
(Programme name /Activity name)

Pre-activity Evaluation Questionnaire

Assessment for Parent Anti-drug Awareness Training
Participant No/ Last 6 digits of mobile phone.:____________
	Please read each item carefully and decide on the most appropriate option by choosing the appropriate option. This questionnaire is used for project evaluation only. All information will be kept confidential.
	(1) Strongly

disagree
	(2)  Disagree

	(3) Agree

	(4) Strongly

agree
	N/A

	1. I understand the mentality and reasons behind young people’s drug abuse behaviour.
	   (            (             (           (
	(

	2. I understand the use, behavioural manifestations, and physical harm of major drugs such as Ketamine, methamphetamine, Cocaine (weed).
	   (            (             (           (
	(

	3. I understand drug abusers and the importance of receiving early treatment. 
	   (            (             (           (
	(

	4. I understand the various stages of change experienced by drug abusers before they decided to quit drugs.
	   (            (             (           (
	(

	5. I have learned the skills or identifying drug abuse problem among children.
	   (            (             (           (
	(

	6. I understand the mental distress and contradictions that drug abusing children brings to parents.
	   (            (             (           (
	(

	7. I understand very well that parents are prone to conflict with their drug abusing children. Still, parents need to understand their children's difficulties and reduce blaming to encourage their children to quit drugs effectively.
	   (            (             (           (
	(

	8. I am aware of various community resources and services that assist drug addicts.
	   (            (             (           (
	(


9. Based on your estimation, is your child a drug abuser?
1. □ Surely not

               2. □ It’s unlikely to happen         3. □Not clear, it's hard to estimate
4. □May have used drugs
5. □may be taking drugs
6. □May already a drug addict
7. □ex-drug abusers 

8. □ No child


9. □ Not willing to answer
Note：Grantee may add or reduce questions depend on the need.
~ Thank you ~
(Programme name /Activity name)

Post-activity Evaluation Questionnaire

Assessment for Parent Anti-drug Awareness Training

Participant No/ Last 6 digits of mobile phone.:____________
	Please read each item carefully and decide on the most appropriate option by choosing the appropriate option. This questionnaire is used for project evaluation only. All information will be kept confidential.
	(1) Strongly

disagree
	(2)  Disagree


	(3) Agree


	(4) Strongly

agree
	N/A

	1. I understand the mentality and reasons behind young people’s drug abuse behaviour.
	   (            (             (           (
	(

	2. I understand the use, behavioural manifestations, and physical harm of major drugs such as Ketamine, methamphetamine, Cocaine (weed).
	   (            (             (           (
	(

	3. I understand drug abusers and the importance of receiving early treatment. 
	   (            (             (           (
	(

	4. I understand the various stages of change experienced by drug abusers before they decided to quit drugs.
	   (            (             (           (
	(

	5. I have learned the skills or identifying drug abuse problem among children.
	   (            (             (           (
	(

	6. I understand the mental distress and contradictions that drug abusing children brings to parents.
	   (            (             (           (
	(

	7. I understand very well that parents are prone to conflict with their drug abusing children. Still, parents need to understand their children's difficulties and reduce blaming to encourage their children to quit drugs effectively.
	   (            (             (           (
	(

	8. I am aware of various community resources and services that assist drug addicts.
	   (            (             (           (
	(


9. Based on your estimation, is your child a drug abuser?
1. □ Surely not

               2. □ It’s unlikely to happen         3. □Not clear, it's hard to estimate
4. □May have used drugs
5. □may be taking drugs
6. □May already a drug addict
7. □ex-drug abusers 

8. □ No child


9. □ Not willing to answer
Note：Grantee may add or reduce questions depend on the need.
~ Thank you ~
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