
Touchstone’s Youth Program

What is your gender?

Female

Male

What is your race?

White or Caucasian

Black or African American

Asian or Asian American

Native American or Alaska Native

Native Hawaiian or other Pacific Islander

More than one race

Prefer not to answer

What is your ethnicity?

Hispanic or Latino/a/x

Non-Hispanic or Non-Latino/a/x

Unknown

Prefer not to answer

Starting Information Sheet
Thank you for being a part of the Touchstone Health Services Youth Program. We are so
glad you are joining us. This short form asks a few demographic information questions. It
will take approximately 1-2 minutes to complete and your answers will remain private
and your participation is voluntary. Please circle one response for each question. 

What is your age?

11 years

12 years

13 years

14 years

15 years

16 years

17 years

18 or older

What grade are you in?

6th

7th

8th

9th

10th

11th 

12th 
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