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
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(CONTINUED ON NEXT PAGE)

Program Enrollment Form
Interviewer: Please listen carefully to each question and answer the following questions as truthfully as possible; there is no right or wrong answer. These questions are designed to collect information about who we serve. Program staff will use this information to understand what is working and how our program can be improved. We may share some of this information with our funding agency to help them better understand what we are doing. However, all answers will remain confidential to the extent allowed by law.

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:_____________________      Cell/Mobile:
__________________



E-mail (optional):___________________________________________________________




Hangouts:   1) ___________________________   2)________________________________




Contact name: ____________________________      Relationship: ___________________


Contact’s Address:  ______________________________________       ___________





                             Street

Apt


   _____________________________      ____      ________





                       City                               State       Zip code


Phone (optional): Home:_____________________      Cell/Mobile:
__________________



E-mail (optional):____________________________________________________________


Is it OK for us to leave a message for you with your emergency contact?

( Yes

( No

When leaving a message with your contact, is it OK for us to mention this agency?

( Yes

( No

3. How did you hear about the Safety Counts program?

( Another agency (specify: _______________)
( Billboard
( Flyer
( Sexual partner
( Family member or friend
( Outreach worker

( Other (specify: ___________________)
4.
Are you currently in a drug treatment program?

( Yes (specify program: ________________________________________)

If YES, end interview as client is not eligible to participate in Safety Counts at this time.
( No (If no, continue with enrollment form)
( Did Not Ask

( Refused to Answer
5.
Were you born as a male or female?

( Male

( Female

( Did Not Ask

( Refused to Answer
6. 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

( Did Not Ask

( Refused to Answer

7. What best describes your ethnicity?

( Hispanic or Latino

( Not Hispanic or Latino

( Did Not Ask

( Refused to Answer
8. 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

( Did Not Ask

( Refused to Answer

9.
Which of the following nonprescription drugs have you used in the past 90 days?
· Amyl/Butyl nitrate (poppers, rush) 

· Heroin alone
· Cocaine alone
· Crack
· Benzodiazepine (benzos)

· Codeine
· Valium
· Ativan
· Xanax

· Prozac
· MDMA (ecstasy or X)
· LSD

· PCP

· GHB (G)

· Ketamine (K or special K)
· Marijuana

· Oxycontin
· Percocet

· Percodan

· Phenobarbital

· Vicodin

· Demerol
· Poppers (amyl nitrite)
· 
Methamphetamines (meth, speed, crystal, crank)

· Amphetamine (diet pills)
· Rohypnol (rufies)

· Methadone
· 2CB (bromo, nexus)
· Seconal

· Speedball

· Steroids

· Valium

· Silicone

· Depramine (depo)
· Botox

· Darvon

· Alcohol
· Glue, nail polish

· Viagra

· Other (specify: _____________________)
· Other (specify: _____________________)
· Other (specify: _____________________)
· Don’t Know

· Did Not Ask 
· Refused to Answer 
10.
Which drugs did you inject in the past 90 days? (Circle as appropriate in the above list)
 (END INTERVIEW IF INELIGIBLE OR CONTINUE WITH PERSONAL RISK REDUCTION INTERVIEW IF ELIGIBLE FOR AND INTERESTED IN ENROLLING IN SAFETY COUNTS
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