MAKING CONNECTIONS 

Computer/Internet Use, Participant Questionnaire

Student’s Name: ________________________________________
Date: __________________

1.  How often do you use a computer?    Please circle one:

Never


Sometimes


Often


Every Day

2.  What types of activities do you use a computer for?  Circle all that apply to you:
None


Homework


E-mail/Chat

Surfing the Internet



3.  Where do you have access to a computer?  Circle all that apply to you:


No Access

Home



School


Community Lab


Please circle the answer from 1 to 3 which describe you the best where 1=Not Much, 2=Unsure, and 3= A Lot 

	
	Not Much
	Some
	
A Lot 

	
	(
	
	(
	
	(

	4.  How much do you know about utilizing a computer?
	1
	
	2
	
	3

	5.  How much do you know about using the Internet?
	1
	
	2
	
	3

	6.  How much do you know about using 

      e-mail?
	1
	
	2
	
	3


7.  If you had to rate your comfort level in using a computer, 0 being very uncomfortable to 10 being very comfortable, what would you rate yourself? ______________

8.  If you had to rate your comfort level in using the Internet, 0 being very uncomfortable to 10 being very comfortable, what would you rate yourself? ______________  

9.  If any, please list the technology courses you have taken in high school: _____________________________________________________________________________________

Thank you for completing this questionnaire!
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