Program Enrollment Form
	
	
	

	
	To be completed by agency staff
	

	
	
	
	
	
	

	
	Staff Name:
	
	Staff ID:
	
	

	
	
	
	
	
	

	
	Today’s Date
	/
	/
	
	
	
	

	
	
	Month
	Day
	Year
	
	
	

	
	
	
	
	
	

	
	Session Number:
	
	Site ID:
	
	

	
	
	
	
	
	

	
	Start Time
	
	:
	
	AM / PM 
	End Time:
	
	:
	
	AM / PM 
	

	
	
	(circle one)
	
	(circle one)
	

	
	
	
	

	
	Client name (optional):
	
	

	
	
	
	
	
	

	
	Client ID Code:
	
	
	
	

	
	
	
	
	
	

	
	Is the client currently receiving services from this agency?
	

	
	· Yes (specify):
	
	

	
	· No
	
	
	
	

	
	
	
	
	
	

	
	Was an incentive provided?
	· Yes (specify):
	
	

	
	
	· No
	
	

	
	
	
	
	
	


Interviewer: Please answer the following questions to help <Name of Implementing Agency> and its HIV prevention programs gather information to help with their HIV prevention efforts. Your answers are anonymous. Thanks for your help.
1.
What is your birth date? ____ / ____ / ____ (month/day/year)

2.
Please provide the following information for you and an emergency contact.

Client’s Address (optional): _________________________________
_________

 


Street



       Apt


  _____________________________    ____      _____


City
               

  State       Zip code
Phone (optional):
Home: _________________  Mobile:________________   


E-mail (optional):______________________________________________________
Hangouts: (1) ___________________________
(2) ________________________
Contact name: __________________________
Relationship:________________
Contact’s Address (optional): _________________________________
_________

 


       Street


        Apt

_____________________________    ____  _________

               City
               
                 State
    Zip code
Phone (optional):
Home: _________________   
Mobile: ______________
E-mail (optional):______________________________________________________
2a.
Is it OK for us to leave a message for you with your emergency contact?

( Yes

( No

2b.
When leaving a message with your contact, is it OK for us to mention this agency?
( Yes

( No

3.
How did you hear about CLEAR?

( Another agency (specify: _______________)

( Billboard

( Flyer

( Sexual partner

( Family member or friend

( Outreach worker

( Other (specify: ___________________)


4.
Were you born as a male or female?
( Male
( Female
( Don’t know
( Did not ask
( Refused to answer

5.
How do you view yourself now?
( Male
( Female
( Transgender—Male to Female
( Transgender—Female to Male
( Don’t know
( Did not ask
( Refused to answer

6.
What best describes your ethnicity?

( Hispanic or Latino

( Non-Hispanic or Latino
( Don’t know
( Did not ask
( Refused to answer


7.
What best describes your race? (select all that apply)
( American Indian/Alaska Native 

( Asian

( African American/Black

( White

( Native Hawaiian/Pacific Islander
( Don’t know
( Did not ask
( Refused to answer
8.
 When was your last HIV test? ____ / ____ (month/year)

( Don’t Know
8a.
What was the result of your last HIV test? 

( Positive

( Negative

( Don’t Know

9.
When did you first test positive for HIV? ____ / ____ (month/year)

( Never

( Don’t Know 

10.
Are you currently receiving medical care or treatment for HIV?
( Yes

( No


11.
Are you currently pregnant? 
( Yes
( No (skip to question 13)
( Don’t know (skip to question 13)
( Did not ask (skip to question 13)
( Refused to answer (skip to question 13)


12.
Are you receiving prenatal care?
( Yes


( No
( Don’t know 
( Did not ask 
( Refused to answer 
Interviewer: To help prevent the spread of HIV, the <Name of Implementing Agency> needs to know about risk behaviors of young people. Some of these questions are personal. You may choose not to answer any questions. We appreciate your cooperation in answering the following questions. Please check the box next to the response which best reflects your answer.
13.
In the last 3 months, have you had sex?

( Yes

( No (skip to Question #14)

( Refused to Answer (skip to Question #14)
13a.
If yes, how many sex partners did you have?

Number of men ______
Number of women ______

( Don’t Know 


( Refused to Answer 

14.
In the last 3 months, how often did you or your partner(s) use condoms for sex?

( Always

( Most of the time

( Sometimes

( Never

( Don’t Know 
( Refused to Answer 

( Not Applicable 

15.
In the past 3 months, have you had unprotected sex with someone whom you knew had HIV/AIDS?

( Yes

( No

( Don’t Know 

( Refused to Answer 
16.
In the past 3 months, did you use? (Check all that apply)

( Crystal





( Ecstasy




( Cocaine




( Crack





( Heroin





( Amphetamine/speed (pills)


( Downers or tranquilizers (Valium, etc.)

( Nitrites

( LSD

( Inhalants

( Alcohol

( Other: (Specify): __________________

17.
In the last 3 months, did you have sex with someone while you were high on drugs and/or alcohol?

( Yes

( No

( Don’t Know 

( Refused to Answer
18.
Please indicate if you have engaged in the following behaviors in the past 12 months:
	
	Yes
	No
	Did Not Ask
	Refused to Answer

	a. Injection drug use (including skin popping)
	(
	(
	(
	(

	b. Share injection drug equipment
	(
	(
	(
	(

	c. Sex with transgender
	(
	(
	(
	(

	d. Sex with female
	(
	(
	(
	(

	e. Sex with male
	(
	(
	(
	(

	f. Oral sex with female
	(
	(
	(
	(

	g. Oral sex with male
	(
	(
	(
	(

	h. Exchanged sex for drugs/money/or something you need
	(
	(
	(
	(

	i. Sex while intoxicated and/or high on drugs
	(
	(
	(
	(

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

	k. Sex with someone who is HIV positive
	(
	(
	(
	(

	l. Sex with someone of unknown HIV status
	(
	(
	(
	(

	m. Sex with a person who exchanges sex for drug/money
	(
	(
	(
	(

	n. Sex with a man who has sex with men (MSM)
	(
	(
	(
	(

	o. Sex with an anonymous partner
	(
	(
	(
	(

	p. Sex with a person who has hemophilia or a transfusion/transplant recipient
	(
	(
	(
	(

	q. Sex without using a condom
	(
	(
	(
	(


19.
In the past 12 months, have you been diagnosed with syphilis, gonorrhea, or Chlamydia?

( Yes (specify type)


a) Syphilis
( 
( Self report     ( Laboratory confirmed


b) Chlamydia:
( 
( Self report     ( Laboratory confirmed


c) Gonorrhea:
( 
( Self report     ( Laboratory confirmed

( No

( Did Not Ask

( Refused to Answer
Interviewer: Those are all of my questions. Thank you for your patience and sharing this information with me.
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