
5. Check the ONE that 
applies. Very Easy Somewhat Easy Don’t Know Somewhat Difficult Very Difficult 

A) How easy is it for you or your 
friends to get cigarettes/
tobacco? 

     

B) How easy is it for you or your 
friends to get alcohol?      

C) How easy is it for you or your 
friends to get marijuana?      

D) How easy is it for you or your 
friends to get inhalants?      

E) How easy is it for you or your 
friends to get prescription drugs 
(not used for medical reasons)? 

     

F) How easy is it for you or your 
friends to get other illegal sub-
stances (crack, cocaine, heroin, 
meth, ecstasy, LSD…)? 

     

3. 3. My friends or I have tried to purchase tobacco/cigarettes from a gas station/convenience store.  
Circle the one that applies. 
 
A) My friends or I have attempted to purchase cigarettes/tobacco from a gas station/convenience store and were successful. 
B) My friends or I have attempted to purchase cigarettes/tobacco from a gas station/convenience store and were unsuccessful. 
C) My friends or I have never attempted to purchase cigarettes/tobacco from a gas station/convenience store. 
 
4. 4. My friends or I have tried to purchase alcohol from a gas station/convenience store. Circle the one that applies. 
 
A) My friends or I have attempted to purchase alcohol from a gas station/convenience store and were successful. 
B) My friends or I have attempted to purchase alcohol from a gas station/convenience store and were unsuccessful. 
C) My friends or I have never attempted to purchase alcohol from a gas station/convenience store. 

2. Check the ones 
that apply. 

Family members 
(parents, siblings, 

aunts/uncles, 
grandparents) 

  
  

Peers 
  
  

Youth dealers 
  
  

Other adults 
  
  

My peers and I do not 
use this substance 

  
  

A) Where do you or your 
friends get cigarettes/
tobacco? 

     

B) Where do you or your 
friends get alcohol?      

C) Where do you or your 
friends get marijuana?      

D) Where do you or your 
friends get inhalants 
(gas, spray paint, air 
duster…)? 

     

E) Where do you or your 
friends get prescription 
drugs (not used for 
medical reasons)? 

     

F) Where do you or your 
friends get other illegal 
substances (crack, co-
caine, heroin, meth, 
ecstasy, speed, LSD…)? 

     

1. 1. In the past 30 days, have you or any of your friends used the following substances? Circle all that apply. 

 

Alcohol Marijuana Inhalants (spray 
paint, air duster, 
white out, gas…) 

Prescription drugs used 
for nonmedical purposes 

Tobacco/
Cigarettes 

Other illegal substances 
(crack, cocaine, heroin, meth, 
ecstasy, speed, LSD…)  

My friends and I have 
not used any substances. 

Age: ___________         Sex:   M ____  F____        Race: _____________         City of Residence: __________________ 
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