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Tobacco Cessation Interest Survey


Please circle your answer.





Do you smoke or use smokeless tobacco?	     Yes  ●  No





Do you want to quit?          Yes  ●  No





If yes, please continue…





Why do you want to quit?  List all reasons.














Have you tried to quit before?          Yes  ●  No





If yes, 


a.  How many times?                      1  ●  2  ●  3  ●  4  ●  5 or more





      b.  What method(s) did you use to quit?  


     Cold Turkey  ●  Counseling/Therapy  ●  Nicotine Gum  ●  Nicotine Inhaler  ●  Nicotine  


     Lozenge  ●  Nicotine Nasal Spray  ●  Nicotine Patch  ●  Prescription Medications  ●  


     Other:___________________________________             





How long have you been smoking or using smokeless tobacco?          


      Less than 1 year  ●  1-2 years  ●  3-5 years  ●  6-10 years  ●  11-20 years  ●  More than 20 years       





How many packs do you have a day?


Less than 1 pack  ●  1-2 packs  ●  3-4 packs  ●  5 packs  ●  More than 5 packs





Would you be interested in participating in a Tobacco Cessation program?          Yes  ●  No





If yes, 


a.  What days are you available to meet?


                  Mondays ●  Tuesdays  ●  Wednesdays  ●  Thursdays  ●  Fridays


 


             b.  What times are you available to meet?


                   Mornings  ●  Afternoons  ●  Evenings  





Would you like to receive information on how to quit?          Yes  ●  No





If yes, what is your:


Name:_______________________________


Department:__________________________


Phone Number:_______________________








Thank you!


Please return survey to your Health Promotion Champion.
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