
Appendix C. Contact Information Form
In order to maintain contact with participants over the course of the six-month study period, contact information was collected at each visit. This information includes permanent address (when possible), alternative contacts (friends and relatives), and other ways to locate the individual. Any use of community services—such as shelters, free meal programs, drug treatment programs, and needle exchanges—is also recorded as a potential means of locating participants.
CONFIDENTIAL 
Take 5! Study Contact Form

STUDY ID:

Name of Participant




FIRST

 
     MIDDLE

                    
 LAST

TO BE FILLED OUT BY INTERVIEWER AT BASELINE

· Baseline Date:___________
· Group Assignment: __________

· B#: ______________

· Follow-up Appointment Dates: 

3-month:_________________ 6-month: _______________

· Interviewer’s initials:


TO BE FILLED OUT AT ALL OTHER VISITS

If this is NOT A BASELINE visit, please date and initial HERE that the following information has been updated and verified.

CONFIDENTIAL TAKE5! STUDY CONTACT FORM

TO BE COMPLETED BY PARTICIPANT
Section 1 - General Information

1. 
Name: _____________________________

2. Date of Birth:   
3. Do you use any nicknames/aliases? (List) 





4. What’s your California driver’s license or ID #?                                      
 
5. What’s your social security number?             -            -

6. What is your address?
(If you don’t have a permanent address, skip to #6a.)

Street





Apt#


P.O.Box

City





State


Zip Code


6a.
Where did you stay last night?








Address: (with name of shelter or hotel)







Street





Apt#


P.O. Box


City





State


Zip Code________
7. Is this your mailing address?  Circle One







 YES          if YES, skip to #9






 NO           if NO, go to #8
8. What is your mailing address?

Address: (with name of shelter or hotel)







Street





Apt#


P.O. Box


City





State


Zip Code


9. What’s your home phone number?    (          )             -  



        work/other number?     (          )            -               

10. What is the earliest time in the morning we can call you? 

11. What is the latest time in the evening we can call you? 

12. If you don’t have a home or work/other phone number, is there a number where a message can be left for you?  




 

13. Is there someone who usually answers the phone there?  Name:



Section 2 - Contacts

Please give us the names and addresses of 2-3 friends or relatives.  If we contact them, we will say only that we are from UCSF.  We will use this information only if we are unable to contact you through any other of the information you give us. 

Contact #1
Name:







relationship:





first

middle


last

How often are you in contact?


     When was your last contact?

 

Address:
Street





Apt.#

PO box



City





State

Zip Code


Home phone#





Work/other

           

Contact #2

Name:







relationship:





first

middle


last

How often are you in contact?



When was your last contact?

Address:
Street





Apt.#

PO box



City





State

Zip Code


Home phone #






Work/other



Contact #3

Name:







relationship:





first

middle


last

How often are you in contact?



When was your last contact?

Address:
Street





Apt.#

PO box



City





State

Zip Code


Home phone #






Work/other



Section 3 - Additional info.

1.
In order, what are the 4 best ways to contact you?


1.














2.














3.





                   






4.













2.
If we lose touch, where do you recommend we look for you?   Are there any places in the community, like coffee shops, restaurants, bars, or parks that you usually spend your time?

If we lose touch, we will use of all the information that you've given us. For instance, if we have trouble getting in touch with you via mail or phone, we will use every available resource to look for you in the community.
Section 4—Community Services

1.       Are you getting any services from any community agencies?  Circle One   YES    NO 

A. Name of Agency __________________________

Address______________________City_____________State_________Zip____
Telephone Number_____________________May we contact this agency?       YES   NO  


B. Name of Agency __________________________

Address______________________City_____________State_________ZIP____
Telephone Number_____________________May we contact this agency        YES    NO

2.
Do you stay at any of the shelters in San Francisco? (If NO, skip to 4)


If YES, Which ones?  (check all that apply)

   FORMCHECKBOX 
 North of Market Shelter (MSC-North) (Pierce Arrow Shelter) @ 1001 Polk 


   FORMCHECKBOX 
 Episcopal Sanctuary Shelter at 8th and Howard


   FORMCHECKBOX 
 St. Anthony's at 45 Jones @ Golden Gate


   FORMCHECKBOX 
 South of Market Shelter (MSC-South) at 525 5th Street @ Bryant


   FORMCHECKBOX 
 A Woman's Place at 849 Howard between 6th and 7th


   FORMCHECKBOX 
 Other, specify:









3.
Can you get mail at the shelter(s)?  Circle one    


  NO


  YES  
Which shelter(s)?








4.
Do you ever use the free meal food programs ? (If NO, skip to #5)

4a.
If YES, Which meal program(s) do you use?  (check all that apply)

 FORMCHECKBOX 
 Dinner's Ready at 2520 Bush @ Divisidero

 FORMCHECKBOX 
 Glide Memorial Church at 330 Ellis

 FORMCHECKBOX 
 St. Anthony's Meal Program at 45 Jones @ Golden Gate


 FORMCHECKBOX 
 Martin de Porres at 225 Potrero 


 FORMCHECKBOX 
 Haight Ashbury Food Program 1525 Waller @ Belvedere


 FORMCHECKBOX 
 Missionaries of Charity at 1330 4thSt. 


 FORMCHECKBOX 
 Other, specify:​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________

5.
Do you use any needle exchange programs?  (If NO, go to #8)
5a. 
If YES, where do you exchange needles? 


(cross streets)  










6.
How often do you exchange?








7.
Is there anyone at needle exchange who could get a message to you?       

Name of anyone:










8.
Are you on GA or SSI now? (If NO, skip to 10)

8a. 
Where do you pick up your check?  (street address) 



9.
Does anyone help you with getting your benefits?  Name:




10.
Where do you usually go for medical care?  






11.
Do you have a regular doctor or nurse?  Name:





12.
Are you due for a return visit?          If YES, when?_____________


13.
Are you in any drug/alcohol/methadone treatment ?  Circle One    YES          NO

13a.
If YES, Where do you go for treatment?  
                                             
13b.
Who is your regular counselor or social worker there?  


Name:  











13c.
When are you due for a return visit?

Thank you for completing this form. Please let the interviewer know you are done.(
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