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Teen Survey 

Date ___________________ 
Name of School_____________________________________    City____________________ 

County_______________________   Grade__________________   Age_________________ 

 

1. How often do you wear your seatbelt? (Circle one) 

   Always   Frequently   Occasionally   Never 

2. Do you wear your seatbelt when you are riding in the back seat? (Circle one) 

    Yes    No 

3. Do you wear your seatbelt when riding in a pickup truck? (Circle one) 

    Yes    No 

4. Which stage of the Graduated Driver Licensing process are you in right now? (Circle one) 

Nothing   Class CP-Instructional        Class D-Intermediate              Class C-Full 

 

5. Rate your parents’/guardians’ driving: 

 Female: ________Excellent     ________Good     _________Fair     _________Poor 

 Male:  ________Excellent     ________Good     _________Fair     _________Poor 

 

6. Do you know and understand all of Georgia’s Teen Driving Laws? 

    Yes    No 

 


