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                                       SUPPORTIVE SERVICES GROUP ACTIVITIES              Page 4 of 4

	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  

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


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	ENCOUNTER INFORMATION



	* SERVICE CATEGORY:    00005 SUPPORTIVE 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:



	( 19 BUDDY / COMPANION
	(  ASSISTANCE IN MOVING

(  BUDDY ACTIVITY

(  BUDDY ASSIGNMENT

(  BUDDY TRAINING

(  BUDDY / COMPANION GROUP MEETING

(  CONSULTATION

(  CRISIS INTERVENTION

(  ERRANDS – HOSPITAL

(  ERRANDS – NON-HOSPITAL

(  ESCORT

(  HOME VISIT
	(  HOSPITAL DISCHARGE ASSIST

(  HOSPITAL VISIT

(  HOUSEKEEPING

(  INTAKE / ASSESSMENT

(  MEAL PREPARATION

(  OTHER FOLLOW-UP

(  REASSESSMENT

(  SCHEDULE EVENTS WITH BUDDY

(  SCREENING

(  STRUCTURED SOCIALIZATION

(  TRANSLATION / INTERPRETATION



	(  30 CLIENT ADVOCACY
	(  ADVOCACY

(  ARTICLE 81

(  ASSIST WITH SSI / SSD APPEALS

(  ASSIST WITH SSI / SSD APPLICATION

(  BENEFITS AND ENTITLEMENTS SEMINAR

(  BENEFITS:  DAS

(  BENEFITS:  OTHER / GENERAL

(  BENEFITS:  PA

(  BENEFITS:  SSD

(  BENEFITS:  SSI

(  CASE CLOSURE / DISCHARGE

(  CONSULTATION

(  DIRECT AGENCY TRANSPORT (CAR / VAN)

(  DISABILITY INSURANCE

(  FINANCIAL ADVOCACY

(  FINANCIAL MANAGEMENT

(  HEALTH INSURANCE

(  HEALTH INSURANCE SEMINAR

(  HOUSING ADVOCACY

(  IMMIGRATION:  ASYLUM

(  IMMIGRATION:  DEPORTATION

(  IMMIGRATION:  NATURALIZATION

(  IMMIGRATION:  RESIDENCY

(  IMMIGRATION:  VOLUNTARY DEPARTURE

(  INTAKE / ASSESSMENT

(  LEGAL ADVICE / COUNSEL

(  LEGAL ADVOCACY

(  LEGAL:  ACCESS TO CLINICAL TRIALS

(  LEGAL:  ADOPTION

(  LEGAL:  ADVANCED DIRECTIVES

(  LEGAL:  AFFIDAVIT OF CREMATION

(  LEGAL:  AFFIDAVIT OF GUARDIANSHIP

(  LEGAL:  CHILD CUSTODY / GUARDIANSHIP

(  LEGAL:  DEBTOR / CREDITOR

(  LEGAL:  DISCRIMINATION


	(  LEGAL:  DIVORCE / SERPARATION

(  LEGAL:  EMPLOYMENT ISSUES

(  LEGAL:  ENTITLEMENTS

(  LEGAL:  ESTATE PLANNING

(  LEGAL:  FINANCIAL / TAX MATTERS

(  LEGAL:  HIV CONFIDENTIALITY ISSUES

(  LEGAL:  HIV TESTING ISSUES

(  LEGAL:  HEALTH CARE ACCESS

(  LEGAL:  HEALTH CARE PROXY / LIVING WILL

(  LEGAL:  HEALTH INSURANCE

(  LEGAL:  IMMIGRATION

(  LEGAL:  LANDLORD / TENANT

(  LEGAL:  MEDICAL POWER OF ATTORNEY

(  LEGAL:  OTHER

(  LEGAL:  OTHER FAMILY LAW

(  LEGAL:  POWER OF ATTORNEY

(  LEGAL:  STANDBY GUARDIANSHIP / DESIGNATION

(  LEGAL:  TORTS

(  LEGAL:  TRUSTS

(  LEGAL:  VISITATION

(  LEGAL:  WILLS

(  LIFE INSURANCE

(  MONEY MANAGEMENT SEMINAR

(  NOTARY PUBLIC SERVICE

(  OPEN SSI /SSD CASE

(  OTHER FOLLOW-UP

(  PROVISION OF CAB FARE

(  PROVISION OF TOKENS / BUS FARE

(  REGULATORY AGENCY COMPLAINT

(  REQUEST SSI / SSD HEARING

(  SUBCONTRACTED TRANSPORT (CAR / VAN)

(  TRANSLATION / INTERPRETATION

(  VERIFY SSI / SSD APPROVED

(  VERIFY SSI / SSD DENIED




	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



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



	(  45 DIRECT EMERGENCY

             ASSISTANCE
	(  CHILD CARE / SAFETY ITEMS DISTRIBUTION

(  CLOTHING DISTRIBUTION

(  CONSULTATION

(  EMERGENCY CASH GRANT DENIED

(  EMERGENCY CASH GRANT GIVEN

(  EMERGENCY CLINICAL RESPONSE

(  EMERGENCY FOOD PACKAGE

(  EMERGENCY GRANT APPLICATION

(  EMERGENCY TRANSPORTATION


	(  FINANCIAL ASSESSMENT

(  FINANCIAL REASESSMENT

(  INTAKE / ASSESSMENT

(  PETTY CASH

(  PETTY CASH DENIED

(  RENOVATIONS (OR RENOVATIONS / WEATHERIZATION)

(  RENTAL ARREARS

(  RENTAL ASSISTANCE

(  UTILITY ASSISTANCE

	(  46 DIRECTLY OBSERVED 

             THERAPY

	(  DIRECTLY OBSERVED PROPHYLACTIC THERAPY
	(  DRECTLY OBSERVED THERAPY / TREATMENT

	(  62 ESCORT
	(  ESCORT FROM HOSPITAL

(  ESCORT TO CLINIC / MD

(  ESCORT COMMUNITY BASED SERVICE

(  ESCORT TO HOSPITAL


	(  ESCORT TO HOUSING / SHELTER

(  ESCORT TO SOCIAL SERVICES

(  ESCORT SUBSTANCE USE TREATMENT

(  INTAKE / ASSESSMENT

	(  125 NON-CERTIFIED 

               ADULT DAY CARE
	(  ACUPRESSURE

(  ACUPUNCTURE

(  ADVOCACY

(  ALTERNATIVE THERAPIES

(  ASSISTANCE WITH ACTIVITIES OF DAILY LIVING

(  CAREGIVER COUNSELING

(  CASE CLOSURE /DISCHARGE

(  CRISIS INTERVENTION

(  DIRECT AGENCY TRANSPORT (CAR / VAN)

(  ESCORT 

(  FAMILY COUNSELING

(  FAMILY COUNSELING – AOD

(  FAMILY COUNSELING – MH

(  GENERAL COUNSELING

(  GROUP ACTIVITY

(  GROUP COUNSELING

(  GROUP EDUCATION

(  HOLIDAY PARTY

(  HOME VISIT

(  HOSPITAL VISIT

(  INDIVIDUAL COUNSELING – MENTAL HEALTH
(  INDIVIDUAL EDUCATION

(  INFORMATION / REFERRAL


	(  INTAKE / ASSESSMENT

(  LIVING SKILLS TRAINING

(  MEALS

(  MENTAL HEALTH COUNSELING

(  NUTRITION COUNSELING

(  NUTRITION HEALTH EDUCATION - GROUP
(  OCCUPATIONAL THERAPY

(  OTHER FOLLOW-UP

(  OUTING / FIELD TRIP

(  PEER GROUP MEETING

(  PROVISION OF CAB FARE

(  PROVISION OF TOKENS / BUS FARE

(  REASSESSMENT

(  SERVICE PLAN DEVELOPMENT / UPDATE

(  SERVICE PLAN IMPLEMENTATION / MONITORING / FOLLOW-UP

(  STRESS REDUCTION ACTIVITIES

(  STRUCTURED SOCIALIZATION

(  SUBSTANCE USE COUNSELING (INDIVIDUAL)

(  SUPPORT GROUP

(  VOCATIONAL COUNSELING

(  VOCATIONAL EDUCATION

(  VOLUNTEER COUNSELING



	(  130 OTHER
	(  OTHER


	

	(  136 OUTREACH, 
              INFORMATION, 

                AND REFERRAL
	(  CONSULTATION

(  FOLLOW-UP ACTIVITIES

(  GENERAL INFORMATION

(  IN-REACH (ONE-ON-ONE)


	(  INTAKE / ASSESSMENT

(  OUTREACH (ONE-ON-ONE)

(  REFERRAL

	(  138 PEER SUPPORT
	(  ERRANDS - HOSPITAL

(  ERRANDS - NON-HOSPITAL

(  ESCORT

(  HOME VISIT

(  HOSPITAL DISCHARGE ASSIST


	5
(  HOSPITAL VISIT

(  INTAKE / ASSESSMENT

(  PEER GROUP MEETING

(  STRUCTURED SOCIALIZATION

(  TRANSLATION / INTERPRETATION

	(  163 RESPITE
	(  ADULT SUPERVISION CARE

(  CHILD DAY CARE

(  DIRECT AGENCY TRANSPORT (CAR / VAN)

(  HOMEMAKER SERVICES

(  INTAKE / ASSESSMENT


	(  MEAL PREPARATION

(  PROVISION OF CAB FARE

(  PROVISION OF TOKENS / BUS FARE

(  SUBCONTRACTED TRANSPORT (CAR / VAN)

	(  289 TRANSLATION / 

               INTERPRETATION


	(  ASSESMENT
(  CASE CONFERENCE


	(  SIGN LANGUAGE INTERPRETATION
(  SPOKEN LANGUAGE INTERPRETATION

	(  293 LEGAL INTAKE / 

                ASSESSMENT
	(  ASSESMENT
(  INTAKE 

(  LEGAL PLAN DEVELOPMENT / UPDATE


	(  REASSESMENT
(  REFERRAL



	* 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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