Breathe Pre-Training Assessment (2023-2025)
1. What is your job title? (circle your response)
      Teacher          Teacher Aid         Home Visitor          Director/Management          Specialist/Coordinator  

             Health Services/Nurse          Other: __________________________________
2. How long have you worked for your organization?
      0-11 months          1-3  years          4-6 years          7-10 years          10+ years
3. Have you had any previous training on tobacco/smoking/vaping (including previous Breathe trainings)?	□  YES                    □  NO
4. How prepared do you feel to discuss tobacco/smoking/vaping with parents?
	□  Very Prepared
	□  Somewhat Prepared
□  Neutral
□  Not Very Prepared
□  Extremely Unprepared
5. How prepared do you feel to discuss second/third-hand smoke/vapor with parents?
□  Very Prepared
	□  Somewhat Prepared
□  Neutral
□  Not Very Prepared
□  Extremely Unprepared
	
6. How prepared do you feel to discuss marijuana with parents?
□  Very Prepared
	□  Somewhat Prepared
□  Neutral
□  Not Very Prepared
□  Extremely Unprepared

7. Have you shared smoking/vaping education or cessation resources with parents (including Breathe materials if you were previously trained)?
□  YES, many times		□  YES, a few times		□  NO, parents are not interested       	
□  NO, I do not have time	□  NO, I don’t have opportunities to share resources                
□  NO, I am uncomfortable sharing resources 	□  NO, I do not know of any resources

8. Do you have any questions about smoking/vaping? Or is there anything specific you hope to learn?

