Appendix C. Locator Form

· Form that can be used by staff or outreach workers to collect detailed contact information from clients

· Contains brief questions regarding home, work, family, friendship, and recreational locations where client may be contacted

Locator Form

Date ________________
Study Id#__________________
Interviewer Id#____________________

The information you give us will be kept in a separate place from your answers on the interview. It will be used only to locate you for your follow-up, and it will not be given to anyone else. We will not tell any contact anything except that you have been asked to take part in a health study. Please only tell us about the people you are comfortable with us contacting.

1. Please tell me the name you wish to be contacted with:

_______________________________________________________________________________________________


First






Middle






Last

2. Please tell me your legal name:

_______________________________________________________________________________________________


First






Middle






Last

3.
Other names, nicknames, or aliases:___________________________________________________________________

4. 
What is your date of birth, by this I mean the date you were born:____________________________________________

5.
Where were you born?______________________________________________________________________________

6.
How long have you lived in this area?__________________________________________________________________

[image: image1.wmf]____________________________________________________________________________________________

7.
Residence Address:________________________________________________________________________________

(Street Address)








(Apt.# or P.O. Box #)

________________________________________________________________________________________________

(City, State, Zip)

8.
How long have you lived there?_______________________________________________________________________

9.
Do you plan to move anytime soon?___________________________________________________________________

Do you know where to?_____________________________________________________________________________

10.
Home Phone:(______) _____________________________________________________________________________

11.
Beeper or Pager Number:(______) ____________________________________________________________________

12.
Who else lives there?

Full Name:___________________________________________   ___________________________________________

(First
Middle
Last)



(Relationship)

Full Name:___________________________________________   _______________________________________

(First
Middle
Last)



(Relationship)

If no permanent address:

13.
Where do you sleep or hang out most of the time?

Place:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone: (_____) _______________________________   Phone: (_____) ______________________________________

Times you might be there:___________________________________________________________________________

13a.
Is there another place where you sleep or hang out a lot?

Place:____________________________________________________________________________________

Address:__________________________________________________________________________________

Phone: (_____) ____________________________   Phone:(_____) ___________________________________

Times you might be there:_____________________________________________________________________

14.
Best Mailing Address:________________________________________________________________________

(Street Address)





(Apt.# or P.O. Box #)

________________________________________ Phone: (______) ___________________________

15.
Who lives there?

Full Name:________________________________________   _______________________________________

(First
Middle
Last)



(Relationship)

Full Name:________________________________________   _______________________________________

(First
Middle
Last)



(Relationship)

16.
Work Phone: (____) ________________________________________________________________________

Name of Company:__________________________________________________________________________

Address: __________________________________________________________________________________

Other Work Info:____________________________________________________________________________

__________________________________________________________________________________________

(Include work location if participant is street vendor or sells at flea market; ask for days and locations)

17.
Other Phone: (_____) ______________________________________________    ________________________

(Whose phone is this?)

Beeper or Pager: (_____) _______________________________________________

18.
Is there a case worker, doctor, community clinic, pharmacy, or other contact that you see regularly?

(i.e., probe where they receive hormones, electrolysis, or medical care).

Name:___________________________________________________________________________________________

First




Middle





Last

Address: ________________________________________________________________________________________

Phone: (_____) ___________________________________ Agency: ________________________________________

If necessary, may we contact this person? ____Yes     ____No

If yes, what name would you like us to use?__________________________

18a.
Is there another case worker, doctor, community clinic, pharmacy, or other contact that you see regularly?

Name:___________________________________________________________________________________________

First




Middle





Last

Address: ________________________________________________________________________________________

Phone: (______) ________________________________ Agency: __________________________________________

If necessary, may we contact this person? ______Yes    ______No

If yes, what name would you like us to use?____________________________________

3. Is there any place you go regularly to hang out or to meet with friends?

Place:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

Phone: (_____) _____________________________   Phone: (_____) ________________________________________

Times you might be there:___________________________________________________________________________

19a.
Is there any other place you go regularly to hang out or to meet with friends?

Place: ___________________________________________________________________________________________

Address: ________________________________________________________________________________________

Phone: (______) __________________________________ Phone: (_____) ___________________________________

Times you might be there: ___________________________________________________________________________

20.
Do you receive money regularly from an agency? _______ Yes    _______ No

(If yes) Agency: ___________________________________________________________________________________

When is it paid?________________________________________ Amount ____________________________________

Where is the check sent? ____________________________________________________________________________

Where do you cash the check? _______________________________________________________________________

Case Worker: ___________________________________________ File # ____________________________________

If necessary, may we contact this agency? _______Yes   _______ No

If yes, what name would you like us to use? ______________________________________

20a.
Do you receive money regularly from another agency? ______Yes     _______No

(If yes) Agency: ___________________________________________________________________________________

When is it paid?_____________________________________ Amount:_______________________________________

Where is the check sent?____________________________________________________________________________

Where do you cash the check?________________________________________________________________________

Case Worker: ________________________________________________ File # _______________________________

If necessary, may we contact this agency? ______Yes _______No

If yes, what name would you like us to use?____________________________________

21.
Do you have any friends who usually know how to reach you if you should move or leave the program?

Friend #1:_______________________________________________________________________________________

(First




Middle




Last)

Address: ________________________________________________________________________________________

Phone: (_____) _________________________________________ Relationship:_______________________________


If necessary, may we contact this person? _______Yes   ________ No

If yes, what name would you like us to use?_______________________

Friend #2:_______________________________________________________________________________________

(First




Middle




Last)

Address: ________________________________________________________________________________________

Phone: (_____) _________________________________________ Relationship:_______________________________


If necessary, may we contact this person?   ______ Yes _______No

If yes, what name would you like us to use? ________________________________

Now I would like to ask you about your family. If you don’t know their addresses, just the towns would help. (Complete entire family; use extra space if necessary.)

4. If necessary, may we contact your mother? ______Yes   _______No

If yes, what name would you like us to use? ______________________________

Mother: _____________________________________________________________________________________

(Full Name: First




Middle




Last)

____________________________________________________________________________________________

(Address)

Phone: (______) _____________________  
In touch? _____Yes    _____ No

5. If necessary, may we contact your father? _____Yes   _____No

If yes, what name would you like us to use? ___________________________

Father: _________________________________________________________________________________________

(Full Name: First



Middle  



Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) ________________________
In touch? _____Yes   _____No

6. If necessary, may we contact your brother? ______Yes _____No

If yes, what name would you like us to use?_______________________

Brother #1:______________________________________________________________________________________

(Full Name: First 



Middle



Last)

________________________________________________________________________________________________

(Address)


Phone:(_____) _______________________

In touch? ____Yes   ____No

7. If necessary, may we contact your brother? ______Yes ______No

If yes, what name would you like us to use? ______________________

Brother #2:______________________________________________________________________________________

(Full Name: First


Middle         

Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) _______________________

In touch? ____Yes   _____No

8. If necessary, may we contact your sister? _______Yes   _______No

If yes, what name would you like us to use? _______________________

Sister #1:_______________________________________________________________________________________

(Full Name: First



Middle




Last)

________________________________________________________________________________________________

( Address)


Phone: (_____) ______________________

In touch? ______Yes _____No

9. If necessary, may we contact your sister? ______Yes ______No

If yes, what name would you like us to use? ____________________

Sister #2: _______________________________________________________________________________________

(Full Name: First 




Middle 




Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) ________________________

In touch? ______Yes   _____No

10. If necessary, may we contact your child(ren)? ______Yes   ______No

If yes, what name would like us to use?___________________________________

Adult Child 1:__________________________________________________________________________________

(Full Name: First




Middle





Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) _______________________

In touch? ______Yes _____No

11. If necessary, may we contact your child(ren)? ______Yes ______No

If yes, what name would you like us to use?_________________________________

Adult Child #2:_________________________________________________________________________________

(Full Name: First




Middle 




Last)


Phone: (_____) ________________________

In touch? ______Yes _____No

12.  If necessary, may we contact your aunt? _____Yes   _____No

If yes, what name would you like us to use?____________________________

Aunt:___________________________________________________________________________________________

(Full Name: First




Middle 





Last)

________________________________________________________________________________________________

(Address)


Phone: (____) ______________________

In touch? ______Yes ______No

13. If necessary, may we contact your grandmother? _____Yes _____No

If yes, what name would you like us to use?________________________________

Grandmother: ___________________________________________________________________________________


(Full Name: First




Middle




Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) _____________________

In touch? _____Yes _____No

14. If necessary, may we contact some other relative? ______Yes   ______No

If yes, what name would you like us to use? ______________________    Relationship:__________________

Other Relative #1:_______________________________________________________________________________

(Full Name: First




Middle 

 



Last)

________________________________________________________________________________________________

(Address)


Phone:(_____) _____________________

In touch? _____ Yes   ______No

15. If necessary, may we contact some other relative? _____Yes ______No

If yes, what name would you like us to use?________________________ Relationship:__________________________

Other Relative #2:_______________________________________________________________________________

(Full Name: First



Middle 




Last)

_______________________________________________________________________________________________

(Address)


Phone:(_____) ________________________

In touch? _____Yes   ______No

16. If necessary, may we contact any other person? _____Yes _____No

If yes, what name would you like us to use?_______________________ Relationship:___________________________

Other Person:___________________________________________________________________________________

(Full Name: First




Middle




Last)

________________________________________________________________________________________________

(Address)


Phone: (_____) _________________________

In touch? _____Yes _____No

17. Are you currently on probation / parole? _____Yes _____No

(If yes) which? _________ Probation _________Parole

When did it start? __________ / _________


When did it end?__________ / __________

         Mo.
       Yr.







Mo.                  Yr.

Name of supervising official: ________________________________________________________________________

Address: ________________________________________________________________________________________

Phone: (_____) _____________________________________________

18.  INTERVIEWER: PLEASE NOTE

APPROXIMATE HEIGHT: _____ _____    HAIR COLOR:_____________ EYE COLOR:_______________

19. INTERVIEWER: PLEASE NOTE ANY PERMANENT IDENTIFYING PHYSICAL 

CHARACTERISTICS, SUCH AS A SCAR, TATTOOS OR PIERCINGS.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

�
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