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Draft Tobacco Retailer Density/Zoning around Youth-Sensitive Areas: Public Intercept Survey
[Intro statement] 
The [County Health Dept.] is surveying local residents about [topic]. We would like to [invite to participate]. This will help us in understanding [topic-more specific]. Your responses are completely anonymous. [Thank you statement].
1. In your opinion, how easy is it for a young person under the age of 18 to purchase tobacco products in your county? 
· Not Easy at All     
· Slightly Easy
· Moderately Easy     
· Quite Easy
· Extremely Easy
2. Do you think that having stores sell tobacco near schools, parks and youth facilities makes it more likely for youth to smoke and / or use tobacco products?
· Yes
· No
3. Do you think tobacco products should be sold within 1,000 feet of schools?
· Yes
· No
4. Do you think tobacco products should be sold within 1,000 feet of parks?
· Yes
· No


5. Do you think tobacco products should be sold within 1,000 feet of youth facilities?
· Yes
· No
6. Would you support a law to prevent stores within 1,000 feet of youth-sensitive zones, such as schools, parks, and youth facilities from selling tobacco?
· Yes
· No
· I don't know 
· I don't have an opinion
7. If a policy is passed to prevent stores within 1,000 feet of schools, parks, and youth facilities from selling tobacco products, do you think existing stores near schools, parks, and youth facilities should be included in the new policy?
· Yes, existing stores should be included in the new policy
· No, existing stores should NOT be included in the new policy
8. Please list any youth-frequented areas and events that you would like to see with an outdoor smoke free policy. List as many as you want.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________                                                                                                   
9. What is your opinion about electronic smoking devices? These are devices that imitate tobacco smoking by producing a nicotine aerosol that resembles smoke. 
(Mark all that apply)
· They should be prohibited anywhere that smoking is prohibited
· They should have the same age limitations for use that tobacco has
· I don't have an opinion
10. What are the greatest barriers to regulating tobacco? Check as many as you want.
· Most people don't want any more regulations
· It is too difficult to enforce tobacco regulations
· It costs too much to enforce tobacco regulations
· Other – Please List 
11. I believe that second-hand smoke is.... Check one.
· Harmful to a person's health
· Not harmful to a person's health
· I don't know
· I don't know what second hand smoke is
12. Are you a parent of a child under the age of 18?
· Yes
· No
13. Do you currently use any tobacco?  
· Yes, on a regular basis
· Yes, but only occasionally
· No, but I am a former smoker
· No, I have never used tobacco
· Decline 
14. If yes, which tobacco products do you use?  
(Mark all that apply)
· Cigarettes
· Cigars
· Pipe
· Chew/ Dip
· E-cigarettes or other electronic nicotine delivery devices
· Other: ________		
15. What city do you live in? 					
16. What is the zip code where you live? ______________
17. What race/ethnicity do you identify as?
· African American/Black
· Asian/Pacific Islander
· Hispanic/Latino
· White/Non-Hispanic
· Native American/Alaskan Native
· Mixed/multiracial
· Don’t Know
· Refused
· Other: Specify _____________
18. Which of the following categories best describes your age?
· Under 18 years of age
· 18-29 years of age
· 30-39 years of age
· 40-49 years of age
· 50-59 years of age
· 60-65 years of age
· Older than 65 years of age
· Decline to state
19. What gender do you identify with?
· Female
· Male
· Decline to State
· Other _____________	
20. [bookmark: _Hlk514503041]What is the highest level of education you have completed?
· Less than High School
· High School degree or equivalent (GED)
· Some College but No Degree
· Associate Degree
· Bachelor Degree
· Graduate Degree
· Don’t Know/Not Sure
21. Do you have any additional comments you would like to share?	 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Thank you for your time!
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