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Instructions: Complete the form for NS Take Home Naloxone Program Group training sessions. 

Date of Session: Authorized Take Home Naloxone Program site: 

What community was the group training held in? 

What organization hosted/received the training? 

# of participants: # of Kits Distributed: Group training was provided to (please check all that 

apply): 

☐ Individuals at risk of Opioid Overdose

☐ Family/Friends/Peers of individuals at risk

☐ Service Providers who support individuals at risk

Kit expiration date >1 yr? 

☐ YES      ☐ NO

Length of training (mins) 

Please describe any key questions or concerns raised by participants. Do not include any personally 

identifiable information. 

Please describe topics covered in the training session. (For example, Harm Reductions, Stigma) 

Any other comments that you would like to share? 

http://surveys.novascotia.ca/TakeSurvey.aspx?SurveyID=llKI4m3M2 

Forms may be completed by:
1. Using the url/QR code below
2. Fillable pdf emailed to NSNaloxone@nshealth.ca
3. Printing and faxing to 1-902-567-0651

Date:
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