TOBACCO CESSATION PROGRAM

FOLLOW-UP WORKSHEET         

Page____ of _____ Pages

Class Date:                      Quarter:*   1st  2nd  3rd   4th 

Instructor:                                 

Site:      

Program used:    FFS             
                             FS
                             Other 
Attendance

Circle 
classes or sessions 
attended.
Status

1  A D

2  F M

3  Other
End of

Course

NU - Not using

U - Using
1 Month
F/U

NU - Not using

U - Using
3 Month
F/U

NU – Not using

U – Using
6 Month
F/U

NU - Not      using

U - Using
Rx

Used

1 None

2 NP

3 Zyban
Prior Rx

1 None

2 NP

3 Zyban

NAME    
PHONE
Quarter F/U Completed(









1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3



1  2  3  4  5  6  7  8  
1  2  3
NU   U
NU   U
NU   U
NU   U
1  2  3
1  2  3

* 1st Q = (Oct-Dec); 2nd Q =(Jan-Mar); 3rd Q = (Apr-Jun); 4th Q = (Jul-Sep)

Instructions:  Track class attendance and tobacco use follow-up information for each individual enrolled in a tobacco cessation program. For persons who are repeating a tobacco cessation course, indicate prior treatment program (last column). Information from this worksheet can be used to complete the Tobacco Cessation Program Quarterly Report.
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