4-H*
4-H Common Measures COMMON
Animal Science Survey MEASURES

EARNERERERREERER

Dear Participant:

You have been given this survey because you have participated in a 4-H program or project and 4-H
would like to learn about you and your experiences in 4-H.

Your answers are important and they will be kept private. But, if you don’t want to fill out the survey, you
don’t have to or if there is a question you don’t want to answer, you can leave it blank.

There are no right or wrong answers, so please answer all questions honestly.

Thank you for your help!

Animal Well-Being 7. At 4-H, did you learn how to give

medicine to your animal?

1. At 4-H, did you learn feeding and (J Yes
watering practices for your animal? (O Sort of
[ Yes (0 No
[] Sort of
(] No 8. At 4-H, did you learn how to handle
animals safely?
2. At 4-H, did you learn about O Yes
housing/shelter for your animal? (] Sort of
O Yes (0 No
[J Sort of
0 No 9. Do you keep correct records of your
animal project?
3. At 4-H, did you learn how to identify if an O Yes
animal is healthy? (] Sort of
O Yes (0 No
[0 Sort of
0 No 10. At 4-H, did you learn how to keep correct
records of your animal project?
4. Do you practice safe animal handling? O Yes
O Yes (1] Sort of
[ Sort of (] No
] No
11. Do you look at your records when
5. At 4-H, did you learn the right way to making decisions?
store and handle feed? O Yes
O Yes (0 Sortof
O Sortof (0 No
] No

Life Skills & Professional Development

signs that your animal may need 12. Do you share what you’ve learned about
veterinary care? raising animals with others?

O Yes O Yes

[0 Sort of [J Sort of

6. At 4-H, did you learn how to identify

0 No O No



13. At 4-H, did you learn how to solve
problems when raising your animal?
O Yes
O Sort of
[ No

14. When you learn about someone
mistreating animals, do you look for
ways to help?

O Yes
[] Sort of

[0J No

15. At 4-H, did you learn how to show off
your animal’s best qualities?
O Yes
(O Sort of

(] No

16. At 4-H, did you learn how to
judge/evaluate an animal?
O Yes
O Sortof
0 No

17. Would you like a career in animal
science?
O Yes
(] Sort of
(] No

18. Would you like a career raising animals?
O Yes
O Sort of
(] No

19. Would you like a career training
animals?
O Yes
O Sort of
(] No

20. Would you like a career caring for
animals?
O Yes
O Sort of

[ No

21. At 4-H did you learn how to set goals for
a successful animal science project?
O Yes
O Sort of
[0 No

22. In your animal science project, are you
willing to work hard when it is difficult?
O Yes
O Sort of
[ No

23. Do you value taking care of something
other than yourself?
U Yes
O Sort of
O No

24. Does spending time with your animal
make you happy?
O Yes
(O Sort of
(] No

25. Because of your animal science project,
did you meet new people?
O Yes
O Sort of
] No

26. Because of your animal science project,
did you meet people who have careers in
animal science?

O Yes
(J Sort of

(0 No

Food Safety

27. Do you know how correct animal records
keep our food safe?
[] Yes
[] Sort of

[] No

28. At 4-H, did you learn how your actions
affect the safety of the food produced by
your animal?

(1 Yes
(] Sort of
(] No

29. Do you know what people are looking for
when they buy animal products?
(] Yes
(] Sort of
(] No



30. Do you know why it’s important to track
where animals are raised?
O Yes
(0 Sort of
(] No

31. Do you share why it’s important to
produce safe food for people to eat?

[] Yes
[] Sort of

] No

Demographic

32. How old are you?

years old

33. What grade are you in? If it is summer
break, which grade will you be starting in
the fall?

T e

34. Which of the following best describes
your gender?
0 Male (boy)
(O Female (girl)

O Idon’'t want to say

35. Which of the following best describes
your race and ethnicity?
{J American Indian or Alaskan Native
O Asian
{J Black or African American
{J Hispanic or Latino
{J Native Hawaiian/Other Pacific Islander
{J White or Caucasian
{J More than one race

[] 1 don’t know

4-H Involvement

36. How many hours do you typically spend
on 4-H activities each week?
(O Less than 1 hour
(1 1 hour
(0 2 hours
(] 3 hours
(1 4 hours
(] 5 or more hours

37. Are you involved in 4-H at the county
level?
U Yes
O No

38. Are you involved in 4-H at the state
level?
[] Yes
O No

39. Are you involved in 4-H at the national
level?
[ Yes
J No

Survey continues on the next page.



40. Why are you involved in 4-H?

41. What has been the most important thing you have learned by getting involved in 4-H

42. How might you be different if you had never been involved 4-H?

Thank you very much!
Please return this survey as directed.
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