Appendix B. Locator Script and Client Locator Form

The Locator Script is used by the outreach worker to explain to the participant why contact information is being collected using the locator form. 

The Client Locator Form is administered during initial visit to:

· Collect information that can be used to find a client (e.g., name, phone, address, places where client hangs out) and provides emergency contact (family or relative, social/case worker, medical provider) information.

· Provide for follow-up status, especially if client has been incarcerated.
Locator Script

Hello my name is________ I will be doing your Interview today, but before we get started I need to collect some contact information. The information that we collect today is all confidential. This information will be used to let you know when we will be back in the your community for results and to also let you know when we will be back for your six month follow-up. This information is so important because it allows Cal-PEP to continue to serve the community

If you fit the criteria and we complete the interview, than you will be a part of a study. Being a part of this study means that you will need to be in contact with Cal-PEP every six months for the next year, that is why it is so important that we get the best contact information possible. I will ask you for a mailing address and a telephone number. We understand that sometimes people move and telephone numbers change, so I will also ask you for other contact information such as your friends, relatives, social worker and your medical provider. Usually these contacts stay the same. 

If there is other locating information that you may think is helpful feel free to let me know.

Thank you for patience. Now let’s begin the interview!

CAL-PEP HIV Mobile Testing Outing

Client Locator Form (Client Intake)

UARP#________________

SITE #_________________

Outing Location_____________

___________________________________________________________
Date________________

Last Name

First

Middle name (do not leave blank) 


____________________________
_______________
________________
_______________

Alias and/or Nickname

Phone No.            
Message Phone       
Pager  No.

______________________________________________________
__________________

Address



City

State


Zip Code

Hang out(s)______________________________
Students only: School____________Grade____

Race/Ethnicity:  __API  __African Amer. __Latino __Native Amer. __White __Other __Unknown (specify)


Gender:   __ M__F    Transgender: __ MTF__ FTM          ______/______/_____                       ________
________
       






Date of Birth                 Height             Weight

Mother’s Maiden Name:_______________________

Can we leave a message?  ___yes ___no 

Can we say that we are calling from the Health Survey ?  ___yes ___no

Can we send a letter ?  ___yes ___no

Can we stop by the above address to locate you for follow-up visits ? ___yes____no  Initial ______

Client Follow-Up Status  __Living  __Deceased 

Recruiter:
Outreach Worker
Other_____________________________________________

                                                                                                                      (specify)

Emergency Contact Information

Name______________________________________________
Family___ Relationship _______









 
Friend____

Address____________________________________________
Detail Message OK?  Y or N

City _______________________State________Zip_________ 
Phone________________

Name______________________________________________
Family___ Relationship _______









 
Friend____

Address____________________________________________
Detail Message OK?  Y or N

City _______________________State________Zip_________ 
Phone________________

Case-Manager/Social Worker___________________________
Signed Release?  Y or N

Address____________________________________________


City _______________________State________Zip_________
Phone______________________

Medical Provider_____________________________________
Signed Release Y or N

Name of Clinic________________________________________
Phone_______________ 

Address____________________________________________

City _______________________State________Zip_________

Interviewer__________________________________________
Date_________________________
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