Participant Questionnaire (Example) — GoodPush

Instructions:

If you choose to do the survey on paper, please use one sheet per student, circle their answers, do
not write their name on the sheet.

Please read this out loud to the participant before beginning:

The purpose of this survey is to learn about the experiences of the children coming to [PROJECT
NAME]. This survey is voluntary and confidential. That means that if you do not feel like answering
the questions you do not have to, and if you feel like stopping part way through that is ok, you can
stop at any time. It also means that your name will not be attached with your answers and only the
person interviewing you will know your answers.

There are no wrong answers. Please answer the statements as truthfully as possible for you. This
survey will help [PROJECT NAME] to make our activities a better experience for everyone. Thank
you for your time!

1. What is your gender?

O Male
Q Female

Q Prefer not to say

2. How safe do you feel in the street?

Safe Neutral Unsafe

O O O

Other Comments

3. How safe do you feel at [PROJECT NAME]?

Safe Neutral Unsafe

O O O

Other Comments




4. Since coming to [PROJECT NAME], the skills and lessons | have learnt (other than skateboarding) have
been...

Useful Neutral Useless

Please tell us how it has been useful/useless. What you have learnt or what you would you like to learn?

5. What have been your favorite lessons at [PROJECT NAME] in the past 6 months (you can choose more
than one option)

Storytelling (Life Skills)
First-Aid (Life Skills)
Human Rights (Life skills)

Gardening (Environment)

What else did you learn? Was there anything you didn't like? What else would you like to learn?

6. | believe | can...

Yes :) Unsure ;| No :(

Work well in a
team/group

Speak in front of the
class (public speaking)

Help other people

Ask for help when | have
a problem

Make mistakes and learn
from them

Do you have any examples to share?




7. Since coming to [PROJECT NAME] | have made at least one new friend.
() Yes, more than one new friend

O Yes, one new friend
Q No
Q Unsure

Comment: What do you like about this new friend? How did you become friends? What are your similarities / differences? (ethnicity,
race, gender, disability, family income)

8.In general I...
Like myself :) Unsure ;| Don't like myself :(

O O O

What makes you feel good/confident? What do you like about yourself?

9. | believe | can...

Yes ) Unsure ;|

O

Spend time studying
Do well in school

Enjoy
sport/skateboarding
skills

Learn new skateboard
tricks

O O OO0

O
O
O

O O 003

Do you have an example to share?




10. When | have problems or | am upset, | can talk to... (you can choose more than one) (Role Model)
Mother

Father

Brother

Sister

Other family member

Friends at [PROJECT NAME]

Teacher at [PROJECT NAME]

Someone older than me at [PROJECT NAME]

Other

Not sure

JOdoonodnn

Would you like to say who? How do you feel when you talk to them about your problems?

11. Sport should be played by...

Q Girls only
O Boys only

Q Both girls and boys

Q Unsure

Can you give a reason for your answer?

12. Girls should be allowed to go to high school / university

Yes Unsure No

O O O

Why/why not?




13. Is it ok for boys to cry?

Yes

O

Why/why not?

Unsure

O

No
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