YOUTH PURCHASE DATA COLLECTION TOOL


I. Store Information

	

1)  Date of Purchase Attempt:    __________________   Time: ____________________

2)  Store Name:__________________________________________________________      

3)  Street Address: ________________________________________________________	

4)  City:____________________________________   Store Still In Business:   Yes     No

5)  Please circle “one” of the items below which most closely matches the “Type of Retailer” where the survey was conducted:

	
     01   Gas Station Only
     02   Convenience Store   (with or without gas)
     03   Market
     04   Supermarket/ Grocery Store
     05   Drug Store/Pharmacy
	
06   Liquor Store
07   Discount Store
08   Donut Shop
09   Tobacco Store
10   Other (please specify):________________

	
6)  Is the store within one (1) block of a school?    Yes    No   (visible from store)  

7)  If yes, which school? :___________________________________________________________                                                                




II.  Purchaser Information 

	

8)  Name of Youth (Purchaser):_________________________________________

9)  Name of Youth (other):________________________________________

10)  Name of Adult (Supervisor):________________________________________

11)  Gender of Youth (Purchaser):   Female    Male

12)  Age of Youth (Purchaser):_______

13)  Ethnicity of Youth (Purchaser):

      White      Latino/Mexican American      Asian/Pacific Islander      African American/Black
      Native American      Other:____________________
                                                               (Specify)





III.  Purchase Attempt Information

	
14)  Was a “SALE” made?     Yes     No

15)  What type of tobacco was requested?    Cigarettes     Smokeless/Chew     Cigar     E-Cig

16)  The tobacco you attempted to purchase was (chose only one):
                            
                     Requested from the clerk                 Self-service

17)  At any time, were you asked your age?     Yes     No

18)  Were you asked for identification?     Yes     No

19)  Did the clerk make any comments?     Yes     No
            If yes, clerk’s comments:_______________________________________________________
            ___________________________________________________________________________

20)  Were you asked for whom the tobacco was being purchased?     Yes     No

21)  Characteristics of the Clerk:

              A) Gender:    Male     Female       B) Approximate age:   25 or younger      Over 25




IV.  Observations
Please describe any observations not captured in the form thus far.

	

	

	

	

	



	22)  Did you notice any of the following signs posted?

             A) STAKE Act sign:             Yes     No

              B) “We Card” sign:               Yes     No

              C) Other _____________     Yes     No

23)  Were the tobacco products locked up? All      None     Some
      
              If any, which one (s):    Cigarettes     Smokeless/Chew     Cigar     E-Cig 

24)  Did you observe single (unpackaged) cigarettes for sale?        Yes     No

25)  Did you observe any self-service cigarettes?   Yes         No     (If yes, note location below)      

26)  Did you observe any E-cigarette products/paraphernalia?   Yes         No 

Notes/Comments: 
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