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REGISTRATION FORM

 with QUESTIONNAIRE

Print this form to register for a FFS Clinic.  Mail to:  American Lung Association of Eastern Missouri, 1118 Hampton Avenue, St. Louis, MO  63139.  

Please call the American Lung Association for a schedule of upcoming clinics.  

314-645-5505 or 800-LUNGUSA

All information on this questionnaire will be kept confidential.

NAME









MALE

FEMALE

ADDRESS_________________________________________________________________________


HOME PHONE_______________________________WORK PHONE________________________

_____________________________________________________________________________________

Questionnaire:

1. At what age did you begin to smoke?  ______________________

2. How many cigarettes do you smoke per day now?  __________________

3. How many times have you stopped smoking before?  ______________

4. What is the longest period of time you have gone without smoking since you first started?__________

5. Are you now using tobacco in any other form?  If yes, please circle.

Pipe

Cigar

Chewing tobacco

6. How sure are you that you are ready to stop smoking now?    Please circle.

Extremely sure

Sure

Fairly sure

Not sure

7. Which of these best describes your race or ethnic group?  Please circle.

White

African American

Hispanic

Asian

Native American

Other

I do not care to provide this information
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