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ID#:___________________
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On‐Study Information

Demographics and Health Information

INSTRUCTIONS: Verify the following with the participant.

Marital Status (check one)

What is the highest grade the participant finished in school? (check one)

Which best describes the total monthly income for the participant’s household? (check one)

INSTRUCTIONS: Verify the following with the participant.

Time Zone (Circle One):    EST     CST     MST    PST

Baseline Number of Cigarettes/Day: _______________

Research Coordinator Signature: ___________________________________________Date: ____________________

    □ Married      □ Divorced      □ Domestic Partnership     □ Widowed      □ Separated     

   □ Never Married      □ Unknown

    □ 8th Grade or Less    □ 9‐11th Grade    □ High School Graduate/GED   □ Associate Degree/Some College

    □ Vocational/Technical School     □ Bachelor’s Degree           □ Advanced Degree       □ Unknown

    □ Up to $500      □ $501‐$1,000      □ $1,001‐$1,500     □ $1,501 or more      □ Unknown

Cell Phone Number (Required): _________________________

Wake Time: _________________

Participant Entry (For Texts in Mosio)

Version 09/13/23

Page 1 of 1


	Pt Name: 
	ID: 
	Text1: 


