Observational Survey of Smoking Behavior
Date:  ____________________
Surveyor Initials:


Name/Description of Location:










Directions for Survey:  Record time and location for each observation period. Use one survey form for each location.  Conduct 3 observations for 5 minutes each at each location at different times during the event to determine smoking behavior. If smoking is observed, record the total number of persons smoking during the 5 minute observation period. Count the total number of people at the location during each period.  Note any other observations.
On the location map on the back, circle the area observed and make any changes to the boundary of the area as necessary. 

Observation 1:  Start Time:      :       AM or PM (circle one)  to  End Time:       :       AM or PM (circle one)   
	Total Number of People at Location:
	Total Number of People Smoking:
	Is this a designated No Smoking area? (Yes (No

	
	
	Smoking near children? 
(Yes (No

	
	
	Smoking at eating areas? 
(Yes (No

	
	
	Tobacco litter present? 
(Yes (No

	
	
	Other observations:  


Observation 2:  Start Time:      :       AM or PM (circle one)  to  End Time:       :       AM or PM (circle one)   
	Total Number of People at Location:
	Total Number of People Smoking:
	Smoking near children? 
(Yes (No

	
	
	Smoking at eating areas? 
(Yes (No

	
	
	Tobacco litter present? 
(Yes (No

	
	
	Other observations:  


Observation 3:  Start Time:      :       AM or PM (circle one)  to  End Time:       :       AM or PM (circle one)   
	Total Number of People at Location:
	Total Number of People Smoking:
	Smoking near children? 
(Yes (No

	
	
	Smoking at eating areas? 
(Yes (No

	
	
	Tobacco litter present? 
(Yes (No

	
	
	Other observations:  


Circle the area observed and make any changes to the boundary of the area as necessary. 

Insert Venue Map Here
