CONDOM ACCESS DATA COLLECTION FORM
	Location Name & Address
	Zip Code

	Type of Store

( Grocery

( Pharmacy

( Convenience 

( Adult

(  Clinic

(  Bar/Club
	Ownership

(  Local

(  Chain
	Aisle Marked?

(  No

(  Yes


	Need Help?

(  No

(  Yes


	Lowest Price

Single: ______

3-pack:______

12-pack:_____


	Packages

(  Singles

(  3-pack

(  12-pack

(  Larger



	
	Condoms?

( Male 

( Female

( Neither 
	Time to Find

_____  :  _____
	Staff Visible?

(  No

(  Yes


	Highest Price

Single: ______

3-pack:______

12-pack:_____


	Brands

#:___________

(  Trojan

(  Lifestyles

(  Durex

	Left Items (list 3 closest)


	Right Items (list 3 closest)
	Types Available

(  Larger

(  Smaller

(  Spermicidal

(  Latex

(  Non-latex

(  Natural

(  Pleasurable

(  Flavored

(  Female (FC)
	Size of Display

H:__________

W:__________
	Self-check?

(  No

(  Yes

	Above Items (list 3 closest)
	Below Items (list 3 closest)


	
	Safer-Sex Info?

(  No

(  Yes
	Evening Hours (# past 5/wk)


