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	This ANONYMOUS INTAKE form is designed to capture limited data for low-thresholdharm reduction program participants funded by the AIDS Institute Office of Drug User Health.This form is designed for that purpose and should not be used by any provider for non-harm reduction Intakes.


	* INTAKE DATE:   ___ ___ / ___ ___ / ___ ___ ___ ___
                                 MONTH           DAY                  YEAR


	    Please Check Box If Incomplete Agency Intake
	* CLIENT ID:


	
	    Please Check Box If This Client Is Anonymous 
	

	* DATE OF BIRTH 

(DOB):
	___ ___ / ___ ___ / ___ ___ ___ ___
MONTH           DAY                      YEAR
	GENDER IDENTITY:
 

	Current Age:

__ __


	
	*CURRENT GENDER IDENTITY:


	SEX ASSIGNED AT BIRTH:
( 10 Female

( 11 Male

( 19 Intersex
( 14 Choose not to respond


	*SEXUAL ORIENTATION
DO YOU THINK OF YOURSELF AS:

( Gay

( Lesbian

( Straight or heterosexual

( Bisexual

( Queer

( Pansexual

( Asexual

( Not Sure/

Questioning

( Sexual orientation not listed 

( Chose not to respond

Write-in:________

	( 10 Woman/Girl

( 12 Transgender woman/girl


( 11 Man/Boy

( 13 Transgender man/boy

( 14 Chose not to respond

( 15 Non-binary person

( 16 Gender non-conforming person

( 17 Not sure/

Questioning

( 18 Gender not listed

( Chose not to respond

Write-in:
	

	* ZIP CODE
	__ __ __ __ __ - __ __ __ __

 


	* ETHNICITY:    
	(  NON-HISPANIC   ( HISPANIC
	Hispanic

Details:
	( 31 Puerto Rican

( 32 Dominican

( 33 South American

( 34 Mexican / Mexican-American / Chicano(a)
	( 35 Central American

( 36 Cuban

( 37 Spanish
( 38 Other Hispanic, Latino/a Or Spanish Origin

	
	

	* RACE:
	( WHITE
	Details:
	( 41 Eastern Europe / Russia 

( 42 Southern Europe / Mediterranean


	( 43 Other Europe

( 44 Arab / Middle East / North Africa

	
	( BLACK / AFRICAN AMERICAN
	Details:
	( 21 African National 

( 22 East African

( 23 North African


	( 24 South African
( 25 West African
	( 26 Haitian

( 27 Jamaican

( 28 Other Caribbean

	
	( ASIAN
	Details:
	( 11 Asian Indian

( 12 Chinese

( 13 Filipino
( 14 Japanese

( 15 Korean
	( 16 Vietnamese

( 17 Bangladeshi

( 18 Pakistani

( 19 Thai

( 81 Cambodian
	( 82 Hmong

( 83 Indonesian

( 84 Lao

( 85 Malaysian

( 91 Tibetan

	( 92 Taiwanese

( 93 Sri Lankan

( 94 Afghani

( 95 Other Asian

( 96 Burmese

( 97 Nepalese

	
	

	
	( AMERICAN INDIAN OR ALASKA NATIVE



	
	( NATIVE HAWAIIAN / PACIFIC ISLANDER
	Details:
	( Native Hawaiian


	( Guamanian Or Chamorro


	( Samoan


	( Other Pacific Islander



	
	         (Please Note:  Details Is Required For Native Hawaiian / Pacific Islander Clients Reported In The RSR)



	* REFERRED 
    BY -     

     SOURCE:
	( 658 Self


	* TYPE OF REFERRAL SOURCE: 
	(  IN HOUSE      (  EXTERNAL  




	ENROLLMENT


	PLACEMENT INFORMATION


	Date Intake Entered:  ___ ___ / ___ ___ / ___ ___ ___ ___
                                         Month           Day                  Year
	Registry #:

	* PERSON COMPLETING INTAKE:
	* CLIENT ASSIGNED TO SITE:

	PROGRAM PERFORMING INTAKE:  
	For Anonymous Clients this must be
one of the following;
HR STATE SEP
ODUH CDC
ODUH STEWARDSHIP

ODUH SETTLEMENT
	( Enroll This Client In The Program Performing Intake




	HIV STATUS AT INTAKE
	* EFFECTIVE DATE:   ___ ___ / ___ ___ / ___ ___ ___ ___
                                          MONTH           DAY                  YEAR

	* HIV ADULT STATUS:                 

(  01 HIV- POSITIVE, NOT AIDS         

(  02 HIV-POSITIVE, AIDS STATUS UNKNOWN 

(  03 HIV-NEGATIVE, AT RISK, NOT AFFECTED  

(  04 UNKNOWN / UNREPORTED

(  08 HIV-NEGATIVE, AFFECTED                

(  10 HIV-POSITIVE, CDC-DEFINED AIDS 

(  14 HIV-NEGATIVE, NOT AT RISK

	HIV / AIDS RISK HISTORY  AT INTAKE
For Anonymous Clients whose Intake is through an Office of Drug User Health Contract



	Have you ever injected drugs?       Yes          No           Chose not to respond

	Have you injected drugs in the last 5 years?       Yes          No           Chose not to respond

	Have you injected drugs in the last 12 months?       Yes          No           Chose not to respond
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