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	* DATE: 
	* PROGRAM:  LGBT HHS   

	* SERVICE CATEGORY:    00057 LGBT HEALTH & HUMAN SERVICES SESSIONS 

	* ENCOUNTER TYPE:   

	( 320 ANONYMOUS SUPPORT SERVICES
( 322 COMMUNITYEDUCATION, TRAINING & TECH ASSISTANCE
	( 323  COMMUNITY OUTREACH , ENGAGEMENT &                             ADVOCACY  

	   * START TIME:      __ __ : __ __  AM / PM
	* END TIME:      __ __ : __ __  AM / PM 

	LOCATION:      01 CBO
                              02 COMMUNITY SETTING                                                                      
	STAFF NAME(S):                              

	ORGANIZATION  (IF APPLICABLE):  ____________________________________________________________________   



	* ZIP CODE:   ____ ____ ____ ____ ____ --- ____ ____ ____ ____

	* DEMOGRAPHICS OF PARTICIPANTS

	* TOTAL PARTICIPANTS:
	DEMOGRAPHICS KNOWN:

DEMOGRAPHICS UNKNOWN:
	_________

_________
	* RACE / ETHNICITY                                                                                                                            


            (NH) = NON-HISPANIC


	* GENDER:
	Woman/Girl:
Transgender Woman/Girl:

Man/Boy:

Transgender Man/Boy:

Non-Binary person:

Gender Non-Conforming person:

No sure/Questioning:

Gender not listed:

Chose not to respond:

	_________
_________
_________
_________
_________
_________
_________
_________
_________


	HISPANIC:

(NH) WHITE:

(NH) BLACK OR AFRICAN AMERICAN:

(NH) ASIAN:

(NH) NATIVE HAWAIIAN OR PACIFIC ISLANDER:

(NH) AMERICAN INDIAN OR ALASKAN NATIVE:

   MORE THAN ONE RACE / ETHNICITY:




              OTHER:


                  UNKNOWN / UNREPORTED:
	_________

_________

_________

_________
_________

_________
_________

_________

_________

	* AGE GROUPS:
	CHILDREN (UNDER 13):

ADOLESCENTS (13 TO 18):

19 TO 24:

25 TO 34:

35 TO 44:

45 AND OVER:


	_________

_________

_________

_________

_________

_________


	
	

	*ENCOUNTERS (only 1)
	*SERVICES

	 320  Anonymous Support Services
	( 128   COMPUTER LAB VISIT

( 135   CONSULTATION

( 305   GENERAL INFORMATION

( 345   HEALTH EDUCATION - GROUP
( 346   HEALTH EDUCATION - INDIVIDUAL
( 391   INDIVIDUAL COUNSELING

	(  443   INTERNET/WWW
(  705    REFERRAL
(  1373  RESOURCE LIBRARY VISIT
(  790    STRUCTURED SOCIALIZATION
(  808    SUPPORT GROUP

	 322  Community Education, Training          & Technical Assistance
	( 1370  ADVANCED EDUCATION
( 1315  CULTURAL COMPETENCY TRAINING
( 992    GENERAL EDUCATION
( 577    ORGANIZATIONAL DEVELOPMENT

	(  682  PRESENTATION/LECTURES
(  785  STAFF DEVELOPMENT
(  822  TRAIN THE TRAINER

	 323  Community Outreach,        
        Engagement & Advocacy
	( 118    COMMUNITY MOBILIZATION
( 121    COMMUNITY-WIDE EVENT
( 220    ELECTRONIC BROADCAST
( 307    GENERAL OUTREACH
( 443    INTERNET/WWW
( 579    OTHER
	( 652   POLICY INTERVENTION
( 684   PRINT MEDIA
( 780   SOCIAL MARKETING CAMPAIGN
( 789   STRUCTURAL INTERVENTION

( 818   TARGETED OUTREACH



	METHOD OF DELIVERY:

	(  Agency Meeting

(  Billboards 

(  Drop in Center

(  Hotline/Phone Bank
	(  Informal Group Setting 

(  Lecture

(  Network/Group Meeting

(  One-on-One
	(  Resource Table 

(  Social Media

(  Structured Socialization

(  Workshops

	MATERIALS PROVIDED:

	Type
	Quantity
	Type
	Quantity
	Type
	Quantity

	( 100 External/insertive Condoms

( 205 Safer Sex Kits 

( 460 Internal/receptive Condoms
	______

______

______


	( 220 Lubricant
( 260 Referral Lists

( 300 Literature
	______

______

______
	( 470 Dental Dam

(  400 Promotional Materials
	______

______

	Notes:
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