Social Event Activity Log

	Today’s Date: ____ / ____ / ____

                                        Month      Day           Year            

Session #: _______________________

Location: ___________________________________________________

Site ID #: _______________________
Start Time: __ : ___ AM/PM (circle one)     End Time: __ : ___ AM/PM (circle one)
Number of Staff Facilitating Event: ______  [AT LEAST TWO]
Staff Names and ID Numbers:

          Name____________________________    ID# _________________    

          Name____________________________    ID# _________________

          Name____________________________    ID# _________________

Total Number of Clients: ____________________

· Number of Clients _____ 

· Number of family members, partners, friends, etc.* ____ 

* While clients may invite guests to the social events, it is important to distinguish the number of clients who attend the social events versus the number of guests.



I. ACTIVITIES

Please specify the activities that took place during this social event.* Be as descriptive as possible using the space provided below.
· Program-Related Entertainment Activity:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Risk Reduction Activity:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Other Activities:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* Activities should be different for each social event and should not be repeated for a period of several months. Both a program-related entertainment and risk reduction activity should be conducted at each social event. Other activities may be implemented at staff discretion.

II. MATERIALS DISTRIBUTION

Please indicate the type and number of materials distributed during this social event.
	Material
	How Many?
	Remarks

	( Safe Injection Kit 
	
	

	( Male Condoms
	
	

	( Female Condoms
	
	

	( Dental Dams
	
	

	( Lubricants
	
	

	( Educational Materials
	
	

	( Referral Lists
	
	

	( Safer Sex Kits
	
	

	( Other - specify: __________________
	
	


III. REFERRALS

Please indicate the total number of referrals* made to each of the following services:
___ HIV Counseling and Testing
___ HIV Medical Care

___ STD Screening and Treatment
___ Prevention Case Management
___ Reproductive Health Services

___ Substance Abuse Services

___ General Medical Care
___ Other (specify: ___________________)
 *For each referral made to a client, also complete the Safety Counts Referral Tracking Form.
IV. AGGREGATE PARTICIPANT INFORMATION

As possible, record the demographic characteristics of clients in attendance for this group session.
	Age
	__ 12 or younger

__ 13-18
	__ 19-24

__ 25-34
	__ 35-44

__ 45 and older
	__ Unknown

	Gender
	__ Female

__ Male 
	__ Transgender (MTF)

__ Transgender (FTM)

	Ethnicity
	__ Hispanic/Latino              
	__ Not Hispanic/Latino              
	__ Unknown

	Race
	__ American Indian/Alaska Native                   __ Asian                                                           __ Black/African American                               __ Native Hawaiian/Pacific Islander
	__ White

__ More than one race

__ Race not identified

	Client Primary Risk
	__ HIV Infected

__ MSM

__ MSM/IDU

__ IDU

__ Heterosexual at risk

     (i.e., has unprotected sex)

__ Multiple partners
	__ Sex involving transgender

__ Noninjection drug use

__ Commercial sex/sex for money

__ Other 



	HIV Status
	__ HIV positive

__ HIV negative
	__ Don’t know


V. Additional Notes (e.g., challenges, facilitating factors, other influencing events or issues, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
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