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DEPARTMENT OF HEALTH




Division of Tobacco Prevention and Control


Cessation End of Class Form

Instructions to Service Provider and program facilitator: All participants who complete at least 4 counseling sessions (sessions must be 30 minutes or more in duration) should be asked to complete an end of class survey. Surveys should be completed within two weeks of the end of counseling/sessions (survey can be administered by phone, mail or email if in-person is not possible).
Client Unique Identifier: [__][__][__][__][__][__][__][__][__][__][__][__]      
Date End of Class Form Completed: ___ ___ /___ ___ / ___ ___ ___ ___
In the past 30 days, have you used tobacco everyday, some days, or not at all?
 Every day    Some days    Not at all
Tobacco cessation products and medications are intended to help deal with withdrawal symptoms and cravings caused by the loss of nicotine.  Since you first started this cessation program, have you used cessation products or medications to help you quit?
    Yes
   No

If yes: which of the following have you used? (Check all that apply)


 Nicotine Patch

 Nicotine Gum
 Nicotine Lozenge
 Nicotine Nasal Spray (Rx)
 Nicotine Inhaler (Rx)
 Zyban/Wellbutrin/Bupropion
 Chantix

 Other 
During your participation in this cessation program, have you stopped smoking/using tobacco for one day or longer because you were trying to quit?    Yes
   No
Overall, how helpful has this quit program been in helping you reduce using tobacco or to quit?
 Very helpful
 Somewhat helpful
 Not very helpful
 No help at all
Would you recommend this quit program to a friend or family member?   Yes
   No
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