OUTREACH SITE ACTIVITY LOG

	Date: 
	Site ID: 
	Site Name: 

	Back-Up Location: 



	#1 CBO Name: 
	#1 Worker ID: 

	Start Time:
	End Time: 

	#2 CBO Name:
	#2 Worker ID: 

	Total # of Encounters: 
	Total # of Contacts: 

	Primary HIV Risk
	Count

	Heterosexual Contact
	

	Injection Drug User (IDU)
	

	Men Who Have Sex With Men (MSM)
	

	MSM/IDU
	

	Mothers with/or at Risk
	

	Other/Risk Not Identified
	

	Distribution of Material(s) 
	Count

	Bleach or Safer Injection Kits
	

	Education Material
	

	Female Condoms
	

	Male Condoms
	

	Referral List
	

	Role Model Story
	

	Safer Sex Kits
	

	Other (specify):
	

	Other Activities 
	

	Demonstrations
	

	TB Testing
	

	STD Testing
	

	HIV Testing
	


	Race
	Count

	American Indian or Alaskan Native
	

	Asian
	

	Black or African American
	

	Native Hawaiian or Pacific Islander
	

	White
	

	Multi-Racial
	

	HIV Status
	Count

	Person’s Living With HIV                       
	

	Age Group                                         
	Count

	Under 13
	

	13 – 18
	

	19 – 24
	

	25 – 34
	

	35 – 44
	

	45 – 54
	

	55 and older
	


	Ethnicity
	Count

	Hispanic or Latino
	

	Not Hispanic or Latino
	

	Gender
	Count

	Female
	

	Male
	

	Transgender – F2M
	

	Transgender – M2F
	

	Referrals                                        
	Count

	Total # of Referrals Made
	


	Incentives                                        
	Circle

	Was a reward – such as food, transportation, gift card, voucher, or other incentive provided?
	Yes
No


	Date: 
	Site Name: 




Briefing Comments: Describe Outreach Plan for this session
Debriefing Comments: Types of Encounters, Referrals, Special Needs, Anticipated Follow-Up, etc. 


Office Use Only


Date Received by Coordinator: 			


Date Sent to HAP: 					








Return this COMPLETED form to the Regional Coordinator the next business day after all Outreach has occurred 




Louisiana Office of Public Health HIV/AIDS Program, Sept 2010

