Date___________________		Location_______________________________

[bookmark: _GoBack]Sutter County Tobacco Control Program
Smoke-Free Multi-Unit Housing Presentation Participant Survey
Thank you for helping us by answering the following questions. 
Your responses will be anonymous.

1. Did you learn something today about secondhand smoke?	 
|_|Yes		|_|No		|_|I’m not sure

2. Did you learn something today about thirdhand smoke? 		
|_|Yes		|_|No		|_|I’m not sure

3. Do you think second- and thirdhand smoke are harmful to people’s health & safety? 
|_|Yes		|_|No		|_|I’m not sure

4. Do you think there should be rules in multi-unit housing to protect residents from second- and thirdhand smoke in individual units? 							 
|_|Yes		|_|No		|_|I’m not sure

5. Do you think there should be rules in multi-unit housing to protect residents from second- and thirdhand smoke in indoor common areas? (such as the management office, laundry rooms, stairwells or hallways)						 
|_|Yes		|_|No		|_|I’m not sure

6. Do you think there should be rules in multi-unit housing to protect residents from second- and thirdhand smoke in outdoor common areas? (such as parking lots, outside walkways or pool area)	 
|_|Yes		|_|No		|_|I’m not sure

7. Do you think rules restricting smoking should also apply to electronic cigarettes? 
|_|Yes		|_|No		|_|I’m not sure

8. If you had a choice, based on the information you learned today would you rather live in housing with smoke-free rules?
|_|Yes		|_|No		|_|I’m not sure

9. Do you smoke? 
[bookmark: Check26][bookmark: Check35][bookmark: Check27]|_|I am currently a smoker      |_|I used to smoke, but have quit    |_|I have never been a smoker


Thank you for taking the time to complete this survey!
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