
Attachment A-2 
 

School Tobacco Policy Questionnaire 
 
 

1. Does your district (school) have a 24 hour Tobacco Free School Policy?  Yes   No  
(24 Hour tobacco-free school policies prohibit the use of tobacco products in buildings and 
on school grounds at all times). 

 
2. We are interested in finding out about successes and/or problems districts are having with 

enforcement of tobacco-free schools policies.  What has been your experience? 
 

____ No problem with enforcing policy 
 

____ Minor/sporadic problems with enforcing policy 
 

____ Moderate problems with enforcing policy 
 

____ Major/consistent problems with enforcing policy 
 
3.  If you are having enforcement problems, in what situations are they occurring?   

Check (Τ) all that apply. 
 

 
 

 
Students 

 
  Staff 

 
Visitors 

 
          Tobacco Use in School buildings by:            

 
 

 
 

 
 

 
          Tobacco Use on School grounds by: 

 
 

 
 

 
 

 
          Tobacco use at school-sponsored events by:  
         (e.g., athletic events, dances club activities) 

 
 

 
 

 
 

             
                                      

 
4. If your district does not have a 24 hour tobacco-free school policy, would you be interested 

in developing such a policy?  Yes    No 
 

If no, are there any specific reasons why you feel your school district would not benefit 
from prohibiting the use of tobacco products on school grounds at any time?                        
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5. Do you have a policy, a technique or success story about enforcing your tobacco free 

policy that you would be willing to share?  If so please check this box � and we will 
contact you for more information. 

 
 
Completed by: _________________________________   
Title __________________________ 
 
District Name: _________________________________   
Phone _________________________ 
 
Mailing address:                                                             
Street                                                                                                                                              
City                                                                                                    
State                                                                                                     
Zip                                                                                                     

 
Please Return in the enclosed envelope by [date] to the 

[Name of Health Department or Tobacco Coalition] 
[Address] 

Thank you for your help! 
 


