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 COMPREHENSIVE TOBACCO AND VAPING CONTROL MONITORING TOOL

Name of School: _____________________________                            District: ____________________
District: __________________________			Date of Monitoring:______________________

Instructions: 
Please rate the extent to which the following indicators are implemented or evident in your school using the scale below:
Scale:
1 – Not Evident / Poorly Implemented                 2 – Slightly Evident / Needs Improvement                        
3 – Moderately Evident / Partially Implemented  4 – Evident / Well Implemented
5 – Fully Evident / Exemplary Implementation


	
	INDICATORS
	5                   4                    3               2                  1
	RATING

	1
	“No Smoking/Vaping” signages visible in strategic areas in the school 
	
	
	
	
	
	

	2
	Awareness Campaigns Conducted 
	
	
	
	
	
	

	3
	Implementation of Smoke-Free and Vape-Free Policies
	
	
	
	
	
	

	4
	Integration in Curriculum
	
	
	
	
	
	

	5
	Student Participation in 
Tobacco and Vaping Control Advocacy Initiatives
	
	
	
	
	
	

	6
	Counselling, Reporting and Monitoring Mechanism, and Referral System
	
	
	
	
	
	

	7
	Stakeholders Involvement in the program
	
	
	
	
	
	




· What are your observations on the school's tobacco/vaping control program?  (Successes, challenges, and areas for improvement.)
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

ISSUES AND CONCERNS
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

RECOMMENDATIONS/TA PROVIDED
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________


Monitored by:	                                                                                Conforme:

_____________________________                                                     ___________________________
Name of the Monitoring Personnel	                                                              School Head
                             
Date Monitored: ______________
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