<<PROPERTY NAME>> Resident Survey

Instructions:  Thank you for answering these questions.  Please return this survey to <<RETURN LOCATION>> by <<DATE>>.  If you have questions, please contact <<NAME>>. 
Secondhand smoke is tobacco smoke that is breathed out by smokers or is given off by smokers’ cigarettes and is breathed in by persons nearby. 

1. How much does secondhand smoke bother you, if at all? (Please check one box.)
( 
A lot
· Some
· Only a little

· Not at all
2.  Does any person who lives in your home, including yourself, have a medical condition that is made worse by being around tobacco smoke (for example, heart disease, lung disease, asthma, allergies)?  (Please check one box.)
( 
Yes
( 
No
( 
Unsure
3.  In a typical week, on how many days do you smell tobacco smoke in your home that has come from another apartment or from outside? (Please check one box.)
( 
0 days a week

( 
1 to 3 days a week

( 
4 to 6 days a week

( 
7 days a week

Please turn to the other side of the page to complete the survey.
4. Do you smoke cigarettes every day, some days, or not at all? (Please check one box.)
· Every day

· Some days

· Not at all
5.  How often do you or anyone else smoke inside your home, if at all? (Please check one box.)
· Never 

· A few times a year
· About once a month
· A few times a month

· A few times a week

· Daily

6.  Would you rather live in a no-smoking building or in a building where smoking is allowed? (Please check one box.)
· No-smoking building

· Building where smoking is allowed

· Unsure

7.  Do you have any comments on this topic you would like to share?

THANK YOU FOR COMPLETING THIS SURVEY
2

