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Interviewee Demographics:
TAS K FORCE Male 0  Female O Occupation:
A&

o Parent:? Yes 00 No O Children between the ages of 11-19? Yes O No O
‘S\/\ANcE N Name:

What concerns do you have about youth alcohol use/abuse in your community? What about youth
substance use/abuse?

What contributes to youth substance use/abuse in our community?

We are trying to get better idea about how substance abuse has affected our community. Have you or a loved
one ever been affected by substance abuse? Please give any details you feel comfortable sharing.

Where do you think youth access substances in our community?
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TASK FORCE Interview Questionnaire
%S (continued)

Tance P°

What can our community do to best prevent underage drinking and youth substance abuse?

What services are you aware of in our community that work to prevent, support, and/or respond to risky
youth behaviors?

Are there any other groups in our community you believe should play a bigger role in substance abuse
prevention, support, treatment and/or recovery?

Do you think the above resources are available to all members of our community? Do you think people are
aware of these resources?
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TASK FORCE Interview Questionnaire
%S (continued)

What messages do you think our youth receive about substances in our community? (from media, schools,
etc.)

Where do you personally get your information about drugs in our community?

Are you interested in joining the Task Force?

Yes O No O

Are you interested in joining the mailing list?

Yes O No O

Can we contact you for help with future planning or campaigns?
Yes O No O

If any yes, please get contact details:

Name:

Email:

Phone:




