Top 10 Stop Smoking Checklist

Check WHEN you have completed the following…

1. I know my reason(s) why to stop smoking?



( Yes

 

2. I have set a quit date to stop smoking?
 


( Yes



3. I have gone over the many stop smoking options with

 
my doctor or other healthcare professional?



( Yes


4. I have selected a smoking cessation option?



( Yes


5. I have received my stop smoking aids?



( Yes


6. I have told my family and friends about my decision


to stop smoking?




 

( Yes


7. I have asked them to support me in my decision?


( Yes


8. I have enrolled in and will attend a support group?


( Yes



          (if applicable to your program)
9. I understand the withdrawal symptoms will 


be difficult to overcome? 





( Yes
10. I will call someone when the withdrawal symptoms begin

to overwhelm me? 






( Yes

This is my reason to stop smoking:





This is my stop smoking date:



Make copies of this completed checklist and place in the locations where you used to smoke frequently.
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