HIV Counseling, Testing, and Referral -- Staff Direct Observation Report Form
This report is due 30 days from observation and no later than December 31.     
Agency: ________________________________
Date: __________
 Contact Name: ______________________________
Please type, or print clearly:
	Staff Name
	Staff responsibility

(check all that apply)
	Type of Session(s) Observed

(check all sessions observed)
	Date of Observation/s
	Name of Observer

	
	( standard test counseling 

( rapid test counseling  


	( standard pre-test session  
            ( rapid negative 
( standard post-test negative
            ( rapid reactive             

( standard post-test indeterminate

( standard post-test positive

   




         Role-play?
    (  Yes   (  No
	
	

	
	( standard test counseling 

( rapid test counseling  


	( standard pre-test session  
            ( rapid negative 
( standard post-test negative
            ( rapid reactive             

( standard post-test indeterminate

( standard post-test positive

   




         Role-play?
    (  Yes   (  No
	
	

	
	( standard test counseling 

( rapid test counseling  


	( standard pre-test session  
            ( rapid negative 
( standard post-test negative
            ( rapid reactive             

( standard post-test indeterminate

( standard post-test positive

   




         Role-play?
    (  Yes   (  No
	
	

	
	( standard test counseling 

( rapid test counseling  


	( standard pre-test session  
            ( rapid negative 
( standard post-test negative
            ( rapid reactive             

( standard post-test indeterminate

( standard post-test positive

   




         Role-play?
    (  Yes   (  No
	
	

	
	( standard test counseling 

( rapid test counseling  


	( standard pre-test session  
            ( rapid negative 
( standard post-test negative
            ( rapid reactive             

( standard post-test indeterminate

( standard post-test positive

   




         Role-play?
    (  Yes   (  No
	
	


Attach a blank copy of the form used for observation to this report (do not send observation forms that are filled out).  

Send to: HIV/AIDS Prevention and Education Services,  PO Box 47840, Olympia, WA, 98504-7840.  

