Yuba County Tobacco Education Program

Smoke-Free Outdoor Public Areas Secondhand Smoke Observation Form


Location: ___________________________________________________


Address: ____________________________________________________

Date: _____/_____/_______


Observation Start Time: _______am / pm

Observation End Time: _______am / pm


Name(s) of data collector(s): __________________________________

How many people were observed smoking in the following areas and how many total people were in the area? If the location you are observing does not have these areas, write “N/A” in the count columns. 

	Location
	Number of people observed smoking
	Total number of people in the area (including those smoking)

	Bus Stop

	
	

	Parking Lot

	
	

	Outdoor Dining Area

	
	

	Area within 20 ft (at Yuba College) or 50 ft (at HHSD) of a building
	
	

	Recreational Area (e.g., athletic field, open grass area) 
	
	

	Designated Smoking Areas

	
	


How many “No Smoking” signs did you see at this location? 

Did you observe anyone using an electronic cigarette? 

Did you see any non-smokers have a reaction to being exposed to secondhand smoke? If so, what was the reaction?
Additional Comments:

