
THIS DOCUMENT CONTAINS ALL THE MATERIALS REQUIRED TO 

CONDUCT A VIEW + VOTE SESSION, WITH THE EXCEPTION OF THE 

DVD.  THE DVD CAN BE VIEWED ON ROVER UNTIL APRIL 30, 2014  

OR CAN BE ORDERED FROM THE CONTACT PERSON INDICATED BELOW.

• Ballot Form for Students (please photocopy one  
   for each student to complete) 
• Classroom Tally Form (can be completed online  
   or print one copy and return via mail or fax) 
• Evaluation for Teachers (can be completed online  
   or print one copy and return via mail or fax)
 
The preferred method for entering the Classroom Tally and Evaluation is 
electronically through the website health.gov.sk.ca/tobacco-free-schools. 

CONTACT FOR VIEW + VOTE
If you do not have access to the internet, please mail or fax materials to: 
Cara Zukewich
Email: czukewich@skprevention.ca   
Phone: 306-683-0156    
Fax: 306-651-4301

Every time a teacher conducts a View + Vote session, he or she can  
complete a Classroom Tally Form. Only one Evaluation is required – 
but teachers can enter as many Classroom Tally Forms as necessary 
to correspond with the number of times they run the program.

Deadline for entries is April 30, 2014. Contest is open to all teachers in 
Saskatchewan conducting View + Vote 5. Six (6) entries will be randomly 
drawn and each of these classrooms will be awarded $500 cash intended  
to support comprehensive community health. Prizes must be accepted  
as awarded. No substitutions will be made. All decisions of the judges  
will be final.

PROGRAM  
COMPONENTS

Mail: Saskatchewan Prevention Institute
Re: View & Vote, Attn: Cara Zukewich
1319 Colony Street, Saskatoon, SK  S7N 2Z1



STUDENT  
BAllOT

The ad I think is most effective is: _______________________________________
 # Name

When complete, hand your ballot in to your teacher. Teachers will enter results of your voting
and also enter your class to win one of six $500 class prizes. Voting deadline: April 30, 2014. 

VIEW EACH AD + VOTE FOR THE BEST
Check the box of the ad you feel is most effective at keeping you tobacco free. Or, if you use 

tobacco, which ad makes you really think about quitting? Note: you can only vote for one ad.

1-Smokefree Homes 2-Social Farting 3-Find Your Power 4-Smoking Kid

5-Deforestation 6-Mutation 7-Smokefree Cars 8-Facing Reality

9-Thrown Away 10-Suffering Every Minute 11-Gone Fishing 12-Terrie’s Tips

My 1st Choice:My 1st Choice:My 1st Choice:My 1st Choice:

My 1st Choice:My 1st Choice:My 1st Choice:My 1st Choice:

My 1st Choice:My 1st Choice:My 1st Choice:My 1st Choice:



The ad that received the most votes in our classroom was: 

Ad Name: ______________________________________

Ad Number:_____________________________________

Teachers’s Name:  _______________________________

ClASSROOM  
TAlly ShEET

COMPLETE ONE TALLY SHEET FOR EACH CLASSROOM THAT CONDUCTS A VIEW+VOTE SESSION. 
PLEASE ENSURE YOU WRITE THE NUMBER OF VOTES EACH AD RECEIVED.

School Name: _____________________________________________________

School Address: ___________________________________________________

_________________________________________________________________

Phone: ____________________ Teacher’s Email_________________________

IMPORTANT INFO FOR TEACHERS: Please enter your classes voting tally online at: www.health.gov.sk.ca/tobacco-free-schools   
BEFORE APRIL 30, 2014. Only if you are unable to enter votes online, please mail or fax to the contact person indicated on page one.

m  Please enter my classroom to win one of six (6) $500 prizes.

1-Smokefree Homes 2-Social Farting 3-Find Your Power 4-Smoking Kid

5-Deforestation 6-Mutation 7-Smokefree Cars 8-Facing Reality

9-Thrown Away 10-Suffering Every Minute 11-Gone Fishing 12-Terrie’s Tips

# of Votes:# of Votes:# of Votes:# of Votes:

# of Votes:# of Votes:# of Votes:# of Votes:

# of Votes:# of Votes:# of Votes:# of Votes:



EVAlUATION  
FOR TEAChERS

PLEASE COMPLETE AN EVALUATION FOR VIEW + VOTE 5 (ONLY ONE PER TEACHER IS REQUIRED). 
THIS FORM CAN BE COMPLETED ONLINE AT health.gov.sk.ca/tobacco-free-schools OR IF YOU 
DON’T HAVE ACCESS TO INTERNET, PLEASE COMPLETE AND RETURN VIA MAIL OR FAX TO CONTACT 
PERSON INDICATED ON PAGE ONE. YOUR CLASS COULD WIN ONE OF SIX  $500 PRIZES SIMPLY 
BY PARTICIPATING.

1. I have conducted the following View + Vote programs: (Check all that apply)

m  View + Vote 1 – 2005
m  View + Vote 2 – 2007
m  View + Vote 3 – 2009
m  View + Vote 4 – 2012
m  View + Vote 5 – 2014

2. View + Vote 5 was well received by the youth in my classroom:

m  Strongly agree
m  Agree
m  Disagree
m  Strongly disagree
m  Unsure

3. View + Vote is an excellent way to interact with students about tobacco use:

m  Strongly agree
m  Agree
m  Disagree
m  Strongly disagree
m  Unsure

4. I heard about View + Vote 5 through: (Check all that apply)

m  Poster in school
m  Promotional Card was given to me
m  School principal
m  Email from school
m  Saskatchewan Health Association
m  Ministry Newsletter
m  Another teacher at our school
m  Other ____________________________________



5. Running View + Vote 5 was easy because (Check all that apply):

m  there was enough information
m  there was plenty of time to run the program
m  required little prep time
m  instructions were clear and easy to follow
m  materials were user-friendly
m  other (please describe)

6. It was difficult to participate in View + Vote 5 because (Check all that apply):

m  lack of student interest
m  too many other commitments
m  lack of administrator support
m  not enough time 
m  other (please describe)

7. I would like to do a similar View + Vote program next time it is offered:

m  Yes
m  No
m  If no, why: __________________________________________________________________________  

8. To improve View + Vote I would suggest: _______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

9. Conducting View + Vote 5 inspired me to seek out additional tobacco prevention information for my classroom:

m  Yes
m  No
m  If No, why not: _______________________________________________________________________
m  If Yes, where did you get information: ____________________________________________________

10. I am interested in more information on the topics related to tobacco prevention: m Yes     m No

Teacher’s Name: __________________________________ Grades Taught: _____________________________

School: _________________________________________

School Address: ____________________________________________________________________________

Teachers’ Email: __________________________________ School Phone Number: ______________________

m  Please enter my classroom to win one of six (6) $500 prizes.

THANK YOU VERY MUCH FOR PARTICIPATING IN VIEW + VOTE 5.


