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Ventura County Public Health

A Division of the Ventura County Health Care Agency

Youth Purchase Survey Data Form

Store name:	Address:_	City: 	
Minor ID: 		Chaperone’s ID: 	
Survey date: 	_	Time of visit: 	□am □pm


I. PURCHASE ATTEMPT

1. Sale outcome:   □Yes, the clerk was willing to sell	□No, the clerk refused to sell
□ Did not survey. Please explain why: 	
2. Type of tobacco requested: □ Cigarettes □ Other (specify):  	
3. Type of outlet:	□Gas station only	□Convenience (with gas)	□Convenience (without gas)
□Tobacco stores	□Supermarket	□Drug store/pharmacy
□Liquor store	□Discount store	□Other (specify)  	
4. Clerk characteristics:	Gender:	□Male □Female
Age:	□Younger than 25	□Older than 25
5. How many other people were within 10 feet from where you were standing? Customers: 	Clerks:  	
6. Who did you request to buy the tobacco from?
□ Requested from the clerk □ Requested from the manager □ Don’t know
7. When you attempted to purchase tobacco: Were you asked your age?  □Yes	□No
Were you asked for identification?   □Yes	□No
Were you asked whom the tobacco product was for?	□Yes □No
8. Other clerk comments:  	
 	_

9. Were STAKE Act signs posted (1-800-5ASK4ID)?	□Yes	□No

10. Comments and additional observations:  	
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