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Dear Parent or Guardian of Santa Ana 7th Graders, 
 
Your child is being asked to take the California Healthy Kids Survey at school. Students throughout 
the state of California participate in this survey, the information they provide helps school site teams 
as well as district reams make decisions that will improve the overall school climate and safety for 
students. Santa Ana Unified School District administers this survey every other year to students in 
grades 5, 7, 9 and 11 as well as all students who participate in Ed Options programs. 
 
The survey includes questions about alcohol, tobacco, and other drug issues, as well as questions 
about school safety and the learning environment. Student participation in the survey is voluntary. We 
hope that you will encourage your child to participate so that student opinions and knowledge can be 
used to improve the school. 
 
The survey is anonymous. No names or any other identifying information is connected to the answers 
except for the name of the school. 
 
If you have questions, please contact Scott Whisner at 714-568-7700 x57858 or by email at 
Scott.Whisner@sausd.us.  
 
If you wish to view the survey, you may do so at the school office or the Support Services office 
located at 1801 S. Poplar Street, Santa Ana Ca. 92704. 
 
Sincerely, 
 
Scott Whisner 
Assessment & Data Specialist 
MacArthur Fundamental Intermediate School 
 

 
Please Return to: Scott Whisner or any of the front office staff 
 
You only need to return this to the school if you DO NOT WANT your child to participate in the 
California Healthy Kids Survey. 
 
____ I do not want my child to Participate in the CHK Survey 
 
Childs First Name: _________________________ Last Name: ___________________ 

Childs Grade: ____________ Date of Birth: ____________ Student ID: ____________ 

 
Parent/Guardian First Name: ________________ Last Name: ____________________ 

Parent/Guardian Signature: _______________________________________________ 
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