
RAC Name _________________________ 

Program/ Partner _____________________ 

Module Response: Module 1 
 

Date completed:  _____/_____/_____       OR       check here if this module was not done   
 

Activity 
Every-

one 
Not  

Everyone 
Didn’t 
Do It Engagement Participation Get it  

Matching Game       

Puzzle Race       

Dissection and Observation       

Everyone, Not Everyone, Didn’t Do it: Please put an X in one of the three columns that describes the 
overall participation for that activity: If everyone got to do the activity (for example, the group was 
divided into three and all 3 groups had a chance to do it); if not everyone was able to do the activity 
(for example, 2 out of the 3 groups), or if you weren’t able to do the activity at all. 

Engagement, Participation, and “Get it”:  Please rate each activity on a scale of 1 to 10, where 1 is 
not at all and 10 is a lot, or very much so.  See the facilitator instructions for more detail on rating 
these. 
 
Were there any significant deviations to the plan for any of these three activities?      Yes    No 
If yes, please describe below: 

MATCHING GAME ________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

PUZZLE  RACE____________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

DISSECTION/ OBSERVATION_______________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Did you supplement any of the activities with outside materials, or create your own in any way?  If so 

please describe briefly________________________________________________________________ 

__________________________________________________________________________________ 

 



RAC Name _________________________ 

Program/ Partner _____________________ 

Module Response: Module 2 
 

Date completed:  _____/_____/_____       OR       check here if this module was not done   
 

Activity 
Every-

one 
Not  

Everyone 
Didn’t 
Do It Engagement Participation Get it  

Scent Demonstration       

Tobacco and Nat’l Environment       

Scavenger Hunt and Advertising       

Everyone, Not Everyone, Didn’t Do it: Please put an X in one of the three columns that describes the 
overall participation for that activity: If everyone got to do the activity (for example, the group was 
divided into three and all 3 groups had a chance to do it); if not everyone was able to do the activity 
(for example, 2 out of the 3 groups), or if you weren’t able to do the activity at all. 

Engagement, Participation, and “Get it”:  Please rate each activity on a scale of 1 to 10, where 1 is 
not at all and 10 is a lot, or very much so.  See the facilitator instructions for more detail on rating 
these. 
 
Were there any significant deviations to the plan for any of these three activities?      Yes    No 
If yes, please describe below: 

SCENT  DEMONSTRATION_________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

TOBACCO AND NAT’L ENVIRONMENT______________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

SCAVENGER HUNT AND ADVERTISING_____________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Did you supplement any of the activities with outside materials, or create your own in any way?  If so 

please describe briefly________________________________________________________________ 

__________________________________________________________________________________ 

 



RAC Name _________________________ 

Program/ Partner _____________________ 

Module Response: Module 3 
 

Date completed:  _____/_____/_____       OR       check here if this module was not done   
 

Activity 
Every-

one 
Not  

Everyone 
Didn’t 
Do It Engagement Participation Get it  

Observations of Appearances       

Relay Race       

Addiction and the Brain       

Everyone, Not Everyone, Didn’t Do it: Please put an X in one of the three columns that describes the 
overall participation for that activity: If everyone got to do the activity (for example, the group was 
divided into three and all 3 groups had a chance to do it); if not everyone was able to do the activity 
(for example, 2 out of the 3 groups), or if you weren’t able to do the activity at all. 

Engagement, Participation, and “Get it”:  Please rate each activity on a scale of 1 to 10, where 1 is 
not at all and 10 is a lot, or very much so.  See the facilitator instructions for more detail on rating 
these. 
 
Were there any significant deviations to the plan for any of these three activities?      Yes    No 
If yes, please describe below: 

OBSERVATION AND APPEARANCES________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

RELAY RACE_____________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

ADDICTION AND THE BRAIN_______________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Did you supplement any of the activities with outside materials, or create your own in any way?  If so 

please describe briefly________________________________________________________________ 

__________________________________________________________________________________ 

 



RAC Name _________________________ 

Program/ Partner _____________________ 

Module Response: Module 4 
 

Date completed:  _____/_____/_____       OR       check here if this module was not done   
 

Activity 
Every-

one 
Not  

Everyone 
Didn’t 
Do It Engagement Participation Get it  

Common Ground       

Wish List       

Group Mosaic       

Everyone, Not Everyone, Didn’t Do it: Please put an X in one of the three columns that describes the 
overall participation for that activity: If everyone got to do the activity (for example, the group was 
divided into three and all 3 groups had a chance to do it); if not everyone was able to do the activity 
(for example, 2 out of the 3 groups), or if you weren’t able to do the activity at all. 

Engagement, Participation, and “Get it”:  Please rate each activity on a scale of 1 to 10, where 1 is 
not at all and 10 is a lot, or very much so.  See the facilitator instructions for more detail on rating 
these. 
 
Were there any significant deviations to the plan for any of these three activities?      Yes    No 
If yes, please describe below: 

COMMON GROUND_______________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

WISH LIST________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

GROUP MOSAIC __________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Did you supplement any of the activities with outside materials, or create your own in any way?  If so 

please describe briefly________________________________________________________________ 

__________________________________________________________________________________ 

 



RAC Name _________________________ 

Program/ Partner _____________________ 

Module Response: Module 5 
 

Date completed:  _____/_____/_____       OR       check here if this module was not done   
 

Activity 
Every-

one 
Not  

Everyone 
Didn’t 
Do It Engagement Participation Get it  

Save Me Tag       

Peer Pressure Techniques       

Grand Finale Summary       

Everyone, Not Everyone, Didn’t Do it: Please put an X in one of the three columns that describes the 
overall participation for that activity: If everyone got to do the activity (for example, the group was 
divided into three and all 3 groups had a chance to do it); if not everyone was able to do the activity 
(for example, 2 out of the 3 groups), or if you weren’t able to do the activity at all. 

Engagement, Participation, and “Get it”:  Please rate each activity on a scale of 1 to 10, where 1 is 
not at all and 10 is a lot, or very much so.  See the facilitator instructions for more detail on rating 
these. 
 
Were there any significant deviations to the plan for any of these three activities?      Yes    No 
If yes, please describe below: 

SAVE ME TAG_____________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

PEER PRESSURE TECHNIQUES_____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

GRAND FINALE SUMMARY ________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Did you supplement any of the activities with outside materials, or create your own in any way?  If so 

please describe briefly________________________________________________________________ 

__________________________________________________________________________________ 
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