS IN THE COMMUNITY HAVE YOU PARTICIPATED IN? (EG: SCHOOL, SPORTS TEAMS,

LINC, GIRLS GROUP, CHURCH). IF YOU HAVE NOT PARTICIPATED IN ANY, PLEASE SKIP TO QUESTION 4.

2. WHAT DO YOU LIKE ABOUT THE PROGRAMS YOU HAVE BEEN A PART OF?

3. WHAT DO YOU DIS ABOUT PROGRAMS YOU HAVE B| A

4. WHO DO YOU CURRENTLY GO TO WHEN YOU NEED HELP? (CIRCLE ALL THAT APPLY)

FRIENDS PARENTS/GUARDIANS SIBLINGS/EXTENDED FAMILY

TEACHERS/COUNSELLORS GROUP LEADERS COACHES

OTHER (PLEASE DESCRIBE):
BOYFRIEND/GIRLFRIEND DON'T KNOW WHO TO GO TO

5. WHAT GETS IN THE WAY OF GETTING WHAT YOU NEED? {WHY YOU AREN'T GOING TO/ATTENDIN MMUNITY

PORT HAT Y
TRANSPORTATION DON'T KNOW WHERE TC: GO SUBSTANCE USE
HOUSING ANXIETY/IUDGEMENT/EMBARRASSED DON'T KNOW WHAT | NEED
HEALTH DON'T WANT TO GO ALONE OTHER (PLEASE DESCRIBE):
6. WHAT I5 THE BE. YTOFIND | R ND SERVICES? *.
(FACEBOOK, EMAIL, POSTERS, SCHOOL, REC CENTRES, WALK-INS, LIBRARY, FROM FRIENDS) "d “
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