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OREGON HEALTHY TEENS SURVEY-2019 - 8TH GRADE FORM 

Please help us improve student health and safety in Oregon by taking this survey. Your answers will help us 

understand the greatest risks that students face and which programs and services are needed most to help 

support students. 

Thank you for taking this survey. We appreciate the time you're taking to answer our questions. 

Your participation in this survey is voluntary. 

DO NOT WRITE YOUR NAME ON THIS SURVEY. 

The answers you give will be kept private and confidential. o on 

are combined and only reported for students ov �-1· � la ge 

your participation in this 

Please do answer each qu. stior you ar _ fortable with answering. Just because a question is asked, does 

not mean we believe you h ve -ngaged in a particular behavior or that it is appropriate. Each question has a 

response to indicate if you did not engage in that behavior. If you don't always find an answer that fits exactly, 

use the one that comes closest. If you are not sure what a question means, just leave it blank. 

Please fill in only ONE bubble or answer, unless the question specifically asks you to 

"Select one or more responses." 

• 

Marking Instructions: 

Please mark your choice on this questionnaire. 

Fill in the bubbles completely. If you make a mistake, 

please erase your mistake, then fill in the correct response. 

Marks Answers Like This NOT Like This 
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