HAP Enrollment Form
Session Information
	
Agency Name:

Intervention Name (circle one):  AYA   MPowerment     RM    

	Recruitment Source (circle one): Agency    Public Info    Self              
                                         Partner           Family/Friend         Don’t Know

Service/Intervention Type: 

	         
Site ID:

	Worker ID: 



Client Characteristics – Demographic
	Date Collected (mm/dd/yyyy)
	*Client UIN
	Birth  Year
	Age

	     /   /    
	
	       .
	     .

	Race
	Ethnicity
	State of Residence
	Assigned Sex at Birth
	Current Gender 

	 American Indian/Alaska Native    
 Asian                                                  
 Black/African American                         
 Native Hawaiian/Pacific Islander
 White
 Multi-Racial
 Don’t Know
 Declined
	
 Hispanic/Latino
 Not Hispanic/Not Latino
 Don’t Know
 Declined
	
 .
	
 Male
 Female




	
	
 Male                                                  
 Female                                                  
 Transgender –M2F                                                  
 Transgender –F2M                                                  
 Don’t Know                                                  
 Decline                                                  

	

	
	
	   Zip Code of Residence
	
	
	
	

	
	
	

   .
	
	
	
	



Client Characteristics – Risk Profile
	Incarcerated in last 12 months? 
	Engaged in sex as their occupation or main source of income in the last 12 months? 

	 Yes   No   Not asked   Declined
	 Yes   No   Not asked   Declined

	Type of living arrangement in the last 12 months (check all that apply)? 
	Previously tested for HIV?
	Self-reported HIV status

	 Permanent housing
 Non-permanent housing
 Institution
	 Not asked
 Declined
 Other
	 Don’t know
	 Yes
 No
 Not asked
	 Declined
 Don’t know
	Positive   
Negative
Prelim Positive
Indeterminate
	 Not asked
 Declined
 Don’t know

	IF HIV-, Date of Last HIV- Result? 
	IF HIV+, Date of First HIV+ Result? 
	If HIV+, In HIV Medical Care/Treatment?

	  /     (mm/yyyy)
	  /     (mm/yyyy)
	 No                        
 Yes
	 Not asked
 Declined
	 Don’t know

	IF Female, Pregnant?
	IF Pregnant, In Prenatal Care?

	 No                        
 Yes
	 Not asked
 Declined
	 Don’t know
	 No                        
 Yes
	 Not asked
 Declined
	 Don’t know

	Client Risk Factors within the last 12 months (Check all that apply)
	If any sex risk factors were indicated, identify additional risk factors that client participated in with their sex partner(s) in the last 12 months (check all that apply)

	 Injection drug use 
 Share Injection drug equipment                        
 Anal and/or vaginal sex with male (M)
 Anal and/or vaginal sex with female (F)
 Anal and/or vaginal sex with transgender (T)
 Oral sex with male 
 Oral sex with female 
 No risk identified
 Not asked     
 Declined
 Other: _____________________________
	M  F  T  
       Exchanged sex for drugs/money/something they needed
       Sex while intoxicated/high on drugs
       Sex with a partner who is an IDU
       Sex with a partner who is HIV+
       Sex with a partner whose HIV status is unknown
       Sex with a partner who exchanges sex for drugs/money/etc.
           Sex with a male partner who has sex with other men
       Sex with anonymous partner
       Sex with a partner who is a known hemophiliac or transplant recipient
       Sex without using a condom
 No additional risk                            Not asked                                    Declined  

	Treatable STD in the Last 12 Months (e.g. syphilis, gonorrhea, or Chlamydia)?
	

	
 No   

	
 Yes – lab confirmed

	
 Yes – self report                 Not asked                            Don’t know                  Declined




*CLIENT UIN: Each individual’s UIN is composed of the following 13 characters:F1F3L1L3MMDDYYYYG, where F1 and F3 are the 1st and 3rd letters of the first name, L1 and L3 are the 1st and 3rd letters of the last name, MMDDYYYY is the 8 digit date of birth, and G is a code for gender: 1 for male, 
2 for female, and 3 for transgender.  
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