SMOKING INFORMATION FORM
PRIVATE AND CONFIDENTIAL
 

Name _____________________________________    Date _______________________
Age ________                                       Occupation __________________________   

Hobbies / Interest_________________________________________________________

 
Tobacco History
What type of tobacco do you use?   Cigarettes  Cigar  Pipe   Other ____________

How long have you used tobacco______________   

How much do you use a day / week  ____________

Why did you start using tobacco______________________________________________
Why did you continue using tobacco__________________________________________

 

List three reasons why you want to quit using tobacco

1)      ___________________________

2)      ___________________________

3)      ___________________________

 

Do any family members or friends use tobacco?    Yes               No   
Who ___________________________________________________________________

Have you tried to quit using tobacco in the past?    Yes             No   
How did you try to quit ____________________________________________________

Why do you think you were not successful in quitting ____________________________

________________________________________________________________________

 
Lifestyle
From a scale of 1 to 10 (10 being max stress) how would you rate your stress: _________

Explain your answer above: _________________________________________________

________________________________________________________________________

Is there anything happening in your life that you think impacts your tobacco use _______

________________________________________________________________________

