Step-by-Step Tools Packet


Resident Letter and Survey (Spanish on p5)
[Date]
Dear Valued Resident: 

[Name of building management or property] is interested in continuing to provide a safe and enjoyable living experience for all residents. We have decided to review our smoking policy to determine if it should be revised to ensure a safer environment. According to the 2006 U.S. Surgeon General’s Report, there is no safe or risk-free level of secondhand smoke exposure. This exposure can be particularly dangerous to children, adults and children with asthma, and people with heart or breathing problems.

We value your tenancy and would appreciate your input. Our hope is to design a policy that is equitable to our residents and provides guidance as to where smoking will or will not be permitted. A smoke-free environment would not mean that smokers cannot live in or visit [name of property]. It simply means that smoking would not be allowed in certain areas. We believe a revised policy will reduce problems and reports from residents about drifting secondhand smoke. All answers will be kept confidential. 
Please complete and return the survey to [name of office, drop box, etc] by [DATE]. 
Thank you,
[Apartment Manager’s name]

----------------------------------------------  Cut Here   ----------------------------------------------

Do you or does anyone else smoke in your unit? 
(NOTE – smoking includes cigarettes, e-cigarettes, cigars and/or pipes/hookahs)

· Yes, smoking is allowed in my unit.

· No, no one smokes in my unit. 

Are you experiencing secondhand smoke entering your residence from other units?

· Yes, in my entire unit.

· Yes, in parts of my unit.

· Yes, coming from other balconies/patios.

· No, I am not experiencing secondhand smoke coming into my unit.

I would prefer the following smoking rules for my building and/or property:

· 100% smoke-free property – smoking-free indoor and outdoor spaces

· 100% smoke-free buildings – includes all units and patio/balcony spaces
· 100% smoke-free building – includes all units 

· Smoking allowed in all units

· I have no preference.
Comments:

Optional Information:

Name: _________________________​​_  Building/Unit: _________  Phone: _______________
Resident Notification Letter (Spanish on p6)
[Date]

Dear Residents,

In order to provide a healthy and comfortable environment for our residents and guests, our property has decided to adopt a smoke-free policy. Smokers are still welcome to live in or visit residents in [name of property.]  Currently, all indoor common areas such as laundry rooms and hallways are required to be smoke-free by Wisconsin’s Smoke-Free Air Law. 

What this new policy means for you:

Healthier environment 

Secondhand smoke isn’t just an annoyance, it is a health hazard. According to the 2006 U.S. Surgeon General’s Report, there is no safe or risk-free level of secondhand smoke exposure.  Smoke cannot be contained and can travel between units. The only way to prevent secondhand smoke seepage is by creating a smoke-free environment.  

Lower fire risk

Smoking-related fires are the leading cause of fire death in the United States. Fires can start on decks and patios as well as in units. A smoke-free environment will help protect you, your family, and your personal belongings. 

New Smoke-Free Policy:

· The policy covers the following areas: [insert areas where smoking is NOT allowed].

· All current residents will be required to sign the addendum during their lease renewal starting on [date].

· We anticipate the process of becoming 100% smoke-free to be completed by [date].

As our property transitions to becoming smoke-free, we are committed to providing information and resources to residents who wish to quit. Call 1-800-QUIT NOW for free quitting assistance or visit www.wiquitline.org to take a look at some tips on how to quit smoking. [Optional -We have additional quit resources and pamphlets available in the property office.]  

Please have all adults living in your unit sign the enclosed form that acknowledges your understanding of this new lease term. You will not be required to adhere to the policy until lease renewal. If you have any questions about this policy, please contact management. 

Thank you,

[Property Manager/Owner]

All adults living in your unit must sign below and return to [contact person] within one week [include further instructions on how to return if necessary]. Thank you for your cooperation. 

Adult # 1 

I understand and agree to abide by the smoke-free policy to begin at my lease renewal.

Name:  _______________________________________________________________________

Signature: ____________________________________   Date:  __________________________

Apartment Address: ________________________   Unit Number: ________________________

Adult # 2 

I understand and agree to abide by the smoke-free policy to begin at my lease renewal.

Name:  _______________________________________________________________________

Signature: ____________________________________   Date:  __________________________

Apartment Address: ________________________   Unit Number: ________________________

Adult # 3 

I understand and agree to abide by the smoke-free policy to begin at my lease renewal.

Name:  _______________________________________________________________________

Signature: ____________________________________   Date:  __________________________

Apartment Address: ________________________   Unit Number: ________________________

Adult # 4 

I understand and agree to abide by the smoke-free policy to begin at my lease renewal.

Name:  _______________________________________________________________________

Signature: ____________________________________   Date:  __________________________

Apartment Address: ________________________   Unit Number: ________________________

Resident Reminder Letter

[Date]

Dear Residents,

As you know, [name of property] will be transitioning to 100% smoke-free as of [date all new and renewed leases include smoke-free policy]. All indoor common areas already are required to be smoke-free through Wisconsin’s Smoke-Free Workplaces Law. 

As of [date all new and renewed leases include smoke-free policy], all tenants signing new leases will be required to sign a smoke-free lease addendum that explains the policy. At this time all current tenants will be required to sign the addendum during their lease renewal process. 

Current residents will not be required to follow the new smoke-free policy until signing of the addendum. We anticipate the transition to becoming smoke-free to be completed by [date all addendums will be signed]. This is the date by which all current tenants will have renewed their leases and signed the smoke-free lease addendum. All residents have the option of signing their smoke-free addendum before their lease is up for renewal. 

All residents and guests will be required to follow this policy. As a reminder, the smoke-free policy will cover all individual units [include additional smoke-free areas where applicable]. 

After [date transition complete], please report any violations of the smoke-free policy to property management. Smoking incidence report forms can be found [location].  [Insert information on reporting procedures/options if applicable.] It is everyone’s job to ensure our community is safe and enjoyable. Thank you for your cooperation in this matter. Should you have any questions regarding this new policy, please contact [insert contact information].

As our property transitions to becoming smoke-free, we are committed to providing information and resources to residents who wish to quit. Call 1-800-QUIT NOW for free assistance or visit www.wiquitline.org to take a look at some tips on how to quit smoking. [Optional - Additional quit resources and pamphlets are available in the property office].
Sincerely,
[Property manager/owner]

[Fecha]

Estimado residente: 

[Nombre del edificio o de la propiedad] is interested in continuing to provide a safe and enjoyable living experience for all residents. We have decided to review our smoking policy to determine if it should be revised to ensure a safer environment. According to the 2006 U.S. Surgeon General’s Report, there is no safe or risk-free level of secondhand smoke exposure. This exposure can be particularly dangerous to children, adults and children with asthma, and people with heart or breathing problems.

We value your tenancy and would appreciate your input. Our hope is to design a policy that is equitable to our residents and provides guidance as to where smoking will or will not be permitted. A smoke-free environment would not mean that smokers cannot live in or visit [name of property]. It simply means that smoking would not be allowed in certain areas. We believe a revised policy will reduce problems and reports from residents about drifting secondhand smoke. All answers will be kept confidential. 

Please complete and return the survey to [name of office, drop box, etc] by [DATE]. 

Thank you,

[Apartment Manager’s name]

----------------------------------------------  Cut Here   ----------------------------------------------

Do you or does anyone else smoke in your unit? 

(NOTE – smoking includes cigarettes, cigars and/or pipes/hookahs)

· Yes, smoking is allowed in my unit.

· No, no one smokes in my unit. 

Are you experiencing secondhand smoke entering your residence from other units?

· Yes, in my entire unit.

· Yes, in parts of my unit.

· Yes, coming from other balconies/patios.

· No, I am not experiencing secondhand smoke coming into my unit.

I would prefer the following smoking rules for my building and/or property:

· 100% smoke-free property – smoking-free indoor and outdoor spaces

· 100% smoke-free buildings – includes all units and patio/balcony spaces

· 100% smoke-free building – includes all units 

· Smoking allowed in all units

· I have no preference.

Comments:

Optional Information:

Name: __________________________________  Building/Unit: _________________________ 

Phone: ____________________________
[Date]

Dear Residents,

In order to provide a healthy and comfortable environment for our residents and guests, our property has decided to go completely smoke-free. This new policy restricts smoking in certain areas around the property. Smokers are still welcome to live in or visit residents in [name of property.]  Currently, all indoor common areas are required to be smoke-free by Wisconsin’s Smoke-Free Air Law. 

What this new policy means for you:

Healthier environment 

Secondhand smoke isn’t just an annoyance, it is a health hazard. According to the 2006 U.S. Surgeon General’s Report, there is no safe or risk-free level of secondhand smoke exposure.  Smoke cannot be contained and can travel between units. The only way to prevent secondhand smoke seepage is by creating a smoke-free environment.  

Lower fire risk

Smoking-related fires are the leading cause of fire death in the United States. Fires can start on decks and patios as well as in units. A smoke-free environment will help protect you and your personal belongings. 

New Smoke-Fre:

· The policy covers the following areas: [insert areas where smoking is NOT allowed].

· All current residents will be required to sign the addendum during their lease renewal starting on [date].

· We anticipate the process of becoming 100% smoke-free to be completed by [date].

As our property transitions to becoming smoke-free, we are committed to providing information and resources to residents who wish to quit. Call 1-800-QUIT NOW for free quitting assistance or visit www.wiquitline.org to take a look at some tips on how to quit smoking. [Optional -We have additional quit resources and pamphlets available in the property office.]  

Please have all adults living in your unit sign the enclosed form that acknowledges your understanding of this new lease term. You will not be required to adhere to the policy until lease renewal. If you have any questions about this policy, please contact management. 

Gracias,

[ Manager de la propiedad /Propietario]

All adults living in your unit must sign below and return to [contact person] within one week [include further instructions on how to return if necessary]. Thank you for your cooperation. 

Adult # 1 

He entendido y estoy de acuerdo en respetar la nueva ley de hogares libre de humo que ha sido descrita en mi contrato de arrendamiento.

Nombre:  _______________________________________________________________________

Firma: ____________________________________   Fecha:  __________________________

Direccion : ________________________   Numero de casa : ________________________

Adult # 2 

He entendido y estoy de acuerdo en respetar la nueva ley de hogares libre de humo que ha sido descrita en mi contrato de arrendamiento.

Nombre:  _______________________________________________________________________

Firma: ____________________________________   Fecha:  __________________________

Direccion: ________________________   Numero de casa: ________________________

Adult # 3 

He entendido y estoy de acuerdo en respetar la nueva ley de hogares libre de humo que ha sido descrita en mi contrato de arrendamiento.

Nombre:  _______________________________________________________________________

Firma: ____________________________________   Fecha:  __________________________

Direccion: ________________________   Numero de casa: ________________________

Adulto # 4 

He entendido y estoy de acuerdo en respetar la nueva ley de hogares libre de humo que ha sido descrita en mi contrato de arrendamiento.
For more information: www.wismokefreehousing.com 

