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 217 South Capitol Avenue

2nd Floor – Office 230

      Lansing, MI  48933

        Phone:  371-2823

         FAX:  371-2836

teencourtlansing@cooley.edu

   
I. Personal Outcomes

1. What offense was your son/daughter charged with? __________________________________________________
2. Since your involvement in Teen Court has your son/daughter been charged with any additional offenses?        Yes      No  (If yes) what was the offense and when did it occur? ____________________________________________________

3. Has your son/daughter used alcohol or other illegal drugs since your involvement in Teen Court?     Yes        No  (If your answer is Yes, please continue with questions A through F.)  

A. When did your son/daughter first use?   _________________________________________________________

B.  When was the last time he/she used?  ____________________________________________________________

C. Have you caught him/her using?  _______________________________________________________________

D. What % of his/her friends use?         1-25%         26-50%         51-75%         76-100%

E. Has he/she been suspended or expelled from school because of drug possession or use?               Yes         No  

F. Do you feel his/her use of drugs has caused problems?          Yes         No  (If you answered yes, what kinds of problems is he/she having?  ____________________________________________________________________

__________________________________________________________________________________________

4.  Since your involvement in Teen Court, what kind of grades has he/she earned?  

     Passing         Failing       Average         Good        Excellent         Graduated         Dropped out of school

5.    Has he/she been truant since your involvement in Teen Court?      Yes       No   

II Program Satisfaction

5. Do you feel his/her case was handled fairly?      Agree        Somewhat Agree       Somewhat Disagree        Disagree
6. Do you feel the peer jury treated him/her fairly?      Agree        Somewhat Agree       Somewhat Disagree        Disagree
7. Do you feel his/her sentence was fair?        Agree       Somewhat Agree        Somewhat Disagree         Disagree
8. What one thing did you like most about your experience in Teen Court?_______________________________________
        _________________________________________________________________________________________________

9. Please place a _X_ in the box by the areas you feel your son/daughter got help with; comments are welcome.             

               Increased sense of responsibility:___________________________________________________________________

       Improved knowledge of Law System:_______________________________________________________________

              Improved awareness of community:________________________________________________________________

10. Was there anything you disliked about your Teen Court experience?_________________________________________

________________________________________________________________________________________________

11. Do you feel your son/daughter is making better choices?     Yes       No (Please explain your answer in the space below.) ____________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for completing our survey.  Your answers will help us improve Teen Court Programming.  

Today’s Date:  ____________________


 __Mother __Father ___Guardian


Racial/Ethnic Background:  ___ African American/Black


___Caucasian/White   ___American Indian/Alaskan Native


___Spanish/Hispanic Origin   ___Asian/South Pacific


___Other:  _________________             ___Bi-Racial
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PARENT/GUARDIAN POST-PROGRAM QUESTIONNAIRE








