City of Laredo Health Department

HIV/STD Program

2600 Cedar

Laredo, Texas

SNS - Voluntary Informed Consent Form
I, _________________________________, consent to voluntarily participate in the HIV Prevention Social Network Strategy (SNS) program provided by the City of Laredo Health Department HIV/AIDS/STD Program.  I understand that SNS is a recruitment strategy for reaching and providing HIV counseling, testing, and referral services to person who are unaware of their HIV infection by using existing social networks.  In addition, I also understand that my role will be to recruit, identify and refer HIV positive and high risk negative persons from my social, sexual, or drug-using networks that may be at risk for HIV infection.  I also understand that once an enlistment and engagement is done, the SNS Health Educator will guide, coach and assist me to deliver an effective message to my network associates. 
Any information I provide will remain confidential.  In addition, I understand that neither the SNS Health Educator nor any CLHD employee cannot and will not provide with me with any information in reference to the network associates that I referred for CTR to include information on test results. 
My participation in this program is free of charge and no monetary compensation will be made to me for participating in this project. 
_____________________________________________

__________________

Recruiter’s Signature






Date

____________________________________________

__________________

Health Educator’s Signature





Date

08/01/09

