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          Client Referral Form
	Referring Provider:                        Fax to AHEC (850)306-2034

	Have you ever completed this survey before?           ⁪ Yes       ⁪ No 

IF YES, have any of your answers below changed? (Please circle any answer that has changed)

	How soon after you wake up do you have your first cigarette/use tobacco?
	       ⁪ Within 5 minutes
       ⁪ Within 6-30 minutes
       ⁪ After 30 minutes

	How many cigarettes per day do you smoke/use tobacco?
	        ⁪ 10 or fewer      
        ⁪ 11-20        ⁪ 21-30                
        ⁪ 31 or more

	Are you interested in just talking to someone about
maybe quitting smoking/tobacco use?
	        ⁪ Yes
        ⁪ No

	Do you want to quit smoking/using tobacco?
	        ⁪ Yes
        ⁪ No          ⁪ Maybe

	Will you permit us to give this information to the Smoking Cessation Consultant, to call you for follow-up smoking cessation assistance?
	        ⁪ Yes
        ⁪ No


Please place a check mark in the column next to the corresponding phrase that best 

describes your readiness to quit using tobacco.

	Readiness Scale
	Response

	(a) I smoke and I have NO intention to quit in the next 6 months
	

	(b) I smoke, but I seriously consider quitting in the next 6
months
	

	(c) I smoke, but I have decided to quit smoking in the next 30 days
	

	(d)  I am an ex-smoker, I quit smoking LESS than 6 months ago
	

	(e)  I am an ex-smoker, I quit smoking MORE than 6 months ago
	



Printed Name: _____________________________________________________
                                                                          (First, MI, Last)
     Address: _______________________________________City, Zip____________________

     Phone Number: (____) ________-__________

     Signature: ________________________________
Date:  _________________
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