OMB Control Number 0910-0932
Expiration Date 05/31/2027

Email to School Coordinator Listing Sampled Classrooms

Subject Line: Classes Sampled for NYTS

Hello ,

Thank you for providing your classroom list. The following classes have been
sampled for participation in the National Youth Tobacco Survey (NYTS):

Number of
Grade [Class Name Period [Teacher Name Teacher Email Students
Your school is scheduled to participate in NYTS on . Please make sure

your parent permission forms are sent home 2 weeks prior to the survey date.
Please don’t hesitate to reach out with any questions you might have.

Thank you so much!
[NYTS study liaison]



