
SAFETY COUNTS PROGRAM MONITORING SUMMARY 

1Includes all current clients—whether enrolled during this period or enrolled earlier. 
2Group Sessions One & Two, Individual Counseling Session, 2+ Social Events, and 2+ Follow-up Contacts. 

Period: __________ to ___________ 

 

 
Number of Clients Enrolled: 

GLI = Group Level Intervention 
ILI  = Individual Level Intervention 
HE/RR= Health Education Risk 
Reduction 
 

Total clients enrolled during period.........................................................................................  ________ 
 Number having sex-related personal goals ..................................................................  ________ 
 Number having drug-related personal goals ................................................................  ________ 

Number of Clients Completing Program1 ....................................................................  ________ 

Number of Clients Attending Intervention Sessions:1

Group Session One (GLI) .......................................................................................................  ________ 
Group Session Two (GLI) ......................................................................................................  ________ 
Individual Counseling Session (ILI) ........................................................................................  ________ 
One or more Social Events (HE/RR) ......................................................................................  ________ 
Two or more Social Events (HE/RR) .....................................................................................  ________ 
One or more Follow-up Contacts (ILI) ....................................................................................  ________ 
Two or more Follow-up Contacts (ILI) ....................................................................................   ________ 
Group Sessions One and Two (GLI) ......................................................................................  ________ 
Group Sessions One & Two (GLI) and Individual Counseling Session (ILI) ..........................  ________ 
All required sessions2 .............................................................................................................  ________ 

Number of Intervention Sessions Conducted: 
Group Session 1 (GLI) ............................................................................................................  ________ 
Group Session 2 (GLI) ............................................................................................................  ________ 
Individual Counseling Session (ILI).........................................................................................  ________ 
Social Events (HE/RR)............................................................................................................   ________ 
 Average attendance .....................................................................................................  ________ 
Follow-up Contacts (ILI)..........................................................................................................  ________ 

Number of Referrals Provided/Used:1

Referrals for HIV testing provided...........................................................................................  ________ 
Referrals for HIV testing used ................................................................................................  ________ 
Referrals for hepatitis testing/immunization provided ............................................................  ________ 
Referrals for hepatitis testing/immunization used ..................................................................  ________ 

Quantity of Materials Distributed: 
Safer sex kits ..........................................................................................................................  ________ 
Needle hygiene kits ................................................................................................................  ________ 
Brochures ...............................................................................................................................  ________ 
Incentives (_________________________________) ..........................................................  ________ 
Other (____________________________________) ..........................................................  ________ 


