Personal Information Questionnaire

Please answer the following questions to help us understand our demographic better. Your responses will
remain confidential.

Gender: Which of the following best describes your gender identity? Please select the option(s) that best
represent you or provide your preferred term.

Male

Female
Non-binary
Transgender
Agender
Genderqueer
Prefer not to say

00000000

Other (Please specify):
Age: Please tick the box next to your age. If your age is not listed, select 'Other’' and specify.

11 years old
12 years old
13 years old
14 years old
15 years old
16 years old

O000000

Other (Please specify):

Grade: What is your current educational grade? If your grade is not listed, select 'Other' and specify.

[J Grade7
[J Grade8
[J Other (Please specify):

Have you ever used a vape/electronic cigarette? Please remember your answers are confidential and your
honesty is appreciated.

[J Never
(] Once

[C] More than once @
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