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Tobacco Use Prevention
Goal Setting

Date					: _________________________________

Name of school district		: _________________________________

Name of conference participant	: _________________________________
[bookmark: _GoBack]
As a result of this conference, I will (check all that apply):

Tell others what I learned about:
· the adolescent brain
· the effects nicotine has on the adolescent brain 

· Refer students using tobacco to the Student Assistance Program (SAP)

Support parents by:
· using the SAP Tobacco Use Factsheet
· using the following from the 100% tobacco free school toolkit:
Please specify: ____________________________________________________

Access available services and resources by:
· Using regional cessation guide
· Using county cessation guide
· Using curriculum assessment
· Using county school guide
· Using the following from the 100% tobacco free school toolkit:
Please specify: ____________________________________________________

· Complete training by using the following from the 100% tobacco free school toolkit:
Please specify: ____________________________________________________

Work on policy by:
· Using school tobacco policy index to assess current policy
· using the following from the 100% tobacco free school toolkit:
Please specify: ____________________________________________________

· Some other goal:
Please specify: ____________________________________________________

Please return yellow copy of 2 part form to conference organizer to get your certificate/act 48 credits.
[image: ]c/o Washington County Health Partners, 190 N. Main St., Ste. 208, 
Washington, PA 15301,  (P) 1-866-904-FREE (3733)  www.tobaccofreeswpa.org
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