 Attachment F: Community Assessment for Tobacco-Free Environments
1. Outdoor Environment
Complete the Outdoor recreational venues (parks and beaches) assessment for as many venues as possible (Minimum of 5) in your County or community:
	Name of the public outdoor recreational area (i.e. park or beach name)
	Location (i.e. county, city, village, township)
	Jurisdiction with authority (i.e. county commission, city council, etc.)
	Tobacco-Free or Smoke-Free Policy Status  


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. School Districts 
Complete the School District assessment in your County or community:
	Name of the school district or private school
	Location [County/City]
	Public or private 
	Comprehensive (24/7) tobacco-free policy on and off campus including emerging tobacco products 
(Yes or No)

	comprehensive (24/7) tobacco-free policy on and off campus 
(Yes or No) 

	24/7 Tobacco Free on Campus(but not off campus events)

(Yes or No) 

	TF Schools Act (Tobacco use allowed after 6pm and in weekend) 
(Yes or No)



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3. College Campuses 
Complete the college campuses assessment in your County or community:
	Name of the college/university
	Location [County/City]
	Tobacco Free Campus (Yes or No)
	Smoke free Campus 
(Yes or No)

	
	
	
	

	
	
	
	


4. Public Housing Commissions 
Complete the Public Housing Commission assessment for your County or community

	Name of the public housing commission 
	# of Buildings
	# of  units
	Smoke free policy status


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Tobacco Use & Dependence Treatment Services
Complete the tobacco use treatment resources available in your County or community (Do not include the ACS website or the Quitline)
	Name of the  Organization/Professional providing service
	Contact information
	Type of tobacco use treatment offered (quit smoking classes, etc)
	Serve prenatal and post natal clients (Yes or No)

	Cost ( Free or Sliding scale)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


