[image: image1.wmf] 

                                  ANONYMOUS / DROP-IN SUPPORT GROUPS (EVENT) FORM              Page 2 of 2

	* AGENCY:  ___________________________________________________________________________________________________________


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


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	EVENT / SESSION 



	* SERVICE CATEGORY:    00043 ANONYMOUS / DROP-IN SUPPORT GROUPS   (EVENT)
	* ENCOUNTER TYPE:   186 SUPPORT GROUP


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



	Intervention: 


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



	LOCATION
                                                                         
	Scheduled    ___ ___ / ___ ___ / ___ ___ ___ ___

        Date:        Month              Day                   Year



	01 COMMUNITY BASED ORGANIZATION (CBO)
02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC

06 DRUG TREATMENT FACILITY
	07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

09 MARKET PLACE / NAVIGATOR AGENCY

10 LAW ENFORCEMENT

11 RESIDENTS OF A COMMUNITY

99 OTHER


	* SESSION PRESENTED BY:

(  STAFF 

(  PEERS

(  VOLUNTEERS

(  GUEST PROFESSIONAL



	Specific Location:
	Session Staffed By:

	101 Designated AIDS Center Hospital(s)

102 Other Hospital(s)

104 Home Health Care

105 Long Term Care Facility / Hospice

107 Psychiatric / Mental Health

108 Women’s Health (FP / WIC / PCAP)
109 HIV Anonymous Site(s)

110 Community Health Center(s) / D & TC

111 Substance Use Treatment Settings

201 Educational Setting(s) (Schools)
	203 Faith Setting

204 Govt / Business / Industry

205 CBO / Human Service Provider

206 General Community Setting

207 Public Safety Orgs. (Police, Fire, EMT)

208 Soup Kitchens

301 Adolescent Services Agency

302 Youth Groups

401 Correctional Facility / Jail / Detention

402 In-Facility Parole


	403 Field Parole

405 Judicial Setting

501 Shelters

502 Hotels

503 Transitional Housing

504 Public Housing 

505 Other

601 Agency/Internal Program

602 Mobile Outreach/Street


	STAFF:  __________________________________

Preparation Time (Min):  ___ ___ ___

STAFF:  __________________________________

Preparation Time (Min):  ___ ___ ___

	Organization:  ____________________________________________________________________

	

	Contact:  ________________________________________________________________________


	

	Street:  _________________________________________________________________________

            _________________________________________________________________________


	

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


	

	City:  _______________________________________________________

	State:  ___ ___


	

	County:  _____________________________________________________


	

	
	

	
	
	
	
	
	
	


	* AGENCY:  ___________________________________________________________________________________________________________



	* TOTAL PARTICIPANTS:
DEMOGRAPHICS KNOWN:__________         DEMOGRAPHICS UNKNOWN:__________

* RACE / ETHNICITY                           
                                                                (NH) = NON-HISPANIC

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:__________
* 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:__________
* AGE GROUPS:
CHILDREN (UNDER 13):__________    25 TO 34:__________
ADOLESCENTS (13 TO 18):__________   35 TO 44:__________
19 TO 24:__________   45 AND OVER:__________
Demographics/Risk

	


	* AGENCY:  ___________________________________________________________________________________________________________


	Target Group:        ( 01 Staff          ( 02 Clients          ( 03 Volunteers         (  04 Peers          ( 05 General Population          ( 06 Students          ( 07 Providers


	* Services / Activities Provided:


	(  Bereavement Group(s)        (  Harm Reduction Group        (  Stress Reduction Activities        (  Substance Use Group        (  Support Group



	                                                                                                 OTHER TARGETED POPULATIONS:



	Type
	Approximate #

Of Participants
	Type
	Approximate #

Of Participants
	Type
	Approximate #

Of Participants

	(  01    Gay Men

(  01A  Bisexual Women

(  01B  Lesbian   

(  01C  Bisexual Men

(  02    Adolescents

(  03    Migrants

(  04    Immigrants

(  05    Homeless

(  06   Women

(  07   Substance Users
	______

______

______

______

______

______

______

______

______

______
	(  08   Prisoners / Parolees

(  09   Minorities

(  10   Unprotected Heterosexual Contact

(  11    IDU

(  12   Same Sex Contact

(  13   Sex Contact With IDU

(  14   Transgender – Identify As Male

(  15   Transgender - Identify As Female

(  20   White / Non-Hispanic

(  30   Black / African American
	______

______

______

______

______

______

______

______

______
     ______
	(  40   Hispanic

(  50  Asian / Pacific Islander

(  60  Native American

(  61  Sex Worker

(  62  Previously Known, Out of Care

(  99  Other


	______

______

______

______

______

______



	METHODS OF DELIVERY:


	MATERIALS PROVIDED:

	
	Type
	Quantity

	(  Agency Meeting           

(  Billboards

(  Chat Rooms     

(  Door To Door      

(  Drop In Center    

(  Hotline / Phone Bank     

(  Infomercials  

(  Informal Group Setting      

(  Interview       

(  Lecture              

(  Magazines

(  Mass Mailing        

(  Media Campaign – Billboard / Static Display

(  Media Campaign – Press      

(  Mobile Van
(  Music            

(  Network / Group Meeting             

(  Newspapers      
(  News Broadcast

(  One On One

(  Other

(  PSA Radio

(  PSA Television

(  Pamphlets

(  Posters On Public Transit

(  Radio

(  Resource Table

(  Skit

(  Social Media

(  Structured Socialization

(  Television

(  Theater

(  Walk / March / Parade

(  Web Page

(  Workshops


	(  100 External/Insertive Condoms

(  200 Bleach Kits

(  205 Safer Sex Kits 

(  210 Health Hygiene Kits

(  220 Lubricant

(  230 Fit Packs

(  240 Needles

(  245 ESAP Voucher Provided
(  246 ESAP Voucher Redeemed

(  250 1 Qt Sharps Containers (ESAP)

(  255 Cases Of 7.5 Gallon Sharps Containers (ESAP)

(  257 Lbs Sharps Waste

(  258 Second Tier Syringes Disposed
(  260 Referral Lists

(  270 Role Model Stories

(  300 Literature

(  307 Covid-19 Education

(  310 English Literature

(  320 Spanish Literature

(  330 Bilingual Literature

(  340 Other Literature

(  350 Chinese Literature

(  360 French Literature

(  370 French Creole Literature

(  380 Italian Literature

(  390 Russian Literature

(  400 Promotional Materials

(  410 T-Shirts

(  420 Buttons 

(  430 Key Chains

(  440 Other

(  450 Hats

(  460 Internal/Receptive Condoms

(  470 Dental Dams

(  480 Posters / Signs

(  600 ADAP Application--English

(  601 ADAP Application--Spanish
(  602 APIC Application--English
(  480 APIC Application--Spanish
	______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______

______



	REMARKS:



[image: image2.wmf] 

_1224331559.doc
[image: image1.png]






