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Center for Black Women's



              CENTER FOR BLACK WOMEN’S WELLNESS, INC.
HIV/AIDS RISK ASSESSMENT
Date: ____/____/____
DEMOGRAPHIC INFORMATION

Sex:
Male

Female

Transgender

Birth Date:  ____/____/____

Age:  _______
Race:
Black, Non-Hispanic
   White
Hispanic
Asian

Other __________________
Marital Status:   Single
Married     Divorced     Separated     Widowed
Highest Level of Education Completed: _________________________________________
Have you ever been tested before?     No      Yes     If yes, when? __________
Did you receive your results?      No      Yes      If yes, results were: __________
Why do you wish to be tested at this time? : __________________________________________
INDIVIDUAL RISK ASSESSMENT

When was the last time you had sex with a male? __________ With a female? __________

How often do you use a condom?     Always     Sometimes     Never
Have you ever been diagnosed with an STD?     No     Yes     If yes, when? __________
If yes, which one(s)? ____________________________

Between 1978 and 1985, did you suffer from hemophilia or receive a blood transfusion?
No     Yes
Have you had oral, anal, or vaginal sex with someone who has HIV/AIDS?     No     Yes
Have you been exposed to HIV/AIDS through your work?    No     Yes
If yes, please explain: ______________________________________________________________

Have you and your current partner discussed your sexual history with each other?
No     Yes
Please check all that apply:
In the past six months, I have engaged in:

__Injection drug use

__Sex with multiple partners

__Needle sharing

__Sex for drugs or money

__Sex while using non-injection drugs (alcohol,      

    Marijuana, etc.)

__Given oral sex
__Received oral sex
__Given anal sex
__Received anal sex
__Vaginal sex

__Sex with a man who has sex with men
In the past six months, I had sex with a partner who has engaged in:

__Injection drug use

__Sex with multiple partners

__Needle sharing

__Sex for drugs or money

__Sex while using non-injection drugs (alcohol,  

    Marijuana, etc.)

__Given oral sex
__Received oral sex
__Given anal sex
__Received anal sex
__Vaginal sex

___________________________________________________________________________________
TESTING CONSENT

The HIV (human immunodeficiency virus) antibody test is a blood test to detect the presence of the antibodies produced by the body following infection with HIV, the virus that can cause AIDS.  This is not a test for AIDS, nor will it tell you if you will develop AIDS.
There are two ways that you may receive an HIV test.

Confidential Testing
If you choose to be tested, you will take a confidential HIV test.  We will obtain your name and certain locating information so that you can obtain your HIV test results.  Also, if your test is positive, we may contact you confidentially in order to provide you with this test result and refer you for further evaluation and partner notification services. The information you give us cannot and will not be released to any individual or agency without your written permission, except as provided by the law.
Anonymous Testing
If you wish to take an anonymous HIV test, no records will link the HIV test result to you. We do not need your name. If you lose or misplace your test number, we will not be able to provide you with your test result. It is very important that you return for your result with your test number

If you do not wish to have a HIV test at this time, you may still receive other services and treatment, per your request.

I have read the information on this sheet (or it has been read to me).  I was given an opportunity to ask questions and I understand the information.

___ I wish to have a HIV test at this time.

___ I do not wish to have a HIV test at this time.

Signature________________________
Date_____________
FOR ADMINISTRATIVE USE ONLY

Please describe the Individual Risk Assessment Plan as discussed with the Client: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any referrals and reasons for referrals: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessor’s name__________________________      Signature____________________________________
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