
Youth Name/MR #: 

Date:  

[INTERVIEWER: THE NEXT SET OF QUESTIONS, CALLED ‘PERCEPTIONS OF OPPORTUNITY’  

ARE  ABOUT YOUR LONG TERM GOALS AND YOUR CHANCES OF ACHIEVING THESE GOALS. 

WOULD YOU FILL OUT THIS PART ON YOUR OWN?] 

 

 Perceptions of Opportunity 
 

  How important is it to you… 

 

 What do you think your 

chances are… 

 Very 

Important 

Somewhat 

Important 

Not At All 

Important Good Fair Poor 

1. ...to have a good job or career 
1 2 3 1 2 3 

2. …to graduate from college 
1 2 3 1 2 3 

3. …to earn a good living 

 
1 2 3 1 2 3 

4. …to provide a good home for  

    your family 1 2 3 1 2 3 

5. …to have a good marriage 

and/or a long term      

committed relationship  
1 2 3 1 2 3 

6. …to have a good relationship 

with your parent or caregiver 1 2 3 1 2 3 

7. …to have a good relationship 

with your significant other 1 2 3 1 2 3 

8. …to have a good relationship 

with your children 1 2 3 1 2 3 

9. …to have a good relationship 

with your friends 1 2 3 1 2 3 

10. …to stay out of trouble with 

the law 1 2 3 1 2 3 

11. …to stay clean (off drugs 

and/or alcohol) 1 2 3 1 2 3 

 

 

12.   How old do you think you will live to be?       ___________years old 

 

 

13.   What would you like to do in the future?                 

       ____________________________________________________________________________ 

       ____________________________________________________________________________ 

       ____________________________________________________________________________ 

       ____________________________________________________________________________ 


