
POL Encounter Summary Sheet

Date: ___ / _____ (month/day/year)




Location/Site: _________________________________________________________________

Staff Name: ___________________ 


Staff ID: ____________________

POL Name: ______________________________

POL ID: ____________________

1. Total Number of Peer Encounters: _______

	AGGREGATE CLIENT DEMOGRAPHICS:

Enter the total number of each demographic (e.g., 14 males; 2 females) using the information on the POL Encounter Form.

	2. Gender:

____ a. Female
____ b. Male
____ c. Transgender (MTF)
____ d. Transgender (FTM)

____ e. Don’t Know


	5. Age:

____ a. Under 13 years
____ b. 13–18 years
____ c. 19–24 years
____ d. 25–34 years
____ e. 35–44 years
____ f. 45 and older

____ g. Don’t Know



	3. Race:

____ a. American Indian/Alaska Native
____ b. Asian 

____ c. Black/African American
____ d. Native Hawaiian/Pacific Islander 

____ e. White

____ f. Don’t Know


	6. Client Primary Risk:

____ a. MSM

____ b. IDU

____ c. MSM/IDU

____ d. Sex involving transgender 

____ e. Heterosexual at risk

____ f. Don’t know/Risk not identified

____ g. Other

	4. Ethnicity:

____ a. Hispanic/Latino

____ b. Not Hispanic/Latino

____ c. Don’t Know


	


7.
Number of prospective POLs recruited for successive wave

8.
Summary of topics and highlights of peer risk reduction conversations

9.
Summary of key barriers to implementing conversations

10.
General comments or feedback
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