


Youth Tobacco Purchase Survey Data Form 2017

[bookmark: Business Name: _________________________]Business Name:  	

Address: 		City 	


Date:  	

Time:  	

Decoy Name #1  	




Driver:  	


(circle decoy attempting buy)
Decoy Name #2  		 Name of Person filling out Form: 	_

If store is NOT shopped, Why:
Closed	Out of Business	Youth Unsafe	Don’t Sell Tobacco Other, specify 		_ 		_

Questions for Youth Decoy after Attempt to Buy (Complete only if store is shopped)

Sale?  Yes	No	Receipt?	Yes	No

Decoy Age (Years): 		Decoy Gender:	Male	Female


	Clerk Checked ID?
	Yes
	No

	Clerk Asked Age?
	Yes
	No

	Clerk Scanned ID?
	Yes
	No



Clerk Age (Years-Approximate): 		Clerk Gender:  Male	Female

Type of Tobacco Requested:  Cigs	Cigarillos	E-Cigs	Other	 	_ 	

Other products purchased: 			_ Price of tobacco:	$ 	
Price of other products purchased:	$ 	

Total Spent:	$ 	
Are there additional comments? (Note if multiple youth entered the store)





Version: 5/23/17	County of Riverside Dept of Public Health	1-E-1
