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California Department of Education 
Tobacco-Use Prevention Education Program 

Tobacco-Use Prevention Education Capacity Building Provider Grant 
Grant Term: October 1, 2019–June 30, 2022 

Grant Certified Assurances 

As the designated Authorized Signatory or Designee for the Tobacco-Use Prevention 
Education (TUPE) Capacity Building Provider grantee, I hereby certify that we will assist 
Local Educational Agencies to meet the following requirements of their TUPE grants: 

• In accordance with California Health and Saftey Code (HSC) Section 
104420(k)(2), the district or direct-funded charter school shall provide tobacco-
use prevention instruction that addresses: (1) the immediate and long-term 
undesirable physiologic, cosmetic, and social consequences of tobacco use, (2) 
reasons that adolescents say they smoke or use tobacco, (3) peer norms and 
social influences that promote tobacco use, and (4) refusal skills for resisting 
social influences that promote tobacco use. 

• In accordance with HSC 104420 Section(n)(1), the district or direct-funded 
charter school shall make reasonable progress toward providing a tobacco-free 
environment in school facilities for pupils and employees. 

• In accordance with HSC Section 104420(n)(2), the district or direct-funded 
charter school shall adopt and enforce a tobacco-free campus policy no later 
than July 1 of each fiscal year.  

• In accordance with HSC Section 104460(a), the district or direct funded-charter 
school shall make services available to every pregnant minor and minor parent 
enrolled in the school district as required by their TUPE grant(s). 

• In accordance with California Education Code Section 48901, which prohibits 
smoking or use of tobacco products by students, and HSC Section 104559, 
which prohibits the use of tobacco and nicotine products on school property, the 
district or direct-funded charter school will remain tobacco free.  
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Agency Name: _______________________________________________________ 

Name of Authorized Signature: _________________________________________ 

Authorized Signature: ______________________________________ 

Date: ______________________________________ 
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