Fountain of Hope Family Services
10326 Greenbaria Parkway
Oklahoma City, Ok 73159
_______________________________________________
HIV/AIDS RISK ASSESSMENT FORM
1. In the last 6 months before entering this treatment,

How often did you inject drugs with a needle?.....................................
a) Never/Not used  [  ]
(b) Only 1-3 times   [  ]
2. How often did you use needles or syringes that were “dirty”?
That is, that someone else had used and were not sterilized or cleaned 

with bleach before you used them?........................................................

a) Never/Not used  [  ]
(b) About 1 time per week   [  ]

3. And how often did you use the same cooker, cotton , or rinse water that someone else had already used?.............................................................
a) Never/Not used  [  ]
(b) About 2-3 times per month  [  ]

4. Altogether, how many PEOPLE did you share the same works on/with 
     during those 6 month?

a) This means all the people who used the needles or syringes,          [][][]
b) Cooker, cotton, or rinse water before you did?.............................#  PEOPLE
5. In the last 30 days before this treatment, 

a) How many TIMES did you inject drugs with a needle?................[][][]


            # TIMES
6. How many times did you use needles or syringes that  were “dirty” –

a) That is, that someone else had used and were not sterilized or cleaned
b) with bleach before you used them?................................................[][][]


           # TIMES
7. How many of the times you injected in those 30 days 
a) did you use the same cooker, cotton, or rinse water
b) that someone else had already used?..............................................[][][]


           # TIMES
8. And how many of the times that you injected drugs

a) Were you with other people who were also injecting?...................[][][]

           # TIMES
9. Altogether, how many PEOPLE did you share the same works with 

a) In those 30 days?  This means all the people who used the same 

b) needles or syringes, cooker, or rinse water before you did. ……...[][][]

                                 # PEOPLE
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