(Insert Program Name)
Childrens Group Questionnaire
YOUR LEADER WILL FILL IN THIS SECTION
SCORE
PRE-TEST
INITIALS

1. Which of the following behaviours are “violent” and/or
“abusive?”(answer with a check-mark)
Yes

Maybe

No

Hitting
Unwanted tickling
Pushing
Ignoring
Breaking things
Calling names
Swearing
Yelling
Insulting
Threatening to hurt someone
Unwanted touching
Spitting
Forcing physical contact
Forcing sexual contact
Forcing someone to stay at home
Isolating someone from family and friends
Constantly checking up on someone
Hurting pets
Limiting someone’s access to money, the phone, or car
Putting someone down
Threatening to commit suicide if someone leaves
Blaming someone
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2. What do you think? (answer with a check-mark)
Yes Maybe No
It is OK for a man to hit his girlfriend/wife if she swears at him
It is OK for a man to hit his girlfriend/wife is she does not
make him dinner
It is OK for a woman to hit her boyfriend/husband when angry
It is OK for a man to hit another man if they are fighting
It is OK for a woman to hit another woman if they are fighting
It is OK for parents to hit their children if they are being bad
It is OK for someone to kiss or touch someone else even if they
say no
It is OK for someone to hit someone as a joke
It is OK to make someone stay when they want to leave
It is OK for parents to yell and swear at each other
It is OK to push or kick someone
It is OK to hit someone with something
It is OK for parents to hurt their children whenever they want
It is OK to hurt someone if you say sorry afterward
It is OK to hurt someone if they hurt you first

3.Where could violence or abuse happen (answer with a checkmark)
Yes Maybe No
At school
In my classroom
In video games
On T.V.
In movies
In my neighbour’s home
In my friend’s home
In my house
On the playground
At the park
In books
In cartoons
In sports
At church
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4. When I get angry, I (answer with a check mark)
Yes Maybe No
Walk away
Go to my room
Yell or swear
Break something
Hit someone
Play a videogame
Read
Talk to a family member
Talk to a friend
Talk to an adult in my life
Feel like hurting myself
Play with a pet
Talk about it
Hurt myself
Feel like hurting someone else
Hide
Cry
Hurt someone else
Pretend I am sick so that I don’t have to go to school
Lie
Have nightmares
Do things I am not allowed to do
Something else:

5.When I see hurting or abuse in my home, I: (answer with a checkmark)
Yes Maybe No
Call 911
Go to a neighbour’s home
Go to a friend’s home
Run away
Find a place to hide
Stay away from the fight
THANK YOU!!
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