
Student Name: ______________________________ 

Parent Signature: ___________________________ 
Relationship to Student:______________________ 
 

Parent/Adult Interview: Peer Pressure 
 

Directions: Interview and have a conversation your parent or another trusted adult. 

As they speak write their answers in the space provided. 
 

1. When you were a teenager, did you experience peer pressure? In what 
areas? (school, clothes, drugs, dating, etc.) 

____________________________________________________________

____________________________________________________________ 
2. At what age do you remember being most worried about what your 

friends thought of you? 

____________________________________________________________
____________________________________________________________ 

3. Is there anything that your peers pressured you to do that you now regret?   

____________________________________________________________

____________________________________________________________ 

____________________________________________________________ 
4. How did you manage to resist peer pressure when you were a teenager? 

____________________________________________________________
____________________________________________________________ 

____________________________________________________________ 

5. As a teenager, were you more of a leader or a follower? 
____________________________________________________________

____________________________________________________________ 

6. What was your most embarrassing moment when you were a teenager? 
____________________________________________________________

____________________________________________________________ 

____________________________________________________________ 
7. What advice would you give to kids in regard to peer pressure?  

____________________________________________________________

____________________________________________________________ 
____________________________________________________________

____________________________________________________________ 

 


