
Personal Action Plan Checklist 
 

My reasons for stopping smoking are 

1. 
 
2. 
 
3. 
 
4. 
 
 
 

Why I smoke 

1. 
 
2. 
 
3. 
 
4. 
 
 
 

My alternatives to smoking 

1. 
 
2. 
 
3. 
 
4. 
 
 

TARGET QUIT DATE: __________________


