
YOUTH TOBACCO PREVENTION TOOLKIT

Learn More

NEW AND IMPROVED
YOUTH TOBACCO EDUCATION OPPORTUNITY
Various topics related to prevention and cessation, 
and policy, among other items will be discussed. 
Learn about fun and engaging activities for not only 
youth but the whole community.

WHO SHOULD ATTEND?
Trainings will be for adults working with youth, 
and up to 10 youth (7th grade and up) that would 
like to work together in spreading the message 
about tobacco’s impact within their school, club/
organization, etc.

WHAT IS THE YOUTH TOBACCO PREVENTION TOOLKIT?
An easy-to-use guide to help educate youth and their peers about 
tobacco and how it impacts their life along with those around them.

MITCHELL - HEYNE
October 29, 2024  |  9am - 2pm CT

SIOUX FALLS - BOLSTAD
October 29, 2024  |  9am - 2pm CT

SIOUX FALLS - HEYNE
October 30, 2024  |  9am - 2pm CT

CHAMBERLAIN - BOLSTAD
October 30, 2024  |  9am - 2pm CT

SOUTHEAST REGION - BOLSTAD/HEYNE

WHITE RIVER
October 8, 2024  |  9am - 2pm CT

RAPID CITY
October 21, 2024  |  9am - 2pm CT

LEMMON
November 18, 2024  |  9am - 2pm CT

PIERRE
November 19, 2024  |  9am - 2pm CT

WESTERN REGION - KAYLA BOLSTAD

MOBRIDGE
October 9, 2024  |  9am - 2pm CT

HURON
October 28, 2024  |  9am - 2pm CT

WATERTOWN
November 6, 2024  |  9am - 2pm CT

ABERDEEN
November 12, 2024  |  9am - 2pm CT

NORTHEAST REGION - ASHLEY HEYNE

MINI-GRANT FUNDING
In order to apply for mini-grant funding, staff and 
students from the school or organization must 
attend the full training. Funding will be on a first 
come, first serve basis.

ASHLEY HEYNE
aheyne@bhssc.org
605-221-8783

KAYLA BOLSTAD
kbolstad@bhssc.org
605-394-1876

ADDITIONAL QUESTIONS?
Contact Ashley or Kayla depending on your region 
or visit our website!

https://quittobaccosd.com/resources/youth-tobacco-prevention-toolkit
https://quittobaccosd.com/resources/youth-tobacco-prevention-toolkit
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ARE YOU READY TO REGISTER?
Fill out the information below and submit to the contact listed for that region/training.

REGISTRATION IS DUE 5 BUSINESS 
DAYS PRIOR TO EVENT DATE!

Select which training date/location you’d like to attend:

             October 8 training in WHITE RIVER

             October 9 training in MOBRIDGE

             October 21 training in RAPID CITY

             October 28 training in HURON

             October 29 training in SIOUX FALLS

             October 29 training in MITCHELL

             October 30 training in SIOUX FALLS

             October 30 training in CHAMBERLAIN

             November 6 training in WATERTOWN

             November 12 training in ABERDEEN

             November 18 training in LEMMON

             November 19 training in PIERRE

NUMBER OF
STUDENTS                            

NUMBER OF
STAFF                            

YOUTH TOBACCO TOOLKIT TRAINING REGISTRATION
Trainings will be capped at 50 attendees

ADVISOR INFORMATION - FILL OUT COMPLETELY

NAME:                                                                                                                                

SCHOOL:                                                                                                                           

ADDRESS :                                                                                                                        CITY                             STATE                ZIP CODE                 

Work # :                                                                              Alt . # (in case of cancellation)                                                                           

EMAIL:                                                                                                                                               

EMAIL YOUR COMPLETE 
REGISTRATION TO:

ASHLEY HEYNE
aheyne@bhssc.org
Northeast/Mitchell/Sioux Falls

KAYLA BOLSTAD
kbolstad@bhssc.org
West/Chamberlain/Sioux Falls

CANCELLATION POLICY: 
Cancellations must be received at least 5 days prior to the event.

                 By initialing here, you as the advisor, agree to partake and engage in the toolkit training. As the students advisor, you agree 
to hold students accountable for inappropriate behavior and ensuring school rules a re followed while attending the training.

https://quittobaccosd.com/resources/youth-tobacco-prevention-toolkit
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to hold students accountable for inappropriate behavior and ensuring school rules a re followed while attending the training.

YOUTH TOBACCO TOOLKIT TRAINING REGISTRATION


