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Date _____________
Name _______________________________________  Home Ph ___________  Work Ph ___________

Address _____________________________________________________________________________

Referred by _______________________________________________  May I thank them? __________

Phone Follow-up Dates ________________________________________________________________

Age ___  Age you started smoking ___  (When/where/with whom?) ______________________________

How many cigarettes do you smoke?                                                                             Total ___________

Before 8:00AM ____  8:00AM-Noon ____  Noon-1:00PM ____  1:00-5:00PM ____  5:00PM on ________

Some people associate smoking with certain emotions.  Check any emotions that might trigger your smoking or be associated with it.  Anxious __ Angry __ Frustrated __ Macho __  Bored __ Lonely __

Relaxed __  Afraid __ Sad __ Satisfied __ Romantic __ Glamorous __  Happy __  Other __________

Some people associate smoking with certain people.  Who triggers your smoking? _______________

Is your smoking ever influenced by the dominant person in the group? ______

Some people associate smoking with certain activities.  Check any that apply.  Eating __ Drinking ___

Driving __ Working __ Phoning __ Reading __ Playing __ Partying __ Thinking __ Taking a Break ___

Watching TV __ Talking __  Other ____________________________

Are cigarettes your best friend? ______________________________

Name of spouse or special person ____________________________  Smoker? _____

How do they feel about your smoking? _________________________

Children (Name/Age/Smoker?) _______________________________

How do they feel about your smoking? _________________________

Did your mother smoke? ___  Did your father smoke? ___

How did they feel about your smoking? _______________________________________

Who nags you about smoking? _____________________________________________
Best friend(s).  Put an (S) by their name if they smoke. ___________________________
_______________________________________________________________________
How do they feel about your smoking? ________________________________________
Who do you dislike or resent? _________________________________  Smoker? _____
Names of childhood heroes who smoked. ______________________________________
Overall health ____________________________________________________________
Do you have a drug or alcohol problem? _______________________________________
Hobbies _________________________ Physical Activities/Exercise _________________
Explain any smoking-related diseases or symptoms ______________________________
________________________________________________________________________
Do you know anyone who has had a smoking-related disease or symptom? ____________
Explain __________________________________________________________________
Why have you decided to quit now? ___________________________________________
________________________________________________________________________
Have you ever been hypnotized before? ____ For what reason? _____________________
What was the result? _______________________________________________________
Notes ___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
