[bookmark: _GoBack]Tulare County Tobacco Control Project
Data Collection Training Evaluation:  Storefront Observations (1-E-5)

The goal of this training evaluation is to ensure that the youth can accurately calculate percent of window coverage and identify tobacco, alcohol, unhealthy beverages, and unhealthy snack advertisements/signs. 

Please fill out prior to the evaluation:
	1.  Name of observer(s):
	

	2.  Date:
	

	3.  Name of youth being observed:
	

	4.  Age of youth:
	



Once the storefront observation training is over, provide 30-60 minutes to practice calculating the percent of window coverage and identifying appropriate advertisements/signs.  

Determine if the youth correctly calculated the percent of window coverage for each of the following:
	5.  Tobacco advertisements/signs?   YES   NO          

6.  Alcohol advertisements/signs?  YES   NO  
          
7.  Unhealthy beverage advertisements/signs?  YES   NO            

8.  Unhealthy snack advertisements/signs   YES   NO  

	Determine if the youth correctly identified each of the following:

9.  Tobacco advertisements/signs?   YES   NO  

10.  Alcohol advertisements/signs?  YES   NO  
          
11.  Unhealthy beverage advertisements/signs?  YES   NO  

12.  Unhealthy snack advertisements/signs   YES   NO  

	13.  On a scale from 1 to 5, with 1 being “not at all comfortable” and 5 being “very comfortable”, how comfortable does the youth appear?
	1       2       3       4       5
(circle one)

	14.  Based on your observations, do you believe the youth is ready to conduct the storefront observations?
	· YES
· NO



15.  Please provide any additional comments to help us understand what you saw from observing this youth

After you conduct the evaluation ask the youth you observed the following questions and please record their answers here:
	16.  On a scale from 1 to 5, with 1 being “not at all comfortable” and 5 being “very comfortable”, how comfortable do you feel conducting these storefront observations?
	1         2         3         4         5
(circle one)

	17.  Do you have any questions or concerns?

18.  If YES, please describe here:
	· YES
· NO

	19.  Would you like to spend more time practicing?
	· YES
· NO

	20.  Do you have any suggestions for how we could help you prepare to conduct these storefront observations? 

21.  If YES, please describe suggestions here:

	· YES
· NO

	22.  Do you feel you are ready to conduct these observations?

23.  If NO, please describe why not here:

	· YES
· NO



Once they’ve answered these 5 questions, let them know whether you believe they are ready or not.  If not, ask them to stay another 10 minutes to practice with the program staff at the end of the training.
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