Breathe Post-Training Assessment (2025-2027)
1. Would you recommend this training to others?		□ YES	□ NO

2. What was your favorite part of the Breathe Training?
________________________________________________________________________
3. What was your least favorite part of the Breathe Training?
________________________________________________________________________
4. After completing the Breathe Training, how prepared do you feel to discuss SMOKING with parents/caregivers? (circle a response)
            Very Prepared        Somewhat Prepared        Neutral        Not Very Prepared        Extremely Unprepared

5. After completing the Breathe Training, how prepared do you feel to discuss VAPING with parents/caregivers?

Very Prepared        Somewhat Prepared        Neutral        Not Very Prepared        Extremely Unprepared

6. After completing the Breathe Training, how prepared do you feel to discuss children’s exposure to second and thirdhand smoke/vapor with parents/caregivers?
            Very Prepared        Somewhat Prepared        Neutral        Not Very Prepared        Extremely Unprepared

      7.  How likely are you to use each of the Breathe materials? (place an X in each row)

	
	Extremely Likely    
	Somewhat Likely
	Extremely Unlikely
	Will Never Use

	Flipchart
	
	
	
	

	Parent Handouts
	
	
	
	

	Parent Activities
	
	
	
	

	Parent Worksheets
	
	
	
	

	Child Activities
	
	
	
	

	Coloring Pages
	
	
	
	

	Social Media Posts
	
	
	
	

	Breathe Videos
	
	
	
	

	Breathe E-Newsletter
	
	
	
	

	Spanish Materials
	
	
	
	



Additional Comments/Questions: 

