

Risk Assessment Questionnaire

Please help us serve you better by completing this confidential questionnaire. Honest and complete answers are essential to our counseling and testing program. The information from this questionnaire is used for statistical purposes only. After completing these questions, you will speak to a counselor to discuss any questions or concerns you may have about HIV (Human Immunodeficiency Virus), AIDS (Acquired Immune Deficiency Syndrome), and the HIV antibody test. Your confidentiality is assured. Thank you.

A. How did you learn about HIV testing at (insert agency name)?

(please list) (
	(  Self
	(  Houston Defender
	(  Doctor / medical facility: ______________________

	(  Partner/spouse
	(  Rumbo
	(  Advertisement/poster: _________________________

	(  Friend/family
	(  Buena Suerte
	(  HIV / STD hotline: ___________________________

	(  Houston Press

	(  La Subasta
	(  Referred from other agency: ___________________

	(  Montrose GEM
	(  Bar/Club
	(  Internet web site: _____________________________

	(  OutSmart magazine
	(  Project CORRE
	(  TV / radio station: ___________________________

	(  Red magazine
	Screenname:________________

	(  Other: ______________________________________


B. If another agency or another person in this agency referred you to us, how did they do that?

( Thru a counseling & testing program

( Thru an advertisement, flyer, billboard, PSA, website, poster 

( Thru case management or 1-on-1 counseling
( Thru a health education program: ______________________ 

( Thru outreach                                                              ( Other: _______________________________________    

C. Where do you live?   State:__________         County:_______________

Zip Code:____________
D. What is your age? _________

What is your date of birth?   ______ / ______ / ______     


E. In which group would you place yourself? (check all that apply)
Are you of Hispanic or Latino origin?
( American Indian/Alaska Native

( Asian

 
Yes

     No

( Black/African-American  

( White

( Native Hawaiian/Pacific Islander

F. What was your sex at birth?   Male   Female
  Current gender?      Male      Female
  Male to Female 
      Female to Male
  Transgender
      Transgender

G. What is your sexual orientation?
 Gay or Lesbian

 Straight / Heterosexual

Bisexual/Other
H. Are you pregnant?
Yes
No
If yes, are you in prenatal care?
Yes       

No

I. Before today, have you been tested for HIV? (check one)
( No, have never been tested

( Yes, result was positive

( Yes, result was negative


( Don’t know



( Yes, result was preliminary positive/indeterminate  
J. If you answered yes to the previous question, please provide the following information:

 When was your last HIV test? ______/_______/_______  At what location?_______________________ 



K. If you are HIV-positive, are you currently in medical care?

Yes

No
L. Where have you lived in the past 3 months? 

( Permanent housing (rent/own)


( Non-permanent housing (homeless/transitional housing)


( Institution (recovery center/nursing home)
               ( Other ______________________________________
M. Have you been incarcerated (jail or prison) in the past 3 months? 



Yes

No

N. Have you been diagnosed with syphilis, gonorrhea or Chlamydia in the past 3 months? 
Yes

No

O.  How often do you practice safer sex/use condoms? 

For vaginal sex


Always

Sometimes
  Never

Does not apply

For anal sex


Always

Sometimes
  Never

Does not apply


For oral sex


Always

Sometimes
  Never

Does not apply

P. Which of the following apply to you?
  In the past… 
       3 months 
     12 months
Oral sex with a Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .……
( . . . . . . . . . .
(
Oral sex with a Female…………………… . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 
( . . . . . . . . . .
(
Oral sex with a Transgender………………… . . . . . . . . . . . . . . . . . . . . . . . .. . . . …. 
( . . . . . . . . . .
(
Vaginal sex with a Male. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . ……
( . . . . . . . . . .
(
Vaginal sex with a Female…………………… . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. 
( . . . . . . . . . .
(
Vaginal sex with a Transgender…………………. . . . . . . . . . . . . . . . . . . . . .. . . . …. 
( . . . . . . . . . .
(
Anal sex with a Male. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . …... ……
( . . . . . . . . . .
(
Anal sex with a Female…………………… . . . . . . . . . . . . . . . . . . . . . . . . . . … . . …
( . . . . . . . . . .
(
Anal sex with a Transgender…………………. . . . . . . . . . . . . . . . . . . . . . …. . . . ......
( . . . . . . . . . .
(
Injected illicit drugs (narcotics, hormones, silicone)…. .. . . . . . . . . . . . . . . ….…. …
( . . . . . . . . . .
(
Shared injected drug use equipment (needles, rigs, cookers, etc.). .  . . . . . . . . …….
( . . . . . . . . . .
(
Q.   Have you had vaginal, anal or oral sex……..)                with a Male                 with a Female               with a Transgender
In the past               3 months/12 months       3 months/12 months        3 months/12 months

with an anonymous partner. . . . . . . . . . . . . . . . . . . . .          ( . . . .( . . . . . . . .     ( . . . .   ( . . . . . . . . 
( . . . .
(
with a person of unknown HIV status . . . . . . . . . . .           ( . . . .( . . . . . . . .     ( . . . .   ( . . . . . . . . 
( . . . .
(
with a person who has HIV/AIDS . . . . . . . . . . . . . .           ( . . . .( . . . . . . . .     ( . . . .   ( . . . . . . . . 
( . . . .
(
with a man who has sex with other men. . . . . . .  . .           ( . . . .( . . . . . . . .     ( . . . .   ( . . . . . . . . 
( . . . .
(
while intoxicated/under the influence of alcohol . .           ( . . . .( . . . . . . . .     (. . . .   ( . . . . . . . . 
( . . . .
(
while under the influence/high on drugs . . . . . . . .             ( . . . .( . . . . . . . .     (. . . .   ( . . . . . . . . 
( . . . .
(
with a person who injects illicit drugs . . . . .  . . . . .            ( . . . .( . . . . . . . .     ( . . . .  ( . . . . . . . . 
( . . . .
(
with a person who exchanges sex for drugs/money . .      ( . . . .( . . . . . . . .     ( . . . .  ( . . . . . . . . 
( . . . .
(
in exchange for drugs/money? . . . . . . . . . . . . . .  . .             ( . . . .( . . . . . . . .     ( . . . .  ( . . . . . . . .
( . . . .
(
R. What drugs, if any, have you used?
  

In the past… 
3 months
       12 months
Alcohol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . .
(
Amphetamine/crystal/meth/crank/speed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
(
Crack cocaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
(
Powdered cocaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
( 

Downers (Valium, Ativan, Xanax) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
( 

Painkillers (Vicodin, Oxycontin, Percocet)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . .
(
Hallucinogens (LSD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . .
(
Ecstasy (X/ XTC). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
( 

Club drugs (G/GHB, K/special K/ketamine) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
(
Heroin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
( . . . . . . . . . .
(
Marijuana. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
( 

Poppers (amyl nitrate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
( . . . . . . . . . .
(
S.   What is your annual income? ______________________________________
T.   What kind of health insurance do you have? ( Private    ( Medicaid   ( Medicare   ( Other Public  ( None
U.  How many people live in your household? ______________________________________
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