Oklahoma State University Health Services

Tobacco Use Assessment Form                                                                                                  _____________
                                                                                                                                                                 Date

________________________________________________Male □ Female □__________________________
Print Name                                                                                                                            CWID #                    
1. Do you now smoke cigarettes or use any tobacco products?                   Yes □       No □ (If no, stop here)
2. How interested are you in stopping smoking or using other tobacco products?
         Not at all □                                                   Somewhat □                                                 Very □ 
3. Can we contact you in the future with more information about quitting? 
         Yes □                                           No □ (If no, stop here)
4. Please contact me by phone □ (          ) __________________ By email □ __________________________ 
For Clinicians Only
Quit date: __________________________________
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