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In the past 2 weeks, how often have you had LITTLE or NO interest or pleasure in d¢

In the past 2 weeks, how often have you felt down, depressed or hopeless

In general, are you happy with the way things are going for you?

Do you get along with your family?

Do you have at least one adult you can really talk to?

Do you wear a seat belt in a car/truck?

Do you wear a helmet when you skateboard, bike, motorcycle, snowmobile or Al

Do you feel you are about the right weight for your height?

Do you get some exercise at least 3 times a week?

. Do you go to school regularly?

. Have your grades gotten worse than they used to be?

. Do you ever use laxatives or throw up on purpose after eating?

. Do you smoke cigarettes (including E cigarettes) or chew tobacco?

. Do you, or anyone you live with, have a gun or carry a gun around?

. Are you, or have you been, in a gang?

3 to live, or having enough food to eat?
men or both)?
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PERMISSION TO RETURN TO SCHOOL/WORK
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