
INSTRUCTIONS: This is the same questionnaire you filled out at the beginning of 
the program. Answer the questions now to see how much you have learned. 

	 1.	 What is a drug? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 2.	 Are drugs dangerous? 	 o Yes		  o No 		   

	 3.	 If you answered “yes” to the above question, explain why you think so: 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 4.	 When you take a drug, does it affect your health? If yes, how? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________
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	 5.	 When you take a drug, does it affect your ability to learn? If yes, how? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 6.	 What does “drug addiction” mean? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 7.	 How does a person become addicted to a drug? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 8.	 If a person becomes addicted to a drug, how does it affect his or her life? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 9.	 If you knew the facts about drugs and what they do to you, how would this 
help you? 

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 ____________________________________________________________

	 School/Group Name:__________________________________________

	 Class: ______________________________________________________

	 Student Name:_______________________________________________

	 Date:_______________________________________________________


