OUTREACH SITE REGISTRATION FORM

May also be used to drop a registered site.

CBO Name: ___________________________________________________Date: _____________    

Contact Person: __________________________________________________________  

Phone: ________________________________Fax: ______________________________

Outreach Site Type:  Active Outreach
 Fixed Outreach    Both Active and Fixed Outreach







 Site Zip

Name of Outreach Site: ____________________________________________________ Code ________________



(The name that your agency calls this site)

Populations Targeted in this site (check all that apply):

 High Risk Heterosexuals
 Males Who Have Sex With Males 
 Persons Living with HIV/AIDS

 Intravenous Drug Users           
 Mothers with or at Risk for HIV Infection   

 Special Populations:    

Check all that apply to specify-  Incarcerated/recently incarcerated,  Homelessness, 





   Transgendered,  Migrant workers  Persons living Hepatitis C.

Geographic Description of Active Outreach site: 

Include in this narrative all street boundaries and neighborhood names. Also describe hot spots and list key agencies, organizations and, businesses, as well as neighborhood gatekeepers within the defined area.

Enter information on Fixed Outreach site

____________________________________________________________________________________________

    Name of Fixed Site




Site Contact Name & Phone #

     ______________________________________________________________________________________________

    Address/ City/Zip of Fixed Site

Type of Fixed Sites  _______________________________________________

(Enter one code from the PEMS Site Type List Provided in the Outreach Protocol)    

The HIV/AIDS Program requires that all sites are approved prior to an intervention taking place at that site.  Approval of sites is based on regional community plans prioritization of interventions and high-risk sites/areas.  Please allow two (2) weeks time to process and return this form.  Once an approved site is returned, the Approved PEMS Site Number below should be used on all reporting forms about the site.


For Office Use Only

Date Received:
              
Date Sent to HAP Central Office: ___________
Regional HIV Coordinator Initials:


HAP Coordinator Supervisor’s Initials: _____

Site Approved________ Disapproved:

   Approved Site PEMS Number___________________       
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