DOH ID: HD002332
Student Name

Open Airways Facilitators may fold or tear along this line to submit de-identified data after completing the Unique ID field

Facilitator Section 1 month Follow Up

Student Unique ID Date
School/Location Name

Did the student complete Q1-Q4 (below) independently?
11 No - | provided assistance (e.g., by reading the questions aloud)
[] Yes - the student completed this independently, without any assistance

Facilitators should complete the fields above. Write out the full school nhame, do not use abbreviations.
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