
Participant Enrollment Form
	To be completed by agency staff

Staff name:
______________________

Staff ID:
______________________
Today’s date:
_____ / _____ / _____

Location: 
______________________
     (month/day /year)

 Start time:
__________ am/pm


End time: 
__________ am/pm


Client name: ______________________

Client ID code:
_______________

(optional)




Is client currently receiving services from this agency?

( Yes (please specify) ______________________________
( No

Client address:
Street:
____________________________________________________

(optional)


____________________________________________________
City:
________________
State:  _____
Zip code:  _____________
Phone (optional): 
Home:
________________
Cell:
________________
E-mail (optional):
__________________________________________________________



Interviewer instructions: I will be asking you questions to help our staff understand who is enrolling in this program and how the program can best meet your needs. Some of the questions are very personal. All of the information you provide will remain confidential, but if there is a question you are not comfortable answering, just say so—your ability to participate in this program will not be affected.
1.
How did you hear about this program?

( Agency (please specify: _______________________)

( Billboard, flyer, brochure, newspaper, etc. (please specify: _____________________)

( Your partner

( A family member or friend

( Other (please specify: __________________________________________)

2.
What is your date of birth? ____ / ____ / ____
3.
Were you born as a male or a female?

( Male

( Female

( Don’t know

( Refused to answer

( Did not ask

4.
How do you view yourself now (i.e., what is your current gender)?

( Male 
( Female
( Transgender—Male to Female

( Transgender—Female to Male

( Don’t know

( Refused to answer

( Did not ask

5.
What best describes your ethnicity?

( Hispanic or Latino

( Not Hispanic or Latino

( Don’t know

( Refused to answer

( Did not ask

6.
What best describes your race? (check all that apply)

( American Indian or Alaska Native
( Asian
( Black or African American 
( Native Hawaiian or Pacific Islander

( White

( Don’t know

( Refused to answer

( Did not ask

7.
Have you ever had an HIV test?

( Yes

( No (skip to question 11)
( Don’t know (skip to question 11)
( Refused to answer (skip to question 11)
( Did not ask (skip to question 11)
8.
When was your last HIV test?
____ / ____ / ____
( Don’t know

( Refused to answer

( Did not ask

9.
What was your HIV test result?

( HIV-Positive (HIV+)

( Preliminary positive (reactive rapid test result without conventional confirmatory test)
( HIV-Negative (HIV-) (skip to question 11)
( Don’t know (skip to question 11)
( Refused to answer (skip to question 11)
( Did not ask (skip to question 11)
10.
Are you currently receiving medical care or treatment for HIV?

( Yes

( No

( Don’t know

( Refused to answer

( Did not ask

11.
In the past 3 months have you been diagnosed with an STD (not including HIV)?

( Yes (please specify type)

( Syphilis ( Confirmed lab results?
( Yes
( No
( Chlamydia ( Confirmed lab results?
( Yes
( No
( Gonorrhea ( Confirmed lab results?
( Yes
( No
( Other (specify: _________________) ( Confirmed lab results?
( Yes
( No
( Don’t know

( Refused to answer

( Did not ask

( No

( Don’t know

( Refused to answer

( Did not ask

12.
Please indicate if you have engaged in the following behaviors in the last 3 months.
	
	Yes
	No
	Did not ask
	Refused to answer

	a. Injection drug use
	(
	(
	(
	(

	b. Sharing injection drug equipment
	(
	(
	(
	(

	c. Oral sex with a female
	(
	(
	(
	(

	d. Oral sex with a male
	(
	(
	(
	(

	e. Sex with a female
	(
	(
	(
	(

	f. Sex with a male
	(
	(
	(
	(

	g. Sex with a transgender
	(
	(
	(
	(

	h. Sex in exchange for money, drugs, etc.
	(
	(
	(
	(

	i. Sex while high
	(
	(
	(
	(

	j. Sex with an injection drug user
	(
	(
	(
	(

	k. Sex with an HIV+ partner 
	(
	(
	(
	(

	l. Sex with a person of unknown HIV status
	(
	(
	(
	(

	m. Sex with a person who exchanges sex for money, drugs, etc.
	(
	(
	(
	(

	n. Sex with an anonymous partner
	(
	(
	(
	(

	o. Sex with a hemophiliac or transplant recipient 
	(
	(
	(
	(

	p. Sex with someone you met via Internet
	(
	(
	(
	(

	q. Sex without using a condom
	(
	(
	(
	(


Interviewer instructions: For the next set of questions, if you do not know the answer to the question, please give your best guess. 

13.
How many times have you had sex (anal or vaginal) in the past 3 months? _____ (If “zero,” skip to end)
( Don’t know

( Refused to answer

( Did not ask

14.
In the past 3 months, how many of those times did you have unprotected sex? ________
( Don’t know

( Refused to answer

( Did not ask

15.
How many sexual partners have you had in the past 3 months? _________
( Don’t know

( Refused to answer

( Did not ask

Thank you for your participation!
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