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2015 Kern County Youth Tobacco Purchase Survey Data Form 
Survey Date ________/________/__________ Time of Visit __________________ a.m. / p.m. Minor Name ___________________________ 
Birthday ________/________/________ 
Adult Name ___________________________ 


Store Name 
Street Address 
City 
Region 
1. □ Yes [1] □ No [0] Able to conduct survey? 

Regsk Le# l □ High [2] □ Low [1] Ri ion ve 
Reason: □Closed [1] □Can't find [2] □No tobacco [3] □Unsafe [4] 
2. Type of Store: 
□ Gas station (only)[1] 
□ Convenience (w/gas)[2] 
□ Convenience (w/o gas)[3] 
□ Independent market [4] 
□ Supermarket [5] 


□ Liquor [6] 
□ Discount [7] 
□ Drug/Pharmacy [8] 
□ Deli/Meat/Produce [9] 
□ Other [12] _____________________ 
3. □Yes [1] □No [0] Sale Outcome: Was a sale made? 
4. When you tried to buy a tobacco product, were you: 
□ Yes [1] □ No [0] Asked your age? 
□ Yes [1] □ No [0] Asked to show your ID? 
□ Yes [1] □ No [0] Asked if the tobacco was for you? 
5. When you tried to buy a tobacco product, did you: 
□ Yes [1] □ No [0] Say your real age? □ Yes [1] □ No [0] Show your real ID? 
6. Comments: Write any interesting comments made by the cashier or other customers 
during your time in the store here. 
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