Survey Respondent General Information Sheet

	This section to be filled up only by Survey Administrators

	Respondent
	Children and Youth 12-18 years old

	Assigned Survey ID number
	

	Date of Survey Administration
	


	Name of Country
	

	Name of ADP
	

	Name of Village
	

	Name of Survey Administrator
	

	Administrator contact details
	

	Method of Survey Administration (tick one)

	
Self-administered
	
	Orally-administered
	



YAY01. How old are you? _______ Years

YAY02. Are you:             1. Male                  2. Female

YAY03. Are you or have you ever been married?
1. Yes I am married
2. I was once married, but not now
3. No I have never been married but I live with my partner 
4. No I have never been married 

YAY04. At what age did you first get married? 
Write age in years: __________________ (Leave blank if you have never been married)

YAY05. Do you have any children?
1. Yes          
2. No              
3. Don’t know

YAY06. Are you sponsored by World Vision?
1. Yes          
2. No              
3. Don’t know

YAY07. Are you or anyone in your household involved in a World Vision project? 
1. Yes          
2. No              
3. Don’t know

YAY08. Do you have a disability? For example:  difficulty moving any part of body, hearing, or seeing (even with glasses), epilepsy, intellectual disability (IQ lower than average) or mental illness.
1. Yes          
2. No              
3. Don’t know

YAY10. Who do you live with? Choose only one option.
1. With my mother and father 
2. With my mother, but not my father
3. With my father, but not my mother
4. My parents are not there, I live with other family members
5. My parents are not there, I live with another family who are not relatives
6. My parents are not there, I live with friends 
7. With others

YAY11. Are both of your parents still alive? Choose only one option. 
1. Both mother and father are alive 
2. Only my mother is alive
3. Only my father is alive
4. Neither mother nor father is alive
5. Don’t know

FD31. Please select Faith related activities you have participated in: [LIST OF ACTIVITIES TO BE POPULATED BY THE NO]

1._____________			_______

2. _______			_____________  

3. ________					  

4. __________					  

5. ____________					

6. __________________			

7. _______					  

8. _________					

9. _______________				

10. _______________				  


	Religious Affiliation (tick one)

	
Christian



	
Muslim



	
Hindu


	
Buddhist
	
Non-religious
	
Others





	
	
	
	
	
	(Please feel free to indicate “Others” on the line provided above)




	

	(0)
Almost Never True 
	(1)
Not very often True
	(2)
Sometimes True
	(3)
Often True

	(4)
Almost always True

	(88)
Don’t want to answer
	(99)
Don’t understand

	FD01. I find strength in my relation with God
	
	
	
	
	
	
	

	FD02. I feel God's love for me directly
	
	
	
	
	
	
	

	FD03. I have a meaningful relationship with God
	
	
	
	
	
	
	

	FD04. In general, I feel close to God
	
	
	
	
	
	
	

	FD05. I study the Bible
	
	
	
	
	
	
	

	FD06. I attend prayer groups
	
	
	
	
	
	
	

	FD07. I listen to religious songs or poetry about God
	
	
	
	
	
	
	

	FD08. I talk with others about my Christian faith
	
	
	
	
	
	
	

	FD09. I feel that life is a positive experience
	
	
	
	
	
	
	

	FD10. I feel very fulfilled and satisfied with life
	
	
	
	
	
	
	

	FD11. I feel good about my future
	
	
	
	
	
	
	

	FD12. I believe there is some real purpose for my life
	
	
	
	
	
	
	

	FD13. My parent(s)/Caregiver(s) respect my feelings
	
	
	
	
	
	
	

	FD14. My parent(s)/Caregiver(s) understand me
	
	
	
	
	
	
	

	FD15. I trust my parent(s)/ Caregiver(s)
	
	
	
	
	
	
	

	FD16. I like to get my parent(s)/ Caregiver(s)’s point of view on things I’m concerned about
	
	
	
	
	
	
	

	FD17. My parent(s)/Caregiver(s) can tell when I’m upset about something
	
	
	
	
	
	
	

	FD18. I tell my parent(s)/Caregiver(s) about my problems and troubles
	
	
	
	
	
	
	

	FD19. My friends respect my feelings
	
	
	
	
	
	
	

	FD20. My friends understand me
	
	
	
	
	
	
	

	FD21. I trust my friends
	
	
	
	
	
	
	

	FD22. I like to get my friend’s point of view on things I’m concerned about
	
	
	
	
	
	
	

	FD23. My friends can tell when I’m upset about something
	
	
	
	
	
	
	

	FD24. My friends care about how I am feeling
	
	
	
	
	
	
	

	FD25. My faith leader respects my feelings
	
	
	
	
	
	
	

	FD26. My faith leader understands me
	
	
	
	
	
	
	

	FD27. I trust my faith leader
	
	
	
	
	
	
	

	FD28. I like to get my faith leader’s point of view on things I’m concerned about
	
	
	
	
	
	
	

	FD29. My faith leader can tell when I’m upset about something
	
	
	
	
	
	
	

	FD30. My faith leader cares about how I am feeling
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