ID Number:_________________Date:___________________Location:__________________
Family ID Number: _______________________

1. Name:

2. In the last week, how often have you thought about quitting your tobacco use?
a.  Never
b.  Sometimes
c.  Often

3. How many times have you used tobacco today? 


4. Have you successfully quit using any type of tobacco? If so, please explain.
a. Yes
b. No


5. In the last week, how often have you thought about the consequences of using tobacco?
a. Never
b. Sometimes
c. Often


6. In the last week, how often have you craved tobacco?
a. Never 
b. Sometimes
c. Often

7. In the last week, has anyone encouraged you to use tobacco? If yes, who?


8. In the last week, has anyone discouraged you from using tobacco? If yes, who?

9. In the last week, how often have you thought about cutting back on your tobacco use?
a. Never 
b. Sometimes
c. Often

10. What methods have you used to cut back and/or quit tobacco use?
a.  
b.  
c.  


11. Have you told anyone about what you learned in the presentation about tobacco use?

12. Please tell me what content you remember from the presentation.
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