Tobacco/Vaping Education Program Referral Form
2025-2026
(Rules I-10 & I-11)

Guilford County Schools’ Mental Health Department coordinates the Tobacco/Vaping
Education Program, a suspension alternative for middle school students with a Rule I-10
or I-11 infraction. GCS contracts with Alcohol and Drug Services (ADS) to provide the
program. Procedures to enroll students in the Tobacco/Vaping Education Program are as
follows:

o Administrator or designee sends completed form to Kimberly Fields via encrypted
email

o Parent/Guardian contacts Taisha’ne McGuire (ADS) at 336-253-3487 to enroll
student in the class. Contact should be made within three (3) school days of signing
this form

o Contact Kimberly Fields, Substance Abuse Teacher Lead with questions

Student’s Name Date

School Gender Race Grade Age

Parent/Guardian’s Name
Email Address

Home Telephone Work Telephone
Referred by Title
Student Offered Program _ yes  no Student Will Participate __yes  no

Reason for Referral: E-cigarette / vaping device
Combustible (traditional) cigarette or cigar

Smokeless (chewing or spit) tobacco

As the result of violating Guilford County Schools’ Student Code of Conduct, the
undersigned student agrees to attend the Vaping/Tobacco Education Program and to
cooperate fully with the staff member(s).

Student Date
Parent/Guardian Date
School Administrator Date

GCS Mental Health Department 7/25
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