
                                               SOCIAL HISTORY 
 
Name: ____________________________________ Date: __________________ 
 
TOBACCO 
    Never a Smoker 
    Current Smoker – amount per day ___________ 
    Former Smoker – Date Quit ________________    Years Smoked _________________ 
    Chewing Tobacco - _______________________ 
 
ALCOHOL USE 
    Does not drink 
    Drink daily – #  per day ____________________ 
    Frequently drink – #  per week ______________ 
    Occasional drink - ________________________ 
    History of Alcoholism 
 
Diet       Drug Abuse 
    Coffee - # per day _________       IV Drug Use 
    Tea     - # per day _________           Illicit Drug Use 
    Cola   - # per day _________       No Illicit Drug Use  
    No Caffeine 
    Vegetarian     
    Vegan 
    Regular Diet 
 
Exercise          
    Regular Exercise – times per week _____   
    No Regular Exercise   
 
Ethnicity 
    Hispanic or Latino 
    Not Hispanic or Latino 
 
Race       Preferred Language 
    American Indian or Alaska Native      English 
    Asian          Spanish 
    Black or African American       Other _____________________ 
    Native Hawaiian or other Pacific Islander 
    White 
    Other Race 
 
Status 
 

    Married – Spouse’s Name: __________________________________ 
 

    Single       Widowed       Divorced       Separated       Student       Minor child 
 
    Partnered with Male / Female 
            
Occupation:   ___________________________________ 
 


