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Name of observer	_________________________________________________________________________

Date of observation	_____________

Observation start time	___________AM/PM

Observation end time	___________AM/PM

Park name		□ Jensen       □ Sycamore       □ Central    
 		 
Park Area 		□ Baseball Field      □ Playground 	□ Picnic Area        □ Pool		□ Tennis Courts      
□ Exercise Station   □ Skating area      □ Horseshoe Area      □ Walking Trail         □ General Area                                                                                                                                                                                                                                                      □ Other (specify)  ________________________________

Weather conditions	□ sunny		□ cloudy	□ raining	□ other (specify)____________________

Temperature (in degrees Fahrenheit)	□ 45 to 64	□ 65 to 84	□ 85 to 99	□ above 100

	1. How many people did you observe in the assigned location?       □ 1-5   □ 6-10   □ 11-15   □ 16-20
                                                □ 21-25  □ 26+   □ 50+   □ 100+

	2. Did you observe people smoking in the assigned location?
	□  Yes
	□  No

	         2a. If yes, how many people did you observe smoking?
	

	         2b. If yes, were there any children or teenagers within 20 feet of the smoker(s)? How many? _____
	□  Yes
	□  No

	3. Did you observe ashtrays or urns in the assigned location?
	□  Yes
	□  No

	         3a. If yes, how many ashtrays or urns did you observe?
	
	

	         3b. If yes, were there cigarette butts in them?
	□  Yes
	□  No

	4. Did you observe any cigarette butts on the ground at the assigned location?
	□  Yes
	□  No

	         4a. If yes, how many did you observe and collect?  (count afterward)
	

	5. Did you observe other types of tobacco litter, such as empty packs, cartons, or paraphernalia?
	□  Yes
	□  No

	         5a. If yes, how many pieces of litter did you observe and collect? (count afterward)
	

	6. Did you observe any no-smoking signs in the assigned location? (tot lots should have signs)
	□  Yes
	□  No

	         6a. If yes, how many?
	

	         6a. If yes, where were the signs located?   



Notes/Comments (can use the other side):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tobacco Litter Details:

	Type of Tobacco Litter
	Amount Collected

	Cigarette Butts 
	

	Other Tobacco Litter:
	

	                 Cigarette packages
	

	                 Filter tips
	

	                 Chew cans
	

	                 Chew pouches
	

	                 Matchbooks
		

	                 Lighters
	

	                Cigarillos wrappers
	

	
	

	
	

	
	

	
	

	
	






