
Social Venue or Content Assessment Form 

DATE: ____ / ____ / ____



TIME: ____:____ a.m. /p.m.
Name and description of venue or context: 

Location (address), if applicable: 

Point(s) of contact: 

Brief description of friendship groups affiliated with venue or context:

Potential challenges associated with using venue context for POL:

Potential benefits associated with using venue for intervention activities:

Comments, recommendations, and/or suggestions made by point(s) of contact regarding implementation of POL:

General observations, additional comments, or feedback:
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