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	* CLIENT:      __________________________________       __________________________________          _______________________________
                             * LAST NAME                                                               * FIRST NAME                                                                 Middle



	  Anonymous
	* LAST

 NAME:  ____________________________

	* FIRST 

  NAME:  ____________________________
	Middle

 Name:  _______​​​​___________

	         SS #:   __ __ __ - __ __ - __ __ __ __
	
	

	* TYPE (THIS PERSON IS):
	(  PERSONAL CONTACT
	(  EMERGENCY CONTACT
	(  OTHER
	(  FAMILY MEMBER



	* THIS PERSON LIVES:
	(  WITH CLIENT
	(  ON HIS / HER OWN
	(  OTHER



	* RELATIONSHIP

         TO CLIENT:

	 01 SIGNIFICANT OTHER

02 SPOUSE

03 SON

04 DAUGHTER

05 MOTHER

06 FATHER

07 BROTHER

08 SISTER
09 GRANDPARENT

10 GRANDCHILD   
 
	11 UNCLE
12 AUNT

13 FOSTER PARENT
14 FOSTER CHILD

15 STEP PARENT

16 STEP CHILD

17 NIECE

18 NEPHEW

20 OTHER RELATIVE

21 COUSIN


	22 EMPLOYER

23 FRIEND

24 IN-LAW

25 METHADONE COUNSELOR

26 ROOMMATE

27 SPONSOR

28 THERAPIST / COUNSELOR

29 CLERGY

30 EX-SPOUSE

31 DOCTOR - MED. PROVIDER
	32 NEIGHBOR

33 SOCIAL / CASE WORKER

34 COWORKER

38 DOMESTIC PARTNER

99 OTHER

	* GENDER:


	10 FEMALE  

11 MALE     

 12 TRANSGENDER - ID AS FEMALE 

 13 TRANSGENDER – ID AS MALE
	                        Date Of Birth:
 ___ ___ / ___ ___ / ___ ___ ___ ___
    Month                Day                        Year


	Or Age:

__ __



	
	
	

	Address:
	Personal:

	Street:
	   OK To Contact
	   HIV Positive 

	
	   Collateral Is Aware Of Client’s HIV Status

	
	   Aware Of Affiliation With This Agency



	Zip Code:  ___ ___ ___ ___ ___ - ___ ___ ___ ___
	Race:

	City:
	State:


	( White   
	( Asian  

	
	
	( Black / African American          

( Hawaiian / Pacific Islander     

( American Indian / Alaska Native



	   Phone:

       Day:   ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___

          
	

	
	( Some Other Race
	( Unknown

	            Evening:   ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___
	Ethnicity:     ( Non-Hispanic        (  Hispanic

	Remarks:
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