Vaping/Tobacco Test
Part 1:
1. Does Arizona Law classify e-cigarettes and vaping products as tobacco products?
2. Are e-cigarettes and vaping products illegal for someone to possess if under the age of
18?
3. True / False: In most schools across the state the mandatory consequence if caught
with or caught using tobacco and/or vaping products is suspension.
4. Vaping releases ___________________________ like lead and arsenic from heating the
coil that lead to health problems.
5. True / False: Vaping does not create problems for others in relation to second hand
smoke.
6. Vaping has been shown to expose users to
_______________________________________ that are in the same class as gasoline
and paint fumes.
7. True / False: Vaping can lead to an increased chance of taking up cigarette smoking.
8. True / False: Vaping does not increase your risk of getting infections.
9. Vaping leads to an increased chance of developing what lung infection?
10. How many proteins are altered in those who vape and smoke?
11. There are _______________ unique substances and proteins found in those who vape
alone?
12. Every cell in your body reacts to its environment by producing different
____________________________. In vaping, this tells us that the vaping liquid is
damaging the cells lining the lung.

Part 2:
In the space provided below please write a 3-paragraph essay that covers the following:
1) How did I get involved with tobacco / vaping?
2) What have I learned about tobacco / vaping and how do I feel about it now?
3) What do I plan to do to avoid using tobacco / vaping products in the future?
(If additional writing space is needed please use back of this paper)

Signatures Required:
Below, the student must sign and date that they have viewed the video and have completed
Part 1 and 2 of this test.
Student Signature: ____________________________________________Date:_____________
Below, a Parent/Guardian of the student must sign and date that they have reviewed Part 1 and
2 of this test with their child.
Parent/Guardian Signature: ____________________________________Date:_____________
Below, a staff member must sign and date, that they have received the completed test.
School Staff Signature: _________________________________________Date:_____________

