
Staying Tobacco-Free 

Whether you do not use tobacco products*, have thought about using tobacco products, 
have tried a tobacco product or identify as a current tobacco user, please take a few 
minutes to complete this questionnaire related to ways that you can be tobacco-free.  

If you haven't already viewed the "Stay Motivated to be Tobacco-Free" video, use this link to 
access the video: https://bit.ly/StayTobaccoFreeVideo

*The definition of tobacco products includes cigarettes, cigarillos (little cigars), smokeless/chew tobacco,
and e-cigarettes/vape pens/JUUL/Puff Bar, etc. 

1. Why are you interested in being or staying tobacco-free?

ACTIVITIES AND HOBBIES 

2. What activities or hobbies do you enjoy? (Check ALL that apply)

☐ Online Games – Computer

☐ Video Games

☐ Board Games (e.g. Monopoly, Chess, Checkers, etc.)

☐ Exercise

☐ Play Sports

☐ Music (e.g. Listen, Sing, Write or Play)

☐ Read (e.g. Book, Magazine, Comic)

☐ Social Media

☐ Watch a Movie or Television Show

https://bit.ly/StayTobaccoFreeVideo


3. What other activities or hobbies do you enjoy?

TOBACCO-FREE TOOLS 

4. Do you plan to use any of these FREE Tobacco-Free resources? (Check ALL that
apply)

☐ www.teen.smokefree.gov (for tools and tips to help you stay tobacco-free)

☐ Text QUIT to 47848 (to receive smokefree text messages)

☐ Text GO to 47848 (to help build quitting skills through daily challenges sent to
your phone)

☐ www.nobutts.org (for online tobacco-free support and services)

SET AND FOCUS ON GOALS 

For support on setting goals, visit the following websites: 

▪ https://www.njhs.us/students/futuready/goal-setting/
▪ https://www.teensmartgoals.com/goal-setting-for-teens

5. List one of your short term (within the next month) goals.

6. List one of your long term (within next year) goals.

https://www.njhs.us/students/futuready/goal-setting/
https://www.teensmartgoals.com/goal-setting-for-teens


CONNECT WITH OTHERS 

7. Who do you know that supports you and can help you reach your goals- your
support system? (Check ALL that apply)

☐ Family (e.g. Parents, Guardians, Siblings, Cousins, Aunts, Uncles)

☐ Friends

☐ Family Friend

☐ Coach

☐ Faith Leader

☐ Teacher

☐ Counselor/School Psychologist

☐ School Administrator

☐ Mentor

☐ Other:

8. How do you stay connected with your support system? (Check ALL that apply)

☐ Phone Calls

☐ Text Message

☐ Email

☐ Social Media

☐ In Person

☐ Write Letters

☐ Other:



9. How do you show the people in your support system that you need their support?

FOCUS ON YOU 

10.What are some self-care activities that you do? (Check ALL that apply  and write
additional options, as needed)

☐ Walk

☐ Exercise

☐ Practice Mindfulness (e.g. Meditate, Yoga, Focus on Breathing, etc.)

☐ Journal/Write (e.g. Self-Reflection, Feelings, Poetry, Music, Goals, etc.)

☐ Be Creative (e.g. Draw, Paint, Vision Board, etc.)

☐ Other:

SUPPORT & RESOURCES 

If you are interested in additional information visit www.cocoschools.org/tupe. 

http://www.cocoschools.org/tupe
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