









Date__________________






Each parent who smokes is asked to fill out a short questionnaire at each visit.  Please answer each question.

1.  
How interested are you in stopping smoking/using tobacco?

Not at all
          Some
 A  lot
          Not sure
2.  
Would you consider quitting in the next month?

Yes, with medication  (Circle desired medication)

Gum

Patch

Lozenge 

Pill

Nasal spray

Yes, without medication
    

No



Not sure

3.
Would you like to participate in a free telephone smoking cessation program that increases your chances of quitting tobacco?


Yes, tell me how to participate.



 Not sure, please tell me more about it.



 No, I don’t need more information at this time.
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