Growing Up and Taking Charge Tracking Form

	Growing Up and Taking Charge Tracking Form

	SECTION A: Complete at first contact  
	

	Child ID
	
	Facility Name

[bookmark: _GoBack]Point of entry at enrollment
	|_| CCC   |_| Adolescent clinic  |_| PMTCT   |_| Other; specify_______

	Date of birth 

	
        Day                   Month                         Year
	Gender 
	□ Male              □ Female    

	Date of full disclosure
	
          Day                       Month                                   Year
	Age
	

	Please complete this form at every visit. At age  begin readiness assessment evaluation using the readiness assessment checklist. 
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	__ /__ /__
	__ /__ /__
	__ /__ /__
	__ /__ /__
	__ /__ /__
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	□ Treatment literacy 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	□ Self-management 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
□ Communication 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
□ Support
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*D: Discussed – Put an X if the topic was discussed with the adolescent during the visit; M: Mastered – Put an X if the adolescent fully understands the concept. ND: Not discussed 
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