Appendix F. Locator Guide
The Locator Guide was used to collect contact information for participants, including address, phone numbers, and three alternate contact persons.

	Recruitment Site
	

	Series #
	

	Date
	

	ID#
	


LOCATOR GUIDE

Over the next 6 months, we will be administering follow-up questionnaires to evaluate the effect of our program. We value your participation in this study,  and in order to complete the questionnaires, we will need to be able to locate you. You can help us by giving some information on how best to contact you for the next meeting. None of the information you write on this form will be put with any of the answers that you mark on the questionnaires. This information will only be used by staff of this research project, and only to locate you for research-related purposes. We will not tell any of your contacts anything about your participation except that you are a participant in a program conducted by the UCLA School of Nursing.

1. First, please write your name:

_______________________
_______________________
_______________________


first
middle
last

2. What is your current phone number and address?

________________________________________________
_________

street address




apartment #

___________________________________ ,  _________
  ___ ___ ___ ___ ___

city

state

zipcode

phone number:  (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___

3. Is this location (please check one)

(
Your home

(
A relative’s home (please name relative: ___________________________)

· A friend’s home (please name friend: ___________________________)

· A foster home

(
A group home or other institutional home

4. Is your current address the best place to contact you?
( Yes
( No

5. Do you have any additional phone numbers or pager number?     ( Yes      ( No   [If yes, please list:]

(___ ___ ___) ___ ___ ___ - ___ ___ ___ ___
regular  cellular  pager  voicemail

phone number

            (please circle type)

(___ ___ ___) ___ ___ ___ - ___ ___ ___ ___
regular  cellular  pager  voicemail

phone number


            (please circle type)

6. If we cannot locate you at your current address, who would know how to contact you? (please choose someone who is likely to stay at their current address for the next six months)

________________________________________________
__________________

Name




relationship to you

________________________________________________
_________

street address




apartment #

___________________________________ ,  _________
  ___ ___ ___ ___ ___

city

state

zipcode

phone number:  (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___

7. If we still cannot locate you, who else would know how to contact you? (please choose someone who is likely to stay at their current address for the next six months)

________________________________________________
__________________

Name



relationship to you

________________________________________________
_________

street address




apartment #

___________________________________ ,  _________
  ___ ___ ___ ___ ___

city

state

zipcode

phone number:  (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___

8. If all else fails, and we still cannot locate you, who would know how to contact you? (please choose someone who is likely to stay at their current address for the next six months)

________________________________________________
__________________

Name




relationship to you

________________________________________________
_________

street address




apartment #

___________________________________ ,  _________
  ___ ___ ___ ___ ___

city

state

zipcode

phone number:  (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___

Thank you.
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