SOCIAL NETWORKING STRATEGIES

Review of Recruiter Record Checklist 
Reviewer






Date of review __   _/____/20


SNS Specialist





Chart Number:




Number of Network Associates Identified by Recruiter_____________.
Number of Network Associates that received CTR_________________.
	1. Completeness of Record
	Yes
	No
	N/A

	SNS Screening Form 
	
	
	

	Voluntary informed consent signed and dated
	
	
	

	HIPPA Notice of Privacy Form (Confidentiality) signed and dated
	
	
	

	SNS Worksheet Form
	
	
	

	SNS Coaching Checklist Form
	
	
	

	Diagram Sketch 
	
	
	

	Tangible Reinforcement Form 
	
	
	

	Progress Notes- Form 
	
	
	


	2. Behavioral Assessment  
	Missing
	1
	2
	3
	N/A

	Recruiter HIV risk factors
	
	
	
	
	

	Number of Network Associates identified by the Recruiter
	
	
	
	
	

	Notes are legible
	
	
	
	
	

	Overall Quality of Documentation of Assessment:   (1=room for improvement; 2=satisfactory; 3=very good)


	4.SNS Diagram
	Missing
	1
	2
	3
	N/A

	Quality of SNS Diagram
	
	
	
	
	


Reviewer Comments
1. Comments on any items missing or incompletely documented:

2. Strengths of the documentation: 

3. Areas requiring development or improvement: 

4. Additional comments:
Staff Signature 





Date




Supervisor Signature 





Date
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