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CAMINO de VIDA

HRSA SPNS US/Mexico Border Health Initiative (s' OUTREACH

DEMOGRAPHICS 5

SPNS Program:  Project sub-site: Date: (MM/DD/YY) HRSA number (unique ID number):

/ /

Staff person
entering data: 1. Date of Birth: (MM/DD/YY)

/ /

O transgender (M>F)

Oy ON Native Hawaiian / Pac. Islander
O transgender (F>M) O heterosexual

Oy ON American Indian/ Alaska Native

4. Race: 5. Hispanic group: creck onLy oNE
. . : : CHECK ALL . i :
2. Gender: 3. Sexual orientation: . O Mexican/Mexican American
Oy ON white
O male O gay/lesbian O Cuban
O female g2y Oy ON Blackor African American O Puerto Ri
. uerto Rican
O bisexual Oy ON Asian

O cCentral American
O South American

O male sex w/ another male AND injected drugs

O refused O undecided/dont know ‘ O Spanish, Portuguese, C. Verdean
Y N other ;
O unknown O prefer not to answer Ov O O Other Caribbean
Oy ON unknown O Other Hispanic
6. Highest grade completed:
O not of schooling age (<age 5) O associates degree 7. Incarcerated? 8. Household size:
O elementary or middle school O bachelors degree O yes
O technical certificate O masters degree O no
O GED O doctoral or professional
O high school O unknown
9. Number of ADULTS 10. Number of CHILDREN 11. Number of
that client pr_esently under 18 thgt client presently children diagnosed
cares for daily cares for daily with HIV or AIDS:
12. Risk category (most likely): 13. ZIP code:
O male sex with another male
O injected drugs

O heterosexual contact

O heterosexual AND injected drugs 14. Household income: annual US dollars only:
O blood trans, blood components, or tissue
O sex w/IDU
O other ‘ ‘ (enter numbers only from the right, no
commas or decimal points)
18. Source of income:
17. Employment status:
15. Years in agency area: O full-time Oyes Ono TANF
. Oyes Ono employer cash benefits
O part-time Oyes Ono general assistance
O unemployed -seeking Oyes Ono private insurance
O unemployed -not seeking Oyes Ono social security
O disabled Oyes Ono ssI
16. Primary health care source: Ovyes Ono state disability
. . O seasonal o o Jsal
O outpatient clinic or doctor yes no  wages/salary
O emergency room O self-employed Oyes Ono VAbenefits
O none O retired Oyes Ono noincome source
Ovyes Ono unknown
O unknown
O other " Oyes Ono oter 2195433490
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