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	Child ID
	
	Facility Name

Point of entry at enrollment
	

[bookmark: _GoBack]|_| Adolescent clinic  |_| Pediatric clinic |_| Other; specify________________

	Date of birth 

	
        Day                   Month                         Year

Age (if date of birth unknown)
	
Gender 

	□ Male              □ Female    

	
	
	Who brought child to the clinic?
	□ Mother         □ Father           □ Aunt/Uncle       □ Sibling    □   Grandparent           □Other relative specify _________ □ other non-relative specify _________

	This form will be completed wih the caregiverduring regular scheduled visits for adolescents who have not reached full disclosure. Adolescents who have not reached full dislcosure should not be present during interview. 


	
	
	Visit Dates

	
	
	__ /__ /__
	__ /__ /__
	__ /__ /__

	1.
	Who else lives in the child’s household  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent          
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent          
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent          
□ Other relative 
□ other non-relative  


	2
	 Who gives the child medicine 
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent    □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self        
□ Other relative 
□ other non-relative 
 

	3
	Who brings the child to the clinic
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent    □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self        
□ Other relative 
□ other non-relative  


	4
	
Who knows the child’s HIV status?

	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent    □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self      
□ Other relative 
□ other non-relative  
	□ Mother             □ Father           □ Aunt/Uncle       □ Sibling    □ Grandparent     □ Self        
□ Other relative 
□ other non-relative  


	5
	
Do any other household members also have HIV 
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	6 
	
Are any family members taking ARVs 
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	7a
	
Has the caregiver ever discussed with other household members what they think about informing the child about his/her HIV status? 
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	7b
	
What was the outcome?

	□Child should be told now     □ Child should be told later

	□Child should be told now     □ Child should be told later

	□Child should be told now     □ Child should be told later


	8
	
What has the child been told about why he/she comes to clinic or takes medication?

	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________
	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________
	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________

	9
	
What does the caregiver think the child believes is the reason that he/she comes to clinic and takes medication?

	
□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________
	
□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
____________________
	
□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________

	10a
	
What questions has the child been asking, if any?

	□Why they take medicine  
□ When they will stop medicine 
□ Why others not taking medicine  
□ other specify
_____________________
	□Why they take medicine  
□ When they will stop medicine 
□ Why others not taking medicine  
□ other specify
_____________________
	□Why they take medicine  
□ When they will stop medicine 
□ Why others not taking medicine  
□ other specify
_____________________

	10b 
	
How did the caregiver answer?

	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________
	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
_____________________
	□They have illness 
□ To remain strong
□ To prevent illness 
□ other specify
____________________

	11a
	
Does the child ever talk about HIV?
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	11b
	
What does the child say?
	□HIV can be treated 
□ People with HIV can live normal lives 
□ HIV kills  
□ other specify
_____________________

	□HIV can be treated 
□ People with HIV can live normal lives 
□ HIV kills  
□ other specify
_____________________

	□HIV can be treated 
□ People with HIV can live normal lives 
□ HIV kills  
□ other specify
_____________________


	12a
	
How is the child doing in school?

	□Coping well  
□ Not coping well 

	□Coping well  
□ Not coping well 

	□Coping well  
□ Not coping well 


	12b
	
How is the child’s school performance?

	□Above average  
□ Average 
□ Below average  
	□Above average  
□ Average 
□ Below average  
	□Above average  
□ Average 
□ Below average  

	12c
	
Does the child like school?
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	13
	
Does he/she have friends?
	□Yes     □ No     
	□Yes     □ No     
	□Yes     □ No     

	14
	
How is the child’s behaviour at home?

	
	
	

	15
	What worries does the caregiver have with regard to the child learning of his/her HIV status?

	□Child will not cope well
□ Child will blame parent 
□ other, specify
____________________
	□Child will not cope well
□ Child will blame parent 
□ other, specify
____________________
	□Child will not cope well
□ Child will blame parent 
□ other, specify
____________________

	16
	How does the caregiver prefer that child be disclosed to:

	
 By the caregiver 
 By the caregiver with another family member 
 By the caregiver with the HCW 
 By HCW with caregiver 
	 By the caregiver 
 By the caregiver with another family member 
 By the caregiver with the HCW 
 By HCW with caregiver
	 By the caregiver 
 By the caregiver with another family member 
 By the caregiver with the HCW 
 By HCW with caregiver

	17
	
When does the caregiver think the child should be told?

	
□Today        □ In 3 mo 
□ In 6 mo     □ In 12 mo 
□ other, specify__________

	
□Today        □ In 3 mo 
□ In 6 mo     □ In 12 mo 
□ other, specify__________

	
□Today        □ In 3 mo 
□ In 6 mo     □ In 12 mo 
□ other, specify__________


	18
	
What does the caregiver think the child’s reaction will be when he/she is informed about his/her HIV status?

	
	
	

	19 
	
What questions does the caregiver have about HIV?
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