MATRIX007/ CARE PrEP Participant Locator Form

	Maternal Participant

	Given Name:
	Family/surname:
	Date of Birth (DD-MM-YY):

	Other names/preferred names:
	Preferred language:

	Best way to contact:
☐ Phone call       ☐ Text message       ☐ WhatsApp           ☐ In person / home visit    
 ☐ Through community health worker/peer leader/volunteer   

	Primary phone number:

Does another person use this phone?
  ☐ Yes  Name/relationship:

	Secondary phone number:


Does another person use this phone?
  ☐ Yes  Name/relationship:

	Best time to be reached (days/time):

	Address/location of residence:

	Community Worker/peer leader/volunteer info

Name:

Title/position:

Contact info:

	Partner/family member participant permits contact

Name:

Relationship:

Contact info:


	PrEP ID/  or client number at CATALYST site and/or ANC client number:
	Agreed to off-site visits:  ☐ Yes   ☐ No

	Notes/other Info:



	Infants

	NameFirst name
	Surname

	1. 
	

	2. 
	

	3. 
	

	4. 
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