Community-Level Program Information Reporting for HIV/AIDS Programs  —  Forms for Prevention Programs
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Name of the Activity: ______________

Date: __________________
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Participant List (Form P_1)

For Local Adaptation

Name



Male Female



[image: image2.emf]Name of Behavior Change Promoter:_______________

Specific Title of the Activity: __________________________ Date: ___________________

Province: _______________________        District: _____________________   Venue: ____________________

1) Type of message: 

A Only □ A & B Only □ A, B &C □ Beyond A&B □ Other (Specify)

2) Type of approach: 

Individual Talk □ Community Outreach □ Festival □

Group Discussion □ Seminor/Workshop □ Mobilization Meeting □

Art and Drama □ Home Visit □ Other (Specify)

3) Target audience:  Youths □ Adults □ Teachers □Community Leaders □ Other (Specify)

4) Number of participants

10-14 15-19 20-24 >25 Total

M

F

Total

5) Number of referrals made

VCT OVC HBC FP STI  Other

M

F

Total

6) Number of supplies distributed 

Sold Free Sold Free

7) Comments and Remarks

Total

Male Condom Female Condom

Outreach Activity Form (Form P_2)

Other (Speccify)



For Local Adaptation

Total

Supplies Distributed to clients

Poster PamphletNewsletterFlip chart



[image: image3.emf]Client's name: ……………………… Age: ……… Sex: ……….

Address: ………………………………………………………………………

Referred From: …………………………………………      Referred To: ………………………………………..

1. Medical Treatment  (     ) 9. Micro Credit Scheme (     ) 17. Faith Based Support (     )

2. STI Treatment        (     ) 10. Financial Support (     ) 18. Treatment Support (     )

3. VCT (     ) 11. Social Support (     ) 19. PEP Services (     )

4. ARV (     ) 12. Peer Counseling (     ) 20. Micro Finance (     )

5. PMTCT Services (     ) 13. Psycho Social Support (     ) 21. Pharmacy (     )

6. Home Based Care (     ) 14. PLWHA Support (     ) 22. OB/GYN Services (     )

7. Welfare Assistance (     ) 15. Youth Support Groups (     ) 23. Other ______________ (     )

8. RH/FP (     ) 16. Nutrition Support (     )

Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

Please detach along this line

Client's name: ……………………… Age: ……… Sex: ……….

Address: ………………………………………………………………………

Referred From: …………………………………………      Referred To: ………………………………………..

1. Medical Treatment  (     ) 9. Micro Credit Scheme (     ) 17. Faith Based Support (     )

2. STI Treatment        (     ) 10. Financial Support (     ) 18. Treatment Support (     )

3. VCT (     ) 11. Social Support (     ) 19. PEP Services (     )

4. ARV (     ) 12. Peer Counseling (     ) 20. Micro Finance (     )

5. PMTCT Services (     ) 13. Psycho Social Support (     ) 21. Pharmacy (     )

6. Home Based Care (     ) 14. PLWHA Support (     ) 22. OB/GYN Services (     )

7. Welfare Assistance (     ) 15. Youth Support Groups (     ) 23. Other ______________ (     )

8. RH/FP (     ) 16. Nutrition Support (     )

Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

Please detach along this line

To be filled out by the organization receiving the referral (Receiving Organization)

Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

Address: …………………………………………………….

Additional Comments:

Client's name: ……………………… Age: ……… Sex: ……….

Address: ………………………………………………………………………

Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



Two-Way Referral Form

To be filled out by the organization or person making the referral (Referring Organization)

List of Services Provided  Services Completed as Requested Y/N Follow Up Needed Y/N Follow Up Date



Two-Way Referral Form (Form P_3)

For Local Adaptation

To be filled out by the organization or person making the referral (Referring Organization)



[image: image4.emf]Name of Behavior Change Promoter:_______________

Province: ___________________________       District: _________________________

Reporting Period: ________________________________

1) Number of participants by type of message

M

F

Total

2) Number of participants by type of approach

M

F

Total

3) Number of participants by target audience

Total

Number

4) Number of participants by age and gender

M

F

Total

5) Number of refferal made

VCT OVC HBC FP STI 

M

F

Total

6) Number of supplies distributed 

Sold Free Sold Free

Comments and Remarks

Signature of the Behavioral Change Promotor: _____________________   Date: ______________

Signature of Supervisor: _____________________________    Date: ___________________

Total Other (Speccify) Total

Male Condom Female Condom

Poster Pamphlet Newsletter Flip chart



For Local Adaptation

Supplies Distributed to Clients

A only A&B Only A, B and C Beyond A&B Other 



Home Visit



Other 

(Specify)



Individual Talk Group Discussion Art, Drama

Community 

Leaders



Other 

(Specify)



Youths Adults Teachers



Activity Summary Report (Form P_4)



10-14 15-19 20-24 >25 Total 




[image: image5.emf]Register prepared by: ____________________________                               Reporting Period: _________________

M F Date **Reason

** Lost to follow-up codes:

1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)

Unpaid

Gender Date of 

Enrollment

Full Name of the Service 

Provider



Register for Behavioral Change Promoters (Form P_5)

For Local Adaptation

Paid Age Address (Province, District Village)

Lost to follow up



[image: image6.emf]Name of the facilitator: ______________________               Date of the training: ______________ Province: ______________________   District:___________________

A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)C) Specific title of the training: __________________________         

D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

Youths

Teachers

Parents

Religious 

Leaders

Other 

(Specify) 

Total

Comments and Remarks



Training Record Form (Form P_6)

For Local Adaptation

Type of Trainee

Have you received training 

on the same type of 

message since (           ) Name

Male

Female

Home Location of Trainees                                                 

Province, District, Village  



[image: image7.emf]Name of the person providing support : ___________________        Province: ____________________    District: __________________

Period From: _______________   To: __________________

Peer Educator

Teacher

Parents

Community 

Leader

Other

Monetary

Mentorship

Supervision

Other

Comments and Remarks

2) Type of Support Provided



Support Summary Form (Form P_7)

For Local Adaptation

Signature

Name of the support recipient or 

Prevention comittees/groups

Gender Date

1) Type of Promoter

Material             

(#)



[image: image8.emf]Report Prepared By: _____________________ Reporting Period From: ___________ To: _____________

(1) Amount at Beginning of 

Period

Total

Total

(4) Amount at End of Period             

= (1) + (2) - (3)

Sold Free Sold Free

(5) Amount Distributed to Clients

Comments and Remarks

Signature: ___________________________________    Date: _________________________

Signature of Supervisor: _____________________              Date: _______________________

(2) Amount Produced/ Received

Condom

6) Number of condom service 

outlets reported

Male Female

Flip Chart

Other 

(Specify)

(3) Amount Distributed to Service 

Providers

Poster

Pamphlet

Newsletter



Supply Stock Management Form (Form P_8)

For Local Adaptation



Dates

IEC



[image: image9.emf]Name of Organization: _______________________________________________________________________

Reporting Period From: _________ To: _________

A Only A & B Only A, B&C Beyond A&B

Individual talk Group discussion Art, Drama Home visit Other (Specify)

Youths  Adults Teachers Community LeadersOther (Specify) Total 

10-14 15-19 20-24 >25 Total 

VCT OVC HBC FP Other (Specify)

A and/or B Beyond A&B Other (Specify)

Youths  Teachers Parents Community LeadersOther (Specify)

Material Monetary Mentorship Supervision Other (Specify)

Paid Unpaid Total 

F

Total 

1.2) By Type of Approach (***An individual can be in more than one area)

1.4) By Age



M

Total 

M



3.2) By Type of promoter

Number of trainees

1.3) By Target Audience 

Achieved

1.1) By Type of Message (***An idnvidual can receive messages in more than one area)



M

F

4.1) By Type of Support (***An individual can receive support in more than one area)

5) Number of behavioral change promoters who 

have stopped their involvement with the program

Total 

F



F



M

5.1) By Type of Promoters

2) Number of individuals referred for other services

F

Total 

M

2.1) By Type of Services (***An individual can be referred for services in more than one area)



Periodic Summary Report (Form P_9)

For Local Adaptation

1) Number of individuals reached 

Indicator



M

Total 

F

Section A: List of Indicators

3) Number of individuals trained to promote 

HIV/AIDS prevention

4) Number of behavioral change promoters 

supported

Number of individual



Total 

3.1) By Type of Message

Number of individual



[image: image10.emf]Sold Free Sold Free

Poster Pamphlet Newsletter Other (Specify) Total 

Youth Club Committee Sports Club Other (Specify) Total 

Communiy Leader School Other (Specify) Total 

Religious Community Political Other (Specify) Total 

Section B: Narrative

1) Major issues raised

2) Achievements and success stories

3) Challenges and lessons learned

4) Recommendations

Section C: Submission

Date of submission: ________________________

Prepared by: ______________________________ Signature: ______________________________________   

Number of service 

outlets



Achieved Indicator

7.1) By Type

Female Condom

8) Amount of IEC materials produced/received or 

distributed

Produced/Received

Distributed

Total 

8.1) By Type of material



Total 

Male Condom



Number of commitees



Number of meetings

10.1) Type of meeting

11.1) By Type of leaders

Supported



11) Number of community leaders supported to 

promote behavior change to prevent HIV 

transmission 

12) Any other indicators identified by program

13) Any other indicators identified by program



9.1) By Type of commitees/groups

10) Number of mobilization meetings held

6) Number of condom service outlets

7) Number of condoms distributed to clients for free 

or sold

9) Number of prevention commitees/groups 

supported


_1343474815.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		

		Outreach Activity Form (Form P_2)

		For Local Adaptation

		Name of Behavior Change Promoter:_______________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343475009.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		

		Activity Summary Report (Form P_4)

		For Local Adaptation

		Name of Behavior Change Promoter:_______________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343817945.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		

		Two-Way Referral Form (Form P_3)

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this line

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this line

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343475007.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….
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Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________
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Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)
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Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks
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Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks
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Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________
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Periodic Report

		

		Periodic Summary Report (Form P_9)

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of Indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________
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_1343473598.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total
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Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks
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Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….
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Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)
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Training Record

		

		Training Record Form (Form P_6)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of Trainee										Have you received training on the same type of message since (           )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks
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Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks
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Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________
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Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________
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Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total
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Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks
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Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		

		Support Summary Form (Form P_7)

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of Promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343474425.xls
Participants List

		

		Participant List (Form P_1)

		For Local Adaptation

		Name of Behavior Change Promoter:_______________

		Name of the Activity: ______________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343473777.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		

		Supply Stock Management Form (Form P_8)

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1343473542.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

				A Only □		A & B Only □				A, B &C □		Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:						Youths □		Adults □		Teachers □		Community Leaders □						Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks



&R&"Arial,Bold"&12(P_2)



Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….



&RAdapted by CEDPA Nigeria
&"Arial,Bold"&12(P_3)



Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________



&R&"Arial,Bold"&12(P_4)



Register for Promoters

		

		Register for Behavioral Change Promoters (Form P_5)

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full Name of the Service Provider		Gender				Age		Address (Province, District Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		** Lost to follow-up codes:

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)



&R&"Arial,Bold"&12(P_5)



Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		A) Type of message: 1) A and/or B, 2) Beyond A&B (including A,B&C), 3) Other (specify)

		B) Training topic: 1) Skill development, 2) school health, 3) Counseling, 4) Condom use, 5) Other (Specify)								C) Specific title of the training: __________________________

		D) Target population: 1) In-school youth, 2) Out of school youth, 3) Married adults, 4) Single adults, 5) Teachers, 6) Parents, 7) Community leaders, 8) Other (Specify)

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks



&R&"Arial,Bold"&12(P_6)



Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks



&R&"Arial,Bold"&12(P_7)



Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________



&R&"Arial,Bold"&12(P_8)



Periodic Report

		CLPIR Tool Kit

		CLPIR Periodic Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________



&R&"Arial,Bold"&12(P-9)




_1259146885.xls
Participants List

		CLPIR Tool Kit

		Participants List: For Outreach Activities: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter : ___________________

		Name of the activity: __________________________

		Date: __________________

				Name		Male								Female

						10-14		15-19		20-24		>25		10-14		15-19		20-24		>25

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		Total



&R&"Arial,Bold"&12(P_1)



Outreach Activity Form

		CLPIR Tool Kit

		Outreach Activity Form: For Use by Prevention Programs

		For Local Adaptation

		Name of behavioral change promoter: _________________________________

		Specific Title of the Activity: __________________________														Date: ___________________

		Province: _______________________        District: _____________________   Venue: ____________________

		1) Type of message:

						A & B Only □						Beyond A&B □				Other (Specify)

		2) Type of approach:

				Individual Talk □				Community Outreach □						Festival □

				Group Discussion □				Seminor/Workshop □						Mobilization Meeting □

				Art and Drama □				Home Visit □						Other (Specify)

		3) Target audience:								Adults □										Other (Specify)

		4) Number of participants

				10-14		15-19		20-24		>25		Total

		M

		F

		Total

		5) Number of referrals made

				VCT		OVC		HBC		FP		STI		Other

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		7) Comments and Remarks
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Referral Sheet

		CLPIR Tool Kit

		Two-Way Referral Form: For Use by Prevention Programs

		For Local Adaptation

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		Two-Way Referral Form

		To be filled out by the organization or person making the referral (Referring Organization)

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Referred From: …………………………………………										Referred To: ………………………………………..

		1. Medical Treatment				(     )		9. Micro Credit Scheme				(     )		17. Faith Based Support				(     )

		2. STI Treatment				(     )		10. Financial Support				(     )		18. Treatment Support				(     )

		3. VCT				(     )		11. Social Support				(     )		19. PEP Services				(     )

		4. ARV				(     )		12. Peer Counseling				(     )		20. Micro Finance				(     )

		5. PMTCT Services				(     )		13. Psycho Social Support				(     )		21. Pharmacy				(     )

		6. Home Based Care				(     )		14. PLWHA Support				(     )		22. OB/GYN Services				(     )

		7. Welfare Assistance				(     )		15. Youth Support Groups				(     )		23. Other ______________				(     )

		8. RH/FP				(     )		16. Nutrition Support				(     )

		Name & Signature of Person Referring: ………...……..…………………… Title/Position: …………….………….

										Please detach along this lines

		To be filled out by the organization receiving the referral (Receiving Organization)

		Name of Receiving Organization: ……………………………………………….  Phone Number: ………………………………

		Address: …………………………………………………….

		List of Services Provided						Services Completed as Requested Y/N						Follow Up Needed Y/N				Follow Up Date

		Additional Comments:

		Client's name: ………………………																Age: ……… Sex: ……….

		Address: ………………………………………………………………………

		Name & Signature of the Person Treating: ………...……..…………………… Title/Position: …………….………….
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Activity Summary Report

		CLPIR Tool Kit

		Activity Summary Report: For Use by Prevention Programs

		For Local Adaptation

		Name of the behavioral change promoter: _________________________________

		Province: ___________________________       District: _________________________

		Reporting Period: ________________________________

		1) Number of participants by type of message

				A only				A&B Only				A, B and C				Beyond A&B				Other

		M

		F

		Total

		2) Number of participants by type of approach

				Individual Talk				Group Discussion				Art, Drama				Home Visit				Other (Specify)

		M

		F

		Total

		3) Number of participants by target audience

				Youths				Adults				Teachers				Community Leaders				Other (Specify)				Total

		Number

		4) Number of participants by age and gender

				10-14				15-19				20-24				>25				Total		Total

		M

		F

		Total

		5) Number of refferal made

				VCT		OVC		HBC		FP		STI

		M

		F

		Total

		6) Number of supplies distributed

		Supplies Distributed to Clients

		Poster		Pamphlet		Newsletter		Flip chart		Other (Speccify)		Total		Male Condom				Female Condom				Total

														Sold		Free		Sold		Free

		Comments and Remarks

		Signature of the Behavioral Change Promotor: _____________________   Date: ______________

		Signature of Supervisor: _____________________________    Date: ___________________
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Register for Promoters

		CLPIR Tool Kit

		Register for Behavioral Change Promoters for Use by Prevention  Programs

		For Local Adaptation

		Register prepared by: ____________________________										Reporting Period: _________________

		Date of Enrollment		Full name of the service provider		Gender				Age		Address                       (Province, District, Village)		Paid		Unpaid		Lost to follow up

						M		F										Date		**Reason

		**Lost to follow up

		1) Dropped out, 2) Fired, 3) Moved, 4) Died, 5) Unknown, 6) Other (Specify)
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Training Record

		CLPIR Tool Kit

		Training Record Form: For Use by Prevention Programs (Trainnig of Behavioral Change Promoters)

		For Local Adaptation

		Name of the facilitator: ______________________               Date of the training: ______________								Province: ______________________   District:___________________

		Name		Male		Female		Home Location of Trainees                                                 Province, District, Village		Type of trainee										Did you receive a training on the same type of message since (         )

										Youths		Teachers		Parents		Religious Leaders		Other (Specify)

		Total

		Comments and Remarks
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Support Summary Form

		CLPIR Tool Kit

		Support Summary Form: For Use by Prevention Programs

		For Local Adaptation

		Name of the person providing support : ___________________        Province: ____________________    District: __________________

		Period From: _______________   To: __________________

		Date		Name of the support recipient or Prevention comittees/groups		Gender		1) Type of promoter										2) Type of Support Provided												Signature

								Peer Educator		Teacher		Parents		Community Leader		Other		Material             (#)				Monetary		Mentorship		Supervision		Other

		Comments and Remarks
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Supply Stock Manag

		CLPIR Tool Kit

		Supply Stock Management Form: For Use by Prevention Programs

		For Local Adaptation

		Report Prepared By: _____________________								Reporting Period From: ___________ To: _____________

				Dates		IEC										Condom

						Poster		Pamphlet		Newsletter		Flip Chart		Other (Specify)		Male				Female

		(1) Amount at Beginning of Period

		(2) Amount Produced/ Received

				Total

		(3) Amount Distributed to Service Providers

				Total

		(4) Amount at End of Period             = (1) + (2) - (3)

																Sold		Free		Sold		Free

		(5) Amount Distributed to Clients

		6) Number of condom service outlets reported

		Comments and Remarks

		Signature: ___________________________________    Date: _________________________

		Signature of Supervisor: _____________________              Date: _______________________
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Periodic Report

		CLPIR Tool Kit

		For Local Adaptation

		Name of Organization: _______________________________________________________________________

		Reporting Period From: _________ To: _________

		Section A: List of indicators

		Indicator																Achieved

		1) Number of individuals reached																1.1) By Type of Message (***An idnvidual can receive messages in more than one area)

																						A Only		A & B Only		A, B&C		Beyond A&B

																		M

																		F

																		Total

																		1.2) By Type of Approach (***An individual can be in more than one area)

																						Individual talk		Group discussion		Art, Drama		Home visit		Other (Specify)

																		M

																		F

																		Total

																		1.3) By Target Audience

																						Youths		Adults		Teachers		Community Leaders		Other (Specify)		Total

																		Number of individual

																		1.4) By Age

																						10-14		15-19		20-24		>25		Total

																		M

																		F

																		Total

		2) Number of individuals referred for other services																2.1) By Type of Services (***An individual can be referred for services in more than one area)

																						VCT		OVC		HBC		FP		Other (Specify)

																		M

																		F

																		Total

		3) Number of individuals trained to promote HIV/AIDS prevention																3.1) By Type of Message

																						A and/or B		Beyond A&B		Other (Specify)

																		M

																		F

																		Total

																		3.2) By Type of promoter

																						Youths		Teachers		Parents		Community Leaders		Other (Specify)

																		Number of trainees

		4) Number of behavioral change promoters supported																4.1) By Type of Support (***An individual can receive support in more than one area)

																						Material		Monetary		Mentorship		Supervision		Other (Specify)

																		M

																		F

																		Total

		5) Number of behavioral change promoters who have stopped their involvement with the program																5.1) By Type of Promoters

																						Paid		Unpaid		Total

																		Number of individual

		Indicator																Achieved

		6) Number of condom service outlets																Number of service outlets

		7) Number of condoms distributed to clients for free or sold																7.1) By Type

																		Male Condom				Female Condom				Total

																		Sold		Free		Sold		Free

		8) Amount of IEC materials produced/received or distributed																8.1) By Type of material

																						Poster		Pamphlet		Newsletter		Other (Specify)		Total

																		Produced/Received

																		Distributed

																		Total

		9) Number of prevention commitees/groups supported																9.1) By Type of commitees/groups

																						Youth Club		Committee		Sports Club		Other (Specify)		Total

																		Number of commitees

		10) Number of mobilization meetings held																10.1) Type of meeting

																						Communiy		Leader		School		Other (Specify)		Total

																		Number of meetings

		11) Number of community leaders supported to promote behavior change to prevent HIV transmission																11.1) By Type of leaders

																						Religious		Community		Political		Other (Specify)		Total

																		Supported

		12) Any other indicators identified by program

		13) Any other indicators identified by program

		Section B: Narrative

		1) Major issues raised

		2) Achievements and success stories

		3) Challenges and lessons learned

		4) Recommendations

		Section C: Submission

		Date of submission: ________________________

		Prepared by: ______________________________																		Signature: ______________________________________
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