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2021 YOUTH RISK BEHAVIOR SURVEY:
Virtual Caregiver Program

As a reminder, the WMS and WHS students will take the YRBS survey as scheduled:

Wilmington High School & Wilmington Middle School:

Cohort A - March 25th, in-person
Cohort B - March 26th, in-person

Cohort C - March 25th or 26th, remotely
Cohort D - March 25th or 26th, in-person

Virtual Caregiver Program: Click here to access the link to a pre-recorded virtual caregiver program,
to be accessible to view at your convenience.  This program will provide you with an overview of the YRBS.
YRBS resources and a copy of the survey is available for you to review on the school district website for
parents who wish to preview the questions found here.

If you have additional questions about the YRBS, please contact Doreen Crowe at Doreen.crowe@wpsk12.com
or Christine Murray at Christine.murray@wpsk12.com.

Additionally as a reminder, please complete the attached form only if you do not want your child to take part
in the survey, and return the form to the building principal no later than MARCH 24th. Thank you for your
support.

Sincerely,

Dr. Glenn A. Brand Doreen Crowe, MEd, BSN, RN Christine Murray
Superintendent of Schools Coordinator of Health Services Coordinator of Behavioral Health

https://drive.google.com/file/d/1aUhzIo3GFYXWtEFqhniEz89pO66ryHDv/view
https://www.wpsk12.com/our_district/student_support_services/behavioral_social_and_emotional_health/youth_risk_behavior_survey
mailto:Doreen.crowe@wpsk12.com
mailto:Christine.murray@wpsk12.com


RETURN THIS FORM TO THE BUILDING PRINCIPAL
IF YOU DO NOT WANT

YOUR CHILD TO TAKE THE YOUTH RISK BEHAVIOR
SURVEY (YRBS)

Please read the section below and check the box if you do not want your child to take part
in the survey.

If you check the box “no” below, then sign this form and return it to the school by MARCH
24TH.

Please contact Doreen Crowe at Doreen.crowe@wpsk12.com or 978-694-6060 x6614 or
Christine Murray at Christine.murray@wpsk12.com or 978-694-6032 x1102 if you have any
questions.

Student’s name:  _________________________________________

Grade (please circle):       6     7     8 9 10     11     12

I have read this form and know what the survey is about.

NO, my child may not take part in this survey.

Parent’s signature:  _______________________________________

Date: ________________ Phone number: _______________________
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