Program Log Erogram Start Date: h. h ?
rogram End Date:
Health Service: Site: ' C w g g [

Facilitator: Number of Participants:
Elevate: Vape and Tobacco Endgame for Youth
Age Range: Year Level/s:
ABORIGINAL OR
PARTICIPANT NAME TORRES STRAIT
ISLANDER 1 2 3 4 Celebrate!

Notes/Adaptations:

Once a program is complete and all
details have been collected for
program log and activities, please
scan or take a photo and send to
whichway@newcastle.edu.au




