
Drug and Alcohol Abuse Prevention 
Program (DAAPP) Comment Form 

 
Please return completed/signed form to the Office of Financial Aid or via email at LTCFinAid@leonschools.net. 

 
 

2018-2019 Drug & Alcohol Abuse Prevention Program 
 

Received and Verified By ______________________________         Date Received: _________________ 

 
Lively Tech is deeply interested in whether the intervention is effective.  Support for the 
intervention often hinges on gathering and reporting this information.  Your Feedback helps 
improve the intervention, or transfer resources to an alternative strategy for good reasons. 

A flyer will be available for all students in August and January to review and comment.  Your 
Student Services Department will have a comment box for students to place all comments. 

 

Today’s Date: ______________________________ 

Name: _____________________________________________________________ 

Department/Program: ________________________________________________ 

Please check one:              ☐Student                        ☐ Faculty/Staff 

 

Please write your comment(s) for DAAPP below: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Signature___________________________________________   Date______________________    
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