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Tobacco Cessation

Readiness to Change Questionnaire

Name ___________________________________________________________ 

Contact Number ___________________________________________________
1. Do you smoke cigarettes?

____ yes

____ no

2. Do you use chewing tobacco?
____ yes

____ no

3. How many cigarettes do you smoke per day OR how much chewing tobacco do you use per day?

4. Have you tried to quit using tobacco before?

5. What techniques have you tried for quitting?

6. What techniques worked and what did not work for you?

7. Why did you have problems quitting or staying off tobacco products before?

8. When are you planning to quit using tobacco products?

· Right now 


____

· Next 30 days


____

· Next three months

____

· Next six months

____

· Next year


____

Please return the completed questionnaire to Jamie Burchett, AD Box 80. 
