
Safer Sex Gathering Participant Information Form

	Instructions

	· Please answer the following questions as truthfully as possible; there are no “right” or “wrong” answers. Your answers will be kept confidential and no identifying information will be associated with your responses. The information you provide will help us plan activities that provide the best services possible for your community.

· Once completed, please place your form in the envelope provided.


Today’s date: ____ / ____ / ____
 (month/day/year)

1. What is your birth date?        ____ / ____ / ____
 (month/day/year)

2. In what state do you currently reside? ___________________

3. Were you born as a male or a female?

Male

Female

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

5. What best describes your ethnicity?

Hispanic or Latino

Not Hispanic or Latino

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

7. Are you currently pregnant? (only if female; if male, skip to question 13)
Yes 

No (skip to question 13)

Don’t know (skip to question 13)

8. Are you receiving prenatal care? (only if pregnant)
Yes 

No 

9. In the past 12 months, have you been in jail or prison for at least 24 hours?

Yes

No

10. In the past 12 months, have you had sex for money?

Yes

No (skip to question 12)

11. Is this the main way you earned money?

Yes

No

12. Have you ever had an HIV test?

Yes 

No (skip to question 17)

Don’t know (skip to question 17)

13. What is your HIV status?

HIV-positive (HIV+)

HIV-negative (HIV–) (skip to question 16)
Don’t know (skip to question 17)
14. When did you first test positive for HIV? ____ / ____ (month/year)

Don’t know 

15. Are you currently receiving medical care or treatment for HIV?

Yes 

No

Don’t know 

16. When did you last test negative for HIV? ____ / ____ / (month/year)

Don’t know 
17. In the past 12 months, have you been diagnosed with an STD (not including HIV)?

Yes (specify type) 

( Syphilis

( Chlamydia

( Gonorrhea

( Other (specify: _____________)

No
Don’t know 

18. In the past 12 months, did you partake in any of the following activities?

	a. Oral sex with a man
	( Yes
	( No
	( Don’t know

	b. Oral sex with a woman
	( Yes
	( No
	( Don’t know

	c. Sex with a man
	( Yes
	( No
	( Don’t know

	d. Sex with a woman
	( Yes
	( No
	( Don’t know

	e. Sex with a transgender 
	( Yes
	( No
	( Don’t know

	f. Sex while intoxicated or high
	( Yes
	( No
	( Don’t know

	g. Sex with someone who injects drugs
	( Yes
	( No
	( Don’t know

	h. Sex with a man who has sex with other men
	( Yes
	( No
	( Don’t know

	i. Sex with a person who has sex for drugs or money
	( Yes
	( No
	( Don’t know

	j. Sex with a hemophiliac or a transplant recipient
	( Yes
	( No
	( Don’t know

	k. Sex with an anonymous partner
	( Yes
	( No
	( Don’t know

	l. Sex without using a condom
	( Yes
	( No
	( Don’t know

	m. Injection drug use
	( Yes
	( No
	( Don’t know

	n. Shared injection drug equipment
	( Yes
	( No
	( Don’t know

	o. Exchanged sex for drugs, money, or something you needed
	( Yes
	( No
	( Don’t know


19. Please read the following statements. What have you done in the last 3 months to reduce your chance of getting infected with HIV or infecting someone else with HIV? Check all the statements that apply.
	· Started using condoms

· Increased use of condoms   

· Use spermicides (such as jelly, cream, foam, or film) 

· Abstain from sex

· Have less sex

· Stopped anal sex

· Have more oral sex (instead of vaginal or anal)   

· Stopped trading sex

· Choose partners more carefully
	· Reduced number of partners 

· Practiced monogamy

· Stopped sharing works   

· Stopped shooting drugs

· Became more informed about HIV/AIDS

· Talked to partners about safe sex

· Talked to partners about HIV/AIDS/STDs 

· Got tested for HIV/AIDS   

· Got my partner tested for HIV/AIDS

· Other (specify)_____________________

· Did nothing


20. In the next 3 months, how likely do you think you will start using a condom every time you have sex (vaginal or anal) with your main partner? Would you say you are:

Very sure you won’t

Somewhat sure you won’t

Undecided – not sure if you will or won’t

Somewhat sure you will

Very sure you will

Does not apply to me

Other (explain: ___________________________________________)

21. In the next 3 months, how likely do you think you will start using a condom every time you have sex (vaginal or anal) with one of your other partners? Would you say you are:

Very sure you won’t

Somewhat sure you won’t

Undecided – not sure if you will or won’t

Somewhat sure you will

Very sure you will

Does not apply to me

Other (explain: ___________________________________________)

22. How did you hear about RAPP Safer Sex gatherings?

Agency (specify: ___________________________)

Billboard, flyer, brochure, newspaper, etc. (specify: ______________)

Your partner

A family member or friend

Self

Other (specify): ____________________

Thank You for Your Participation!
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