This is the “Pre-test” form filled out by students BEFORE beginning the S.T.O.P. program:

Thank you for taking a few minutes to answer these questions.
What grade are you in? ____

Areyou _ male __ female?

What is your doll number?

Do you plan to have children? yes no uncertain

If you plan to have children, how many children would you like to have?
What do you think is the best age for someone to have their first child?
How important is it to have a spouse or partner before having children? (Please circle)

Not important Very Important

| | | | |
1 2 3 4 5

How do you think having a baby usually affects a couple’s relationship? (Please circle)

Harms the Improves the Relationship
Relationship A Lot A Lot

| | | | |
1 2 3 4 5

How good do you think you would be at taking care of a baby’s needs if you had a baby right now? (Things
like, feeding, bathing, and changing a baby.)

Very bad Very Good
At It At It

| | | | |
1 2 3 4 5

How good do you think you would be at calming down a baby when it cries, if you had a baby right now?

Very bad Very Good
At It At It

| | | | |
1 2 3 4 5

How good do you think you would be at providing for a baby’s expenses (food, clothing, medicine, doctor’s
visits, etc) if you had a baby right now?

Very bad Very Good
At It At It

| | | | |
1 2 3 4 5

If you had a baby right now, how much would it change your family?

No Changes At All Very Big Changes

| | | | |
1 2 3 4 5




If you became a parent next year, how would you feel?

If you became a parent next year, what would your parents and family think?




