	City of Laredo Health Department

HIV/AIDS/STD Program

Social Networking Strategy (SNS) Worksheet FORM



Recruiter #

Date of Orientation:_______________                                                       

	Name:


	Age:


	Phone:

	Address:


	City:
	Zip Code: 7804______

	Testing History

	Last HIV test

____________________________
	Where

________________________
	HIV status:

( Negative    ( Positive

	Risk Factors

	Unprotected sex (oral, vaginal, anal) with:

· Person with HIV or AIDS

· Person of unknown HIV status with known risk

· Person of unknown HIV status with unknown risk

Shared drug injection equipment (needle, syringe, cotton, cooker, water) after:

· Person with HIV or AIDS

· Person of unknown HIV status with known risk

· Person of unknown HIV status with unknown risk

     ( Sex in exchange for money or drugs

     (  STD diagnosis

     (  No identified/acknowledged risk



	Risk Group

	( Hispanic MSM                                             ( Hispanic IDU                                        ( Hispanic HRH     


              Number of Network Associates Identified by the Recruiter:

	Name
	Referred for CTR
	Test for HIV
	Results
	Became a Recruiter
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