Smoking and Youth Survey

1. How many cigarettes a week do you usually smoke? 

(a) None

        
(b) Less than one pack (20 cigarettes)

        
(c) Between one and two packs (40 cigarettes)

        (d) More than two packs (41 or more)

2.  If you do smoke, who purchases your cigarettes?

(a) I do

      
(b) A friend/significant other

        
(c) A parent or guardian

          (d) Other: specify ________________
3.  How much do you spend a week on cigarettes?

___________________________________
4.  When you were a child, your parents or guardians smoked;
(a) Yes
(b) No  (if No, skip to question 6)

5. If you answered yes to #3, how much did your parents smoke a week? 
        
(b) Less than one pack (20 cigarettes)

(c) Between one and two packs 
(40 cigarettes)

        
(d) More than two packs (41 or more)

        
(e) Don't know

6. If your parents or guardians did smoke, did they quit?

        
(a) Yes

        
(b) No, but attempted

        
(c) No

        
(d) Don't know

7. Do any of your siblings smoke?

(a) Yes

        
(b) No

        
(c) No, my sibling(s) quit

        
(d) Don't know

        
(e) I do not have any siblings

8. How many of your close friends smoke?

(a) None

        
(b) Very little

        
(c) Half

        
(d) More than half
(e) Nearly All

        
(f) Don't know

9. Do you, or have you ever, suffer(ed) from asthma or another respiratory condition?

(a) Yes,I have frequent attacks/episodes

(b) Yes, I have occasional attacks/episodes

(c) Yes, but my attacks/episodes are infrequent

(d)No, I suffer from neither

(e)I do not know what that is

6) How many hours, on average, do you participate in physical activities per week?

(a) Less than one hour

       
(b) Between one and three hours
        
(c) Between three and five hours

        
(d) More than five hours

7) Did you know someone who suffered a smoking related death (ie. lung cancer, pneumonia, etc)

(a) Yes, someone close to me

        
(b) Yes, but i was not close with them 

        
(c) No

        
(d) Don't know

8) What is your gender?

(a) Male

        
(b) Female

        
(c) Other

9) What is your age group?

(a) Under twelve

        
(b) Between twelve and fourteen

        
(c) Between fourteen and sixteen

          (d) Between sixteen and eighteen

        
(e) Between eighteen and twenty

        
(f) Over twenty

