
Retailer Storefront Observation Form

1.  Observer Name: ________________________________     2. Date (mm/dd/yy):________________

      3.  Time of visit (hh:mm):__________ � A.M. or � P.M.      4.  Name of Store:  __________________ 
                                                                                                                                                                       
      5.  Address: _______________________                                   6. City/Zip Code:  __________________

7.  Type of store:   
· 
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· Gas/Convenience Store
· Discount/Dollar Store    
· Deli/Meat Market               
· Liquor Store
· Gas Station store                
· Tobacco Store  
· Small Drug/Pharmacy        
· Chain Drug/Pharmacy
· Neighborhood Market    
· Chain Grocery Store      
· Chain Convenience Store   
· Gas Station


Instructions:  You will only look at the storefront window from the outside of the store. For each of the following categories, you will record the approximate percentage of window coverage and actual total number of advertisements/signs.

All Advertisements/Signs
8.  What percent of window covered by all advertisements/signs?
o  Hardly any (<10%)
o  Some (10-33%)
o  Quite a lot (>33%)
o  No windows or glass doors

9.  Total number of all advertisements/signs   ________

Tobacco Advertisements/Signs
10.  Total number of tobacco advertisements/signs   ________

Alcohol Advertisements/Signs
11.  Total number of alcohol advertisements/signs   ________

Unhealthy Beverages Advertisements/Signs (such as energy drinks, soda, etc. – sugary beverages)
12.  Total number of unhealthy beverage advertisements/signs   ________

Unhealthy Snacks Advertisements/Signs (such as chips, cookies, candy, pastries, etc.)
13.  Total number of unhealthy snack advertisements/signs   ________

14.  Please provide any other comments regarding the observation of this store’s window advertisements/signs.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
