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Family Spotlights:
1. Did you find the videos easy to understand? 
a. Probe: If no, which parts were difficult to understand?  
2. Did you find the videos helpful in learning about clinical trials? 
a. Probe: If yes, can you give me an example of something that was helpful? If no, why were the stories not helpful?
3. Did you enjoy hearing more about youth and their families who have been through a clinical trial?
a. Probe: If no, why not?
4. Is there a video that you liked the best? 
a. Probe: Why or why not?
5. Is there a video that you liked the least? 
a. Probe: Why or why not?
6. Did you learn anything in the videos that you have not learned before?  If so, what was it?
a. Probe: Is there anything missing that you think should be added? 
7. What did you think about the length of the videos?
a. Probe: If too long, why?
b. Probe: If too short, why?
8. Do you have suggestions on how to make the family spotlights more fun or interactive for kids your age? 
a. Probe: If yes, what?




Background Information                       


1. Are you male or female?	
	
	Male

	Female


	O 

	O 


2. Are you of Hispanic, Latino or Spanish origin?

	No

	Yes


	O

	O



3. What is your race? 

	Black or African American
	American Indian/Alaska Native
	White or Caucasian
	Native Hawaiian or Other Pacific Islander

	Asian
	

	O 

	O 
	O 
	O 
	O 
	



4. What is your age?  ______
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5. What grade are you in? ______

