Sample Focus Group Questionnaire: TEENS

For office use only:

Focus Group Location: 

Focus Group Facilitator: 
Date of Focus Group: 
  /       / 

Directions:  Please answer each question. If you need help understanding the question, please raise your hand and one of the leaders will help you.

1. Are you:

(
Male

(
Female

2. How old are you?

I am __________ years old.

3. What grade are you in?

(
I am not in school

(
4th grade

(
5th grade

(
6th grade

(
7th grade

(
8th grade

(
9th grade

(
10th grade

(
11th grade

(
12th grade

Continue on next page (
4. Are you Hispanic/Latino/Chicano?

(
Yes

(
No

5. What best describes your racial background?

(
Black/African American

(
White

(
Other (please describe) __________________

6. Were you born in the United States?

(
Yes (If you answer "Yes" to this question, skip to question #9.) 

(
No

7. Where were you born?  __________________________  

8. What year did you come to the U.S.?  _______________

9.
What is your zip code (home)?

__________________

10. Do you have sisters and brothers?

(
No, I do not have sisters or brothers. 

(
Yes, I have __________ sisters and __________brothers.

(Please write in the number of sisters and brothers you have.)

Continue on next page (
11. What situation best describes your family? Check all the boxes that are true for you.  (Note: A biological parent is a parent who is related to you by "blood.")

(
I do not live with either of my biological parents.

(
I live full-time in one family with: (check all boxes that are true for you)


(  my biological mom
(  my step mom


(  my biological dad
(  my step dad

(
I live with more than one family. I live with  _______ families (please write in the number of families you with.)

One of the families I live with has: (check all boxes that are true for you)

(  my biological mom
(  my step mom

(  my biological dad
(  my step dad

Another family I live with has: (check all boxes that are true for you)
(  my biological mom
(  my step mom

(  my biological dad
(  my step dad

(
I live with foster parent(s). (check all boxes that are true for you)
(  Foster mom
(  Foster dad

(
Other adults who live in my home and take care of me include: (please list below — for example: grandmother, aunt, cousin, mother's friend, sibling, etc.)

1. ____________
2. ____________
3. ____________

4. ____________
5. ___________
6. ____________

12.
Is there anything else you would like to tell us about parent-teen relationships that you did not get to tell us in the focus group? Please tell us below.

Thank you for completing this questionnaire!
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