
Teen Szene Parent Survey  
 

Thank you for your time and input. This survey is designed to keep us informed and to give you the 
opportunity to share with us. If you have any questions or concerns, feel free to contact us anytime. 

teenszene@gmail.com  Dan Peters 6940  
Date: __________________________ 

 
Youth Name: __________________________     Date of Birth: _________________   Age: ________ 
 
Parent/Guardian Name(s): _____________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
Phone Number:(h) ___________________ (b)__________________(c) ________________________ 
 
Email: (youth) _____________________________________________________ 
  
 (parent/guardian) _____________________________________________ 

(pls circle which contact info is best to reach you at) 
Emergency Contacts: 
 
Name: _________________________________ Phone: _____________________________ 
 
Name: _________________________________ Phone: _____________________________ 
 
BC CARE CARD # : __________________________________________________________ 
 
Any allergies or other health concerns we should know about? (treatments, medication, epipens etc.) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
 
Additional Notes:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



 
Transportation 
 
Do you or your teen need transportation support?  YES     NO 
 
Are you interested in creating/supporting/participating in a Ride Share program? OR would you be 
interested in financially supporting a transportation program.  
 
 No 
 
 Yes, I can help organize it 
 
 Yes, I can help drive teens home  
 
 I would rather participate in a CCHA subsidized transportation program and help financially.  
 
If you can help drive teens home: 
How many teens can fit in your vehicle? _______________________ 
 
 Where would you be heading? _______________________________ 
 
 Would you be interested in doing a loop around the island? _____________________________ 
 
Comments:  
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
Food 
 
Should there be Food at Teen Szene?  YES      NO 
 
Should the Teens provide their own food?  YES     NO 
 
Are you interested in providing snacks on a rotating basis?  YES     NO 
 
Are you interested in providing Pot Luck food for Teen Szene?  YES     NO 
 
Are you interested in providing some financial support for the Teen Szene Food program? YES    NO 
 
Comments:  
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



 
Please list any ways you would be willing to participate/help out (supervising, skills to share, other 
resources etc).  
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
In the past, Teen Szene has collected an annual fee of $25-$50. Please indicate what you are able to 
pay.  
 
 $25  $30  $40  $50 
 
Programming Questions 
The CCHA mandate programming includes education in regards to drugs, alcohol & sex. Please let us 
know how you feel about that. Any concerns? Any boundaries? Have you conversed with your teens 
about these topics?  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



 
If we heard about your teen being involved in the below, how do you expect/hope we react/deal with 
such information. What if we 'catch them red handed'?  
 
Alcohol: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Nicotine:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Drugs: (weed, mdma, meth, or harder) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Sex and or sexual misconduct: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
Any other questions, concerns, comments? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 


