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Church/Parish___________________________________________________________________
Mailing Address______________________________________________ Zip Code___________
Phone__________________________________
Fax____________________________________
E-mail address__________________________________________________________________
Contact Person (name of person filling out this survey):

__________________________________________________  Position____________________
1.  Is smoking allowed anywhere inside your church or facilities at
 

any time?








Yes
No

2.  Is smoking permitted on the church property, premises or grounds?
  
Yes
No

3.  Is smoking allowed in church vehicles?




Yes 
No

4.  Does your church have a written policy on smoking?


  
Yes
No


a. If yes, would you like to share your smoking policy with

other similar institutions?





Yes
No

5.  Would you be interested in receiving information on how to develop a 

smoke-free or tobacco-free church policy?




Yes
No

6.  Would you be interested in receiving information on how to access 

tobacco education/awareness resources (such as information on how 

to quit smoking)?



  
  


Yes
No

7. Sarpy County Tobacco Coalition is working on making Sarpy County
smoke-free.  Would your church congregation and/or youth group 
be interested in becoming involved in making Sarpy County smoke-free?
Yes
No

8.  Does your church publish a bulletin or a newsletter?



Yes
No
a. If yes, how often is it published?   WEEKLY   MONTHLY   Other__________


b. If yes, is there a charge to get information published in it?

Yes
No

9.  Does your church have a health ministry?




Yes
No

a. If yes, does this ministry address tobacco control and prevention? 
Yes
No

b. Does your church provide any cessations services for smokers?
Yes
No

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return to:
Athena Ramos, The Cardiac Center of Creighton University




3006 Webster Street, Omaha, NE 68131




FAX: (402) 280-4220
�     








FAITH-BASED ORGANIZATION SURVEY











