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	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  

	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___
                     MONTH           DAY                  YEAR


	* PROGRAM:  ______________________________________________
	Contract #:  __________________



	ENCOUNTER INFORMATION



	* SERVICE CATEGORY:    00024  AGENCY SERVICES



	Model:  


	Intervention:
	                   START TIME:      __ __ : __ __  AM / PM



	* STAFF:  


	SITE:  
	                       END TIME:      __ __ : __ __  AM / PM



	                                                                         * CDC SETTING TYPE:


	Prevention Related Information

(  Incentive Provided    

Cycle Number:   ______     Session Number:  ______


	01 CBO

02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC


	06 DRUG TREATMENT FACILITY
07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

99 OTHER


	

	
	
	

	Off Site Zip Code: __ __ __ __ __ - __ __ __ __


	

	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED:



	(  203 WELLNESS

	(  ACUPUNCTURE

(  ART CLASS

(  CHIROPRACTIC THERAPY

(  CLIENT MONITORING AND FOLLOWUP

(  DANCE CLASS

(  DRAMA CLASS

(  ESCORT

(  HAIRCUT

(  INDIVIDUAL EDUCATION

(  LANGUAGE CLASS

(  LIFE DRAWING CLASS


	(  MASSAGE THERAPY

(  MEDITATION INSTRUCTION

(  MUSIC CLASS

(  ORIENTATION

(  PAINTING CLASS

(  PARTICIPATION IN CULTURAL EVENT

(  RECREATION DROP IN

(  REIKI
(  SCULPTURE CLASS

(  STRUCTURED SOCIALIZATION
(  TAI CHI

(  YOGA 



	(  205 WORKFORCE 
               DEVELOPMENT

	(  180 DAYS EMPLOYMENT FOR LESS THAN 20 HOURS

(    30 DAYS EMPLOYMENT FOR LESS THAN 20 HOURS

(    90 DAYS EMPLOYMENT FOR LESS THAN 20 HOURS

(  ATTEND JOB READINESS TRAINING

(  ATTEND SPECIALIZED TRAINING

(  ATTEND SUPPORT GROUP

(  ATTEND RISE ORIENTATION

(  CLIENT MONITORING AND FOLLOWUP

(  COMPLETION OF RISE CAREER PLAN
(  COMPLETION OF RISE TRANSITIONAL BENEFITS PLAN

(  COMPUTER LAB VISIT

(  INFORMATION SEMINAR

(  INTAKE

(  JOB READINESS ASSESSMENT

(  JOB READINESS COUNSELING

(  PLACED IN FULL TIME JOB

(  PLACED IN PART TIME JOB

(  REFERRAL


	(  VERIFY CASE CLOSURE ACTIVITY
(  VERIFY COMPLETION OF EXTERNSHIP

(  VERIFY COMPLETION OF INTERNSHIP
(  VERIFY COMPLETION OF JOB READINESS TRAINING

(  VERIFY COMPLETION OF SPECIALIZED TRAINING

(  VERIFY ENROLLMENT FOR LESS THAN 20 HOURS
(  VERIFY ENROLLMENT IN EXTERNSHIP

(  VERIFY ENROLLMENT IN JOB READINESS TRAINING

(  VERIFY ENROLLMENT IN SPECIALIZED TRAINING

(  VERIFY ENROLLMENT OF INTERNSHIP

(  VERIFY RETENTION IN FULL TIME JOB FOR 180 DAYS

(  VERIFY RETENTION IN FULL TIME JOB FOR 30 DAYS

(  VERIFY RETENTION IN FULL TIME JOB FOR 90 DAYS
 (  VERIFY RETENTION IN PART TIME JOB FOR 180 DAYS

(  VERIFY RETENTION IN PART TIME JOB FOR 30 DAYS

(  VERIFY RETENTION IN PART TIME JOB FOR 90 DAYS

(  VERIFY WAGE GAIN AFTER 180 DAYS

(  VERIFY WAGE GAIN AFTER 90 DAYS




	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	

	
	
	

	

	Material Provided



	Type
	Quantity
	Type
	Quantity



	( 100 Male Condoms

( 205 Safer Sex Kits

( 207 Bleach / Safer Injection Kits

( 260 Referral Lists
	_______

_______

_______

_______
	( 270 Role Model Stories

( 305 Brochures /Informational Materials

( 405 Promotional Items

( 440 Other
( 460 Female Condoms
	_______

_______

_______

_______

_______

	
	
	
	


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	List of Attendees:

	Attended

    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
	Client Id 

_______

_______

_________________________________________________

______________

_______

______________
	Name

__________________________________________

__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________


	Time In

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

	Time Out 

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM


	Progress Note:
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