Survey #: _______

Survey Questions for Team Incarceration
1. What is your gender?

 FORMCHECKBOX 
 Man
 FORMCHECKBOX 
 Woman 

2. What is your age?

___________


3. What is your ethnicity?

 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 White      FORMCHECKBOX 
Asian       FORMCHECKBOX 
 African-American
 FORMCHECKBOX 
 Other______________

4. Where did you attend:
Grammar school? _____________ Middle school?  _________________ High school?  _______________
5. Are you attending school?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
6. What educational level have you reached?
 FORMCHECKBOX 
 Primary School
             
  FORMCHECKBOX 
 Middle School 
         FORMCHECKBOX 
 Some High School 





 FORMCHECKBOX 
 High School Diploma
  FORMCHECKBOX 
 Some College
         FORMCHECKBOX 
 College Diploma

7. Are you employed?

       FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

a. If yes, how many hours per week do you work?   ___________


b. If no, how do you get money?  FORMCHECKBOX 
 Parents             FORMCHECKBOX 
 Government support (AFDC, SSI, etc) FORMCHECKBOX 
 Other_____________
8. What is your annual household income?  __________
9. Are you married or have a domestic partner?
       FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No
10. How many children do you have (write 0 if you have none)? ___________


11. What is your primary language?           FORMCHECKBOX 
 English
    FORMCHECKBOX 
 Spanish
         FORMCHECKBOX 
 Other ___________________________

12. Are you a U.S. citizen?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
13. Did you vote in the last election?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
The next questions are to help us collect data to learn more about the needs of California’s correctional and rehabilitation facilities:
14. Have you ever been incarcerated?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

To where? How many times have been at each of the following facilities?

Juvenile hall ____
boot camp/group home ____
county jail____
State prison____
federal prison____
15. How many times if incarcerated? __ _____ 

If more than once use your last incarceration to answer the following questions


16. Type of crime?
(violent
or    non violent)
17. Was there legal representation present?
(attorney or public defender)
18. Time sentenced (please state if in days, months or years)  ___________________________
19. Do you think the crime fit the punishment?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
Explain__________________________________
___________________________________________________________________________________________________+

Please answer these questions regarding your childhood:

20. Did you experience violence or abuse as a child?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


21. Raised by: 
Mother
Father
Both
Other____________


22. Were either of your parents incarcerated during your childhood? 
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

23. What standard of living were you raised in?       severely poor          poor           

middle class
upper class
   (no income)            1 low-paying job

Good income

24. Were most of your friends of the same ethnicity?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
25. Do you feel your teachers helped steer you away from crime?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

26. Do you feel your parents helped steer you away from crime? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
27. Do you feel the police in your community were racist?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

28. How many female role models did you have? ________

29. How many male role models did you have? _________
Please answer these questions regarding your environment just before becoming incarcerated
30. How many friends do you know who have been incarcerated? ________

31. Do you think your environment led you to crimes that got you incarcerated?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
32. Did you feel pressured into doing the crime that got you if incarcerated?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

33. If the police would have handled the situation differently, would you have had a much lighter sentence?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
34. Are you homeless?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
35. Are you independent?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
36. Did you ever go to day care?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
37. Do or did you feel like your parents have time for you?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No..if some home hours did the spend with you_________________

38. Did you go after schools programs?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
39. Did you ever have trouble in school?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

40. Did you ever have a paid tutor? If not why… FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

41. Did your parents ever have time to help you with your homework?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

42. Are you in a gang?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

43. Are there gangs in your neighborhood?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

44. Do you feel safe in your neighborhood?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

45. Do you ever get harassed in you neighborhood?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

46. How many cops do you see in neighborhood a day? 0-1___ 2-4___ 5-up___
47. Is there drug activity in your neighborhood?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

48. Do you need help with drug addiction?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

49. Have you ever been addicted?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
50. Is there any of family members were/is in gangs?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

51. Did/Do ever go through peer pressure?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 NoAre you comfortable with yourself?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


    3/14/2011

