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Att O. Class Participation Form

i -‘é @ Natjonal Youth Tobaceo Survey (NYTS) 2023 Questionnaire

Class Participation Log

ClassID Grade ClassName Period Subject

Please provide the following information for the class section surveyed:

On what date did you administer the survey?

Number of students enrolled in this class section:

Number of students absent on survey day

Number of students who participated in the survey

JU01

How many students returned "opt out” forms frem parents?

Please any issues or cir affecting participation in the survey:

Please include the number of students wne had technical issues (e.g. had to stop and restart the survey), as well
as information on other administrations issues such as large disruptions or reasons for a high number of
absences. Do not include any Pl (including student names) in this form.

Public reporting burden for this collection of information is estimated to average 15 minutes per survey,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. An agency may not conduct or
sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden to: CDC Reports
Clearance Officer, 1600 Clifton Road, NE, MS H21-8, Atlanta, GA 30329, ATTN: PRA (0920-0621).



