Tobacco Marketing Campaign- Referral Form

Please complete for all tobacco related referrals and return via the secure upload

	Service Name:


	((please enter your service name here)      


	Do you smoke?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	
	

	May we contact you in the future about smoking campaigns?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	
	

	Name
	     

	Address
	     


	Postcode

Tel Number (land/mobile)
	     
     

	
	
	

	Date of Birth

Age range

Gender
	     
 FORMCHECKBOX 

Under 18
 FORMCHECKBOX 

18-24
 FORMCHECKBOX 

25-44
 FORMCHECKBOX 

Male
	 FORMCHECKBOX 

45-59
 FORMCHECKBOX 

60+
 FORMCHECKBOX 

Female

	
	
	

	Employed?
	 FORMCHECKBOX 
       Yes
	 FORMCHECKBOX 
       No

	If employed, what is your occupation?
	     
	

	
	
	

	In your home, are there any:
	 FORMCHECKBOX 

Smokers? (please state how many)     
 FORMCHECKBOX 

Children under 16 years? (please state how many)     
 FORMCHECKBOX 

Non Smokers? (please state how many)     
  

	
	

	Where heard about campaign?
(multiple selection accepted) 


	 FORMCHECKBOX 

Website
 FORMCHECKBOX 

Billboard 

 FORMCHECKBOX 

Phone Box

 FORMCHECKBOX 

Bus Shelter

 FORMCHECKBOX 

Supermarket

 FORMCHECKBOX 

Bus Advertising

 FORMCHECKBOX 

Leaflet through door

 FORMCHECKBOX 

Leaflet in public building

 FORMCHECKBOX 

Poster
	 FORMCHECKBOX 

Salford Advertiser

 FORMCHECKBOX 

Life in Salford

 FORMCHECKBOX 

Pub

 FORMCHECKBOX 

Salford City Reds

 FORMCHECKBOX 

Salford City Council

 FORMCHECKBOX 

Facebook/Twitter

 FORMCHECKBOX 

School
 FORMCHECKBOX 

Word of Mouth
 FORMCHECKBOX 

Other (please state)

     

	
	
	

	What are they interested in?
	 FORMCHECKBOX 

Quitting

 FORMCHECKBOX 

Smoke-Free Spaces
 FORMCHECKBOX 

Other (please state)


     

	 FORMCHECKBOX 

Cutting down

 FORMCHECKBOX 

Passive Smoking



	Where have you referred them to?
	 FORMCHECKBOX 

Specialist Team

 FORMCHECKBOX 

Salford Royal

 FORMCHECKBOX 

Pregnancy Team

 FORMCHECKBOX 

The Angel
	 FORMCHECKBOX 

Smoke-Free Spaces

 FORMCHECKBOX 

Langworthy Cornerstone
 FORMCHECKBOX 

Own Service
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