Group Self-Evaluation Tool (pre-test)
In order to provide the best possible services, we need to know what you think about yourself.  There is space at the end of the survey to comment on any of your answers.

Today’s Date:  ________________________                         

Gender:



Race or Ethnic Group:
_____ Female Identified

_____ American Indian or Alaskan Native

_____ Male Identified

_____ Asian/Pacific Islander

_____ Transgender

_____ Black/African American

_____ Other (please specify)
_____ Hispanic

_____ White





_____ Multiple Race/Ethnicity

	Please indicate your agreement/ disagreement with each of the following statements by circling the number that best represents your opinion. 

If the question is about something you have not experienced, circle the number 9 to indicate that this item is “not applicable” to you.


	
	Strongly Agree
	Agree
	I am Neutral
	Disagree
	Strongly Disagree
	Not Applicable

	1. I consider myself an anxious person

	1
	2
	3
	4
	5
	9

	2. I have problems concentrating
	1
	2
	3
	4
	5
	9

	3. I am able to verbalize my thoughts and feelings when under stress

	1
	2
	3
	4
	5
	9

	4. I am able to identify social supports

	1
	2
	3
	4
	5
	9

	5. I am aware of preventative strategies to release stress

	1
	2
	3
	4
	5
	9

	6. I feel like I can effectively communicate my thoughts and feelings 

	1
	2
	3
	4
	5
	9

	7. I occasionally get stressed over relatively minor things

	1
	2
	3
	4
	5
	9

	8. I can maintain a balance between school, friends, and my home environment

	1
	2
	3
	4
	5
	9

	9. I am irritable
	1
	2
	3
	4
	5
	9

	10. I recognize when my body is experiencing physical signs of stress

	1
	2
	3
	4
	5
	9

	11. I feel like my stress affects my academic performance

	1
	2
	3
	4
	5
	9

	12. I feel in control of my life
	1
	2
	3
	4
	5
	9

	13. I am aware of calming strategies

	1
	2
	3
	4
	5
	9

	14. I have difficulty falling asleep

	1
	2
	3
	4
	5
	9

	15. I can identify the source of my stress

	1
	2
	3
	4
	5
	9 

	As a direct result of services I receive:
	Strongly Agree
	Agree
	I am Neutral
	Disagree
	Strongly Disagree
	Not Applicable

	16. I would like to be able to deal more effectively with daily stressors

	1
	2
	3
	4
	5
	9

	17. I would like to be able to identify the source of my stress

	1
	2
	3
	4
	5
	9

	18. I would like to be able to prevent avoidable stress

	1
	2
	3
	4
	5
	9

	19. I would like to be able to do better in school

	1
	2
	3
	4
	5
	9

	20. I would like to be able to identify physical signs of stress

	1
	2
	3
	4
	5
	9


Please feel free to use this space to comment on any of your answers.  Also, if there are areas which were not covered by this questionnaire which you feel should have been, please write them here. Thank you for your time and cooperation in completing this questionnaire.

