
 
 
Second Chance Program 
Student Assent  
 
 
Script to be given to students and read to students prior to participating in the Second 
Chance program: 
 
You have been referred to participate in the Second Chance web-based tobacco education 
program.  The goals of Second Chance are: 

• Increase knowledge of the compliance with tobacco-free school policy and community-
based tobacco laws 

• Increase awareness about the benefits of not using tobacco 
• Increase awareness about skills and strategies that can be used to resist health risk 

behaviors 
• Increase interest in quitting or reducing tobacco use 

 
Second Chance is a self-directed online program.  It will take approximately 1 ½ - 2 hours to 
complete.  There are three sections within the program – Community, School, and Home.  At the 
end of each section you have the option on continuing to the next section or logging out and 
continuing at a later time.  
 
You will be asked to complete a survey to find out about your experience and knowledge 
regarding: 

• School and community tobacco laws 
• Tobacco industry advertising tactics 
• Social norms and perceptions of tobacco use 
• Current and future tobacco use 
• Resources to help you resist or quit using tobacco  

 
Once you start the survey, you must answer each question and complete the entire survey.  Please 
answer each question as honestly as you can. There are no right or wrong answers, only true 
answers for you. All information collected will be kept confidential and your name will be erased 
from the database within one year.  
 
Participation in the Second Chance program is completely voluntary. Parent permission is 
required in order for you to participate. 
 
Please ask us any questions you may have about the survey or the second Chance program prior 
to signing this form. 
 
Signing this assent states that you understand this information and you agree to participate 
in the Second Chance program. 
 
 
_____________________________ ____________________________ ___________ 
 Student’s Name   Student’s Signature      Date 


