

SMALL GROUP SESSION LOG
Agency Name & Site Name:											Cycle #: 				
Site ID: 														Session #:
Intervention Name (circle one):       AYA   		 MPowerment     							Session Date:  		
   
Write the UIN of all clients attending the session. If more than 12 attend, please attach a list of additional client UINs      Leadership Type (check one)
	
*Client UINs
	
Make Up Session?
	
*Client UINs
	
Make Up Session?

	           
1.
	
	
7.
	

	
2.
	
	
8.
	

	
3.
	
	
9.
	

	
4. 
	
	
10. 
	

	
5.
	
	
11.
	

	
6.
	
	
12.
	


	

□ Peer-Led

□ Staff-Led

□ Peer & Staff-Led
   
Please Indicate the Peer and/or Staff ID:  
                                                              




	
Please check the unfilled boxes to indicate the activities conducted during this session
	HIV/AIDS Transmission
	Abstinence/postpone sexual activity
	Other STDs
	Viral Hepatitis
	HIV/STD Counseling & Testing
	Partner Notification & Referrals
	Living with HIV/AIDS
	Social Services
	Medical Services
	Sexual Risk Reduction
	IDU Risk Reduction
	IDU Risk Free Behavior
	Condom/Barrier Use
	Negotiation/Communication
	Decision Making
	Disclosure of HIV Status
	Providing Prevention Services
	HIV Testing
	Partner Notification
	HIV Medication Adherence
	Alcohol & Drug Use Prevention
	Sexual Health
	TB Testing
	Pregnancy 
	Male  and/or Female Condoms
	Safer Sex Kits
	Safer Injection/bleach kits
	Lubricants 
	Education Materials

	Referral Lists
	Role Model Stories
	Other
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Demonstration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Discussion
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Distribution
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Practice
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Testing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



 (
For Office Use Only
Date Received by Coordinator: 
 
   
Date Sent to HAP: 
)Number of Referrals Made: 		Other Information					Were incentives provided?        	          	
□ Post-Intervention follow up	        □ Other 	        	□ Yes       □ No                            	 
□ Post-Intervention booster session         □ Not Collected				          		 
□ HIV Testing history survey							          			 

Debriefing Notes: 				  		 


*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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