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Adolescent Substance Abuse Program                  qpost  

Data Survey 
 
To be completed by the Parent (or guardian) of youth attending the ASAP Program 
 
Name:         Date:       
 
My son or daughter can currently: 
 
           Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
1.     Handle daily life OK        q    q    q  q    q  q  
        Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
2. Get along with other family members     q    q    q  q    q  q  

       Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
3. Get along with friends and other people q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
4. Do all right in school and/or work        q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
5. Cope when things go wrong            q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
6. Feel satisfied with his/her family life    q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
7. Treat family members with respect    q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
8. Enjoy extracurricular activities  q    q    q  q    q  q  
 
Regarding my son or daughter’s substance use: 
             Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
9. His/her substance use is out of control q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 

10. We see signs of continuing use  q    q    q  q    q  q  
         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 

We are confident he/she is no longer 
11. using any addictive substances  q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
 
12. I think he/she is being honest with us q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
He/she hangs around with too many  

13. friends who use drugs or alcohol  q    q    q  q    q  q  
         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 

Our family life is currently suffering 
14. as a result of his/her drug use  q    q    q  q    q  q  

         Strongly agree       Agree               Neutral             Disagree        Strongly disagree        N/A 
I am confident that he/she will remain 

15. free from use of addictive substances q    q    q  q    q  q  
 
 
Comments:              
 
              


