
MY QUIT DAY:

My reasons to quit:

how i will deal with
cravings or urges

to smoke:

My quit plan

how i will celebrate:

M I  Q U I T L I N E :  1 - 8 0 0 - 7 8 4 - 8 6 6 9

1 .

2 .

3 .

4 .

My support:



my reduction goal:

My reasons to reduce:

how i will deal with
cravings or urges

to smoke:

My reduction plan

how i will celebrate:

M I  Q U I T L I N E :  1 - 8 0 0 - 7 8 4 - 8 6 6 9

1 .

2 .

3 .

4 .

My support:



Tracking My Habits

Time of

day
Where i am What i'm doing

# of

cigarettes

morning

afternoon

Evening


