
Client Participation Record Form
Client Name: ___________________ 

Client I.D.: ________________________

Enrollment Date: ___ / ___ / ___


Program Enrollment Date: ___ / ___/ ___

Recruitment Source(s): _________________________________________________________
Risk-Related Personal Goals:

	( Sexual risk
	( HIV stigma

	( Substance use risk
	( Disclosure of HIV status

	( Treatment adherence
	( Health care and self care


Checklist of Sessions Completed:

	Core Skill Sessions
	( Core 1
	Substance Use Risk Sessions
	( Substance Use 1

	
	( Core 2
	
	( Substance Use 2

	
	( Core 3
	
	( Substance Use 3

	
	( Core 4
	
	( Substance Use 4

	
	( Core 5
	
	( Substance Use 5

	

	Sexual Risk Sessions
	( Sexual 1
	Adherence Sessions
	( Adherence 1

	
	( Sexual 2
	
	

	
	( Sexual 3
	
	( Adherence 2

	
	( Sexual 4
	
	

	
	( Sexual 5
	
	( Adherence 3

	
	( Sexual 6
	
	

	

	Stigma Sessions
	( Stigma 1
	Disclosure Sessions
	( Disclosure 1

	
	( Stigma 2
	
	( Disclosure 1


CORE SKILL SESSIONS
	CORE SKILL session 1:    



Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	CORE SKILL session 2:    



Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	CORE SKILL session 3:    



Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	CORE SKILL session 4:    



Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	CORE SKILL session 5:    



Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


SEXUAL RISK MENU SESSIONS

	SEXUAL RISK session 1:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SEXUAL RISK session 2:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SEXUAL RISK session 3:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SEXUAL RISK session 4:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SEXUAL RISK session 5:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SEXUAL RISK session 6:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


SUBSTANCE USE RISK MENU SESSIONS

	SUBSTANCE USE session 1:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SUBSTANCE USE session 2:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SUBSTANCE USE session 3:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SUBSTANCE USE session 4:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	SUBSTANCE USE session 5:    


Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


ADHERENCE MENU SESSIONS
	ADHERENCE session 1:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	ADHERENCE session 2:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	ADHERENCE session 3:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


STIGMA MENU SESSIONS

	STIGMA session 1:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	STIGMA session 2:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


DISCLOSURE MENU SESSIONS

	DISCLOSURE session 1:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	DISCLOSURE session 2:    

     

Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


HEALTH CARE MENU SESSIONS

	HEALTH CARE session 1:    

     
Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	HEALTH CARE session 2:    

     
Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


	HEALTH CARE session 3:    

     
Date ___ / ___ / ______ (month/day/year)

	Weekly goal:
	

	Progress toward goal:
	

	Barriers or reasons goal not achieved:
	


WRAP-UP SESSION

WRAP-UP SESSION:    



Date ___ / ___ / ______ (month/day/year)

Long-term goals:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Barriers and facilitators:
____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Notes:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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