HRSA Peer Education Training Sites (PETS) Evaluation

	Peer Educator Contact Form
	

	
	
	
	
	

	Date of Contact  __ __/__ __/__ __ __ __ Date
	
	
	Peer ID  ____________
	

	
	
	
	
	

	Client ID:      _________________    
	
	
	Partner agency/organization_________________
	

	       
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Type of Contact (check one)
	 
	
	Duration of Contact (In Hours)  
	

	Face-to-face (Individual)
	1
	
	Less than 5 minutes__

More than 5 minutes less than 1 hour__

More than 1 hour__



	Group
	2
	
	

	Telephone
	3
	
	

	Letter
	4
	
	

	Email/internet
	5
	
	
	

	Other (specify): _________________
	6
	
	
	

	
	 
	
	
	

	
	
	
	
	

	Appointment reminders/coordination
	
	
	
	

	Provide general HIV education
	 
	
	
	

	Provide information about HIV medications
	 
	
	
	

	Provide information about the program 
	 
	
	
	For Local Site Use-Notes about client contact
	

	Provide harm reduction supplies (condoms, bleach)
	 
	
	
	

	Accompany to medical visit
	
	
	
	

	Accompany to social services
	
	
	
	

	Refer to medical services
	 
	
	
	

	Provide specific HIV risk reduction/counseling
	 
	
	
	

	Refer to or make appointment for health care
	 
	
	
	

	Refer to or make appt. for housing services
	 
	
	
	 

	Refer to substance abuse treatment
	 
	
	
	 

	Refer to needle exchange
	
	
	
	 

	Refer to or make appt. for mental health care
	
	
	
	

	Refer to or make appt. for other services
	
	
	
	

	Relationship-building
	
	
	
	

	Provide mental health counseling
	 
	
	
	

	Provide other counseling
	 
	
	
	

	Other 1: (specify)_____________________________
	 
	
	
	

	Other 2: (specify)_____________________________
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