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1.   Were the following topics covered? Indicate whether all, some, or none of the following were 

         completed during the session:

ALL SOME NONE

a.

What is TEP?, Ground Rules, and Introductions

a.

b.

Pre-Test & Answer Review

b.

c.

Activity 1 (circle the activity you chose: Pick a 

c.

Quote, Silent Lineup, Name Search, That's Me, or Marooned

)

d.

d.

Code of SC Laws, Tobacco Products, School Policy

ALL SOME NONE

a.

Two Truths and a Myth

a.

b.

History, Activity 2

b.

ALL SOME NONE

a.

E-Cigarettes and Vape Pens , Pod-Based Systems

a.

b.

Aerosol Contents, Activity 3

b.

c.

Health Risks, Effects of Nicotine, Activity 4: My Day

c.

d.

Adolescent Brain, How drugs affect the brain 

d.

e.

Overall health effects

e.

ALL SOME NONE

a.

Thirdhand Smoke, Class Discussion

a.

b.

Marketing Tactics, Videos

b.

c.

Activity 5: Appeal of E-Cigs/Vapes,

c.

d.

Activity 6: Cost Analysis

d.

ALL SOME NONE

a.

Takeaway messages

a.

b.

Resources

b.

c.

Post-Test

c.

2.   Did you inform your referral source once your students completed the class? (Circle)   Y or N

3.   Did you get the Consent Form signed? (Circle)   Y or N

4.   Did you provide a Certificate of Completion to your students? (Circle)   Y or N

5.   Did you complete the Registration Form?   (Circle)   Y or N
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Number of Participants: Court Ordered Non-Court Ordered


