Teen Gambling Questionnaire
1. Do you or you gamble often?  (more than once a month)                                  
       FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

2. Have you ever missed school or work or other important activities because you were gambling?                                                                                                  
       FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

3. When you are gambling, do you lose track of time?                                              
       FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

4. Is gambling more exciting for you than any other activity?                              
       FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

5. Have you ever given up hobbies or other activities so that you could gamble”

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

6. Do you feel now that gambling is more important than school or work?  
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

7. Do you hang out with friends who gamble often?                                             
8.  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
9. Do you often spend money on gambling that you were supposed to use for another purpose?  
            FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

10. Have you ever borrowed or stolen money to gamble?  
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

11. Have you ever sold anything to get money to gamble? 
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

12. Do you ever lie to your family or friends about your gambling?  
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

13. Do you ever get into arguments with your family or friends about your gambling?  
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

14. Do you ever lose sleep or feel guilty because you have lot money gambling? 
      FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

15. Have you used alcohol or any other drug in the past 30 days? 
       FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no
16.Have you ever thought of suicide as a way of solving your problems? 
       FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
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