
YOUTH
SURVEY

Age:  11-13 14-16 17-19 20 - 24

Gender:   Female Male

Do you identify as Aboriginal or Torres Strait Islander? Yes No

Location: Warialda Bingara Crooble    

 Croppa Creek Gravesend North Star

  Upper Horton Upper Bingara  Yallaroi    

 Other:

Do you live at home?:   Yes No

If No, who do you live with? Friends Grandparents Other relatives Independent

Reason for not living at home:

Have you ever been bullied?:  Yes No

If yes, what type of bullying have you experienced?  Online text/mobile  

  at school   social occasions

Do you have a Part time job?  Yes No

By completing this survey you are helping to develop the future plans and direction of
Gwydir Shire Council. All information collected is confidential. Thank you for participating.



Are you aware of the following Council Services that are available to you in Gwydir Shire?
Gwydir/Willoughby Youth Exchange Youth Insearch Camps
Advocacy & Referral Job Seeker Assistance
Youth Mentoring

Do you volunteer in your community? Yes No

If yes, what organisation do you volunteer with?

Do you play an organised sport or physical activity? Yes No

If Yes, What do you play? 

Where do you play and How often?

Please list things that you enjoy about being a young person in Gwydir Shire:
1

2

3

Please list things that you would like to change in Gwydir Shire:
1

2

3

Are you prepared to be involved in activities that 
would bring about these changes? Yes No

Are there events or activities that you would like to see happen in Gwydir Shire?
1

2

3

Are you prepared to be involved in the organisation 
and delivery of these events or activities? Yes No

If Yes please tell us your name:

and your phone number: Clear/reset Submit
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