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* GROUP:           

	* DATE:                                                                                                           
	* PROGRAM: 

	
* SERVICE CATEGORY:    00013 INTERVENTIONS DELIVERED TO GROUPS (IDG)

	
* MODEL:    Locally Developed Intervention
		
   START TIME:      __ __: __ __ AM / PM

       END TIME:      __ __: __ __ AM / PM



	* STAFF:  
	SITE:  
	

	
* CDC SETTING TYPE:
	
Prevention Related Information:

[bookmark: _GoBack]  Incentive Provided    

Session Number:  _____


	01 CBO
99 OTHER:  _______________________      Location:  __________________________      
	

	ENCOUNTER/SERVICES

	
  246 Multiple Session Curriculum Based Prevention Education

       629 Risk Reduction Services
       1329 Intervention Completed

	
  228 Single Session Curriculum Based Prevention Education 

       629 Risk Reduction Services
       1329 Intervention Completed

	
  140 Peer Training

       457 Leadership Development
       572 Ongoing Skills Development
       629 Risk Reduction Services
       1329 Intervention Completed


	
Materials Provided:

	Type
	Quantity
	Type
	Quantity


	
 100 Male Condoms

 205 Safer Sex Kits

 260 Referral Lists
	
_______

_______

_______
	
 270 Role Model Stories

 305 Brochures /Informational Materials

 405 Promotional Items

 460 Female Condoms
	
_______

_______

_______

_______


	
Progress Note/Remarks:








	












	
List of Attendees:
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