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Youth Tobacco Purchase Survey (3-E-2)

 1. Minor ID:__________________________   2. Survey Number:_____________________

 3.  Accompanying adult ID:______________________   4.  Survey date (mm/dd/yy):______________

 5.  Store ID:___________________________    6.  Time of visit (hh:mm):___________ A.M. or P.M.


7. Purchase outcome:    ❑ Clerk agreed to sell    ❑ Clerk refused to sell

8.   Price:  $ 	

9.  Type of tobacco requested:   ❑ Cigarettes   ❑ Smokeless tobacco/chew

10.  Type of store:     ❑ Gas station only       ❑ Convenience (with gas)       ❑ Convenience (without gas)
❑ Tobacco stores        ❑ Supermarket                        ❑ Drug store/pharmacy
❑ Liquor store               ❑ Discount store                      ❑ Other (specify)  	

  11. Was the store an ethnic market?   ❑ Yes   ❑ No

	12. 
	Clerk’s gender
	❑ Male    ❑ Female

	

	13.
	Clerk’s age
	❑ Younger than 25

	❑ Older than 25

	14.
	Clerk’s ethnicity
	❑ Caucasian    ❑ African American
❑ Middle Eastern  describe)_____________
	❑ Hispanic/Latino  ❑ Asian
❑ Other (please describe)______________



15.  The tobacco you purchased was (choose only one):
❑ Requested from the clerk    ❑ Self-service    ❑ In a vending machine

16.  When you purchased tobacco, were you asked your age?    ❑ Yes  ❑ No

17.  When you purchased tobacco, were you asked for identification?    ❑ Yes  ❑ No

18.  When you purchased tobacco, were you asked whom the tobacco product was for?    
         ❑ Yes  ❑ No

19. Please share any other comments and/or observations: 
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