
 

DATA COLLECTION WORKSHEET 
 

Name of Business:            
 
Address:             
 
Contact Information:            
 
The City is seeking information and data regarding persons who are either sitting or lying on 
sidewalks, in doorways, or on other rights-of-way used for pedestrian travel adjacent to your 
business.  Please use this worksheet to document each occurrence you see of this activity.  We 
are not asking for names, photographs, or other information about the person(s) who are sitting 
and/or lying in these areas, just documentation as to location, time of day, and limited other 
information.   
 
Timeframe:  Please document any occurrences from January 1st through January 31st.  
Worksheets should be returned to the City on or before February 11, 2022.   
 
If you have any questions, please contact ________________________________________ 
              
 
Date you Observe Someone Sitting or Lying on a Sidewalk:     
Time:     a.m./p.m. (circle one) 
Location/address:            

□ Person is obstructing pedestrian passage  □ Shopping Cart 

□ Person is obstructing entry to business/building   □ Tent/Camping Items 

□ Person is in a wheelchair/disabled 

 
Additional Information:           
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Additional Information:           
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Please feel free to make additional copies of log sheets as necessary. 

 


