
Survey B (Adolescent Survey)  
Disclosure 

Hello, 
 
This survey is being conducted by the Stanislaus County Health Services Agency 
(SCHSA), together with community-based groups of Stanislaus County.   
This survey is about health, safety and security, as well as community.  It has been de-
veloped so you can tell us what you do that may affect your health and how you 
would describe the community in which you live.  The information you give will be 
used to both (1) construct a complete picture of total health in Stanislaus County and 
(2) help Stanislaus County Health Services Agency, as well as local and community-
based groups in your neighborhood to better respond to your health and community 
concerns. 
 
DO NOT write your name on this survey.  The answers you give will be kept pri-
vate/confidential.  No one will know what you write.  In addition, your responses 
written on the survey will be destroyed at the completion of activities related to the 
analysis of all surveys collected. 
 
Completing the survey is voluntary.  If you are not comfortable answering a question, 
ask to move on to the next question. 
 
The questions that ask about your background, including your address, will be used 
only to describe the community members of Stanislaus County completing this survey.  
Please rest assured that your identity will remain anonymous.  The information will 
not be used to find out your name.  No names will ever be reported and you will not 
be contacted to follow-up on any responses you answered within the survey. 
 
If you did not understand the question, or would like the question repeated, please ask 
me (your interviewer) to do so. 
 
If you understand the above statements in this Community Health Assessment Survey 
disclosure notice, and agree to voluntary participate, please initial the attached initial 

sheet to verify this understanding.  If you have any ques-
tions or comments regarding the survey, please ask the 
for the name and contact information of the survey coor-
dinator in your community or  

Eric Cubillo 
Health Educator 

Stanislaus County Health Services Agency 
830 Scenic Drive 

Modesto, CA  95353 
209-558-6824 

 
 
 

Thank you very much for your help. 



Survey Completion Tips 

1. Adding a new response: 
          A) Make an X in the top center of first page of survey 

B) Next to the X, indicate the question number that the new re-
sponse was added. 

 
 
 
 
 
 
 

C) Make a                   zigzag box in the existing response  
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area of the question your adding a response. 
D) Go on to the next question. 

2. Voiding a survey: 
A) Don’t throw away survey!  Write VOIDED across the first 

page of survey. 
B) Note voided survey in survey serial number log. Inform Sur-

vey Regional Coordinator, and make sure they input voided 
survey serial number into master survey serial number log. 

C) If voiding Survey A, make sure the Survey C that corresponds 
to the same Survey A serial number is also voided. 

3. Always read the correct Survey Disclosure before begin-
ning the survey! 

4. Never forget about your responsibility to maintain the com-
munities CONFIDENTIALITY.   

5. Questions!  Call your Survey Regional Coordinator  
 
 
 
 
 
 
 

______________________ at ___________________________. 
6. Don’t forget to check the box for the 
organization your that you are dissemi-
nating surveys. 
7. Survey age groups: 
   A) Survey A (adult) 20+ 
   B) Survey B (adolescent/teen) 12-19 
   C) Survey C (child) 0-11 
8. Always ensure that the survey is 

complete! 


