4-H CARTEENS Evaluation
General Information

Please complete the following questions.

Last Name: _______________________ First Name: _______________________County: _____________
What is your present age? _____ years old
At what age did you receive your driver’s license? _____ years old

At what age did you receive your citation? _____ years old

Name of the driving school you attended__________________________________________________

City or location of the driving school, and state_____________________________________________

Name of the high or vocational school you attend________________________________Current Grade: ____
Circle the traffic violation(s) for which you were cited, resulting in the mandate for you to attend CARTEENS:
Stop sign/red light
Seat belts
Failure to yield

Assured clear distance

Number of passengers
Reckless operation
OVI/DUI
Failure to control

Improper lane movement

Other: _______________

No driver’s license
Traffic signs
Speeding _______mph/_______ posted zone  
Was your license suspended as a result of this citation? Yes _____ No _____   For how long? _____________ 

What fine(s) were you charged as a result of this citation?  $_____

What additional punishment, if any, did your parents give you as a result of this citation? _________________________________________________________________________________________

Were you wearing your seat belt at the time of the citation? Yes _____ No _____ can’t remember _____
Your honest views regarding these statements
Keeping in mind the following scale; please circle the response that best indicates your thoughts about the statement.







5 
Strongly agree







4
Agree







3 
Undecided; neither agree nor disagree







2 
Disagree







1 
Strongly disagree

Before CARTEENS









After CARTEENS

5 4 3 2 1 
I often think about what could go wrong if I’m not careful when I drive.


5 4 3 2 1

5 4 3 2 1 
I think that my parents were effective in teaching me to drive.



5 4 3 2 1

5 4 3 2 1  
I think that the driving school I attended did an adequate job of teaching me to drive.
5 4 3 2 1

5 4 3 2 1
I will think more about my attitude as a driver after participating in CARTEENS.

5 4 3 2 1 

5 4 3 2 1
Other than my first traffic violation, I obey all driving laws.



5 4 3 2 1

5 4 3 2 1
I adjust all things that might distract me (eating, cell phone, music) before I drive a car
5 4 3 2 1



and I do not use these things unless I am stopped.

5 4 3 2 1 
I understand and obey the 343 Law regarding the number of non-family member 

5 4 3 2 1



passengers that I can transport in the vehicle and the time of day that I operate a vehicle. 

5 4 3 2 1
I will think more about my behavior as a driver after participating in CARTEENS.
5 4 3 2 1

5 4 3 2 1
I will continue/increase my use of seat belts.





5 4 3 2 1

5 4 3 2 1
I adjust my driving and speed as road conditions change.




5 4 3 2 1

5 4 3 2 1
I rate myself as an experienced driver, able to meet any road challenges that I face.
5 4 3 2 1

STOP here after you finish the “Before” responses. 

CONTINUE on when you finish the “After” responses.
Short Response Questions
Your responses and comments are taken very seriously by the CARTEEN members so they can make improvements to their program.

What did you like most about the CARTEENS program? Why?

What changes would you suggest to improve the CARTEENS program?  Why?

How will your driving behavior and/or practice change now that you have completed CARTEENS?

Overall, how would you rate the CARTEENS program? Excellent___ Good___ Fair___ Poor___

Please indicate your best response to this question:
I met the 50-hr. requirements for supervised driving experience before I took the driving test.

Yes _____

Almost; I completed about _____ hours of it




No, my parents and I didn’t really worry about it _____
Please check the following items that you pay for from money that you earn: 
_____ vehicle payments
_____ vehicle insurance
_____ license plates/registration

_____ gasoline

_____ vehicle maintenance 
_____ damage to vehicle, if in a crash

_____ driver’s license

_____ oil changes

_____ vehicle up-grades (tires, lights, etc.)

Your honest views regarding these statements

Keeping in mind the following scale; please circle the response that best indicates your thoughts about the statement.







5 
Strongly agree







4
Agree







3 
Undecided; neither agree nor disagree







2 
Disagree







1 
Strongly disagree

5 4 3 2 1
My parents expect to know where I am, whom I am with, and when I will be home.


5 4 3 2 1
My parents are positive role models when it comes to practicing good, safe driving.


5 4 3 2 1
My parents approve of the way I operate a vehicle, now that I have my license.



5 4 3 2 1
I have driven or ridden with someone under the influence without my parents knowledge.


Would you be interested in joining the 4-H CARTEENS program?  _____ Yes _____ No
If yes, please PRINT clearly the following information: 

Name: __________________________________________________________________

Address:________________________________________________________________

City: _______________________________ State: ______ Zip Code: ______________
Phone Number: ______________________ Cell Phone:___________________________

Print e-mail address clearly: _______________________________________________

Name of High/Vocational School: ____________________________________________

Circle Grade in school: 

Sophomore

Junior

Senior
Graduate
Thank you for completing this evaluation. Drive home safely. 
