State Opioid Response Program Locator Form

	[bookmark: _Hlk142302300]INSTRUCTIONS TO CLIENT

On this form we collect information that will help State Opioid Response (SOR) program staff reach you when it’s time for your reassessments. 

The information you give us will remain confidential and will only be used to locate you for your reassessments. It will not be given to anyone else. Alternate contacts that you list on this form will only be contacted if we’re not able to reach you at your personal addresses and/or on your personal phone numbers. We will not tell the contacts listed on this form any information about you, except that you are participating in a health study and we would like to get in contact with you.


Do you give consent to SOR program staff to contact the person(s) whom you have named on this form if we need to locate you for follow-up?            ☐   Yes        ☐   No  

Participant signature: ______________________________________


	CLIENT CONTACT INFORMATION

	Full name:

	Date of Birth (month/day/year):  

	Cell phone:
	Other phone:

	Email address: 

	Facebook name:
	Instagram name:

	Snapchat name:
	Twitter name:

	Other – Platform name:                                                    Handle: 

	How do you prefer to be contacted? (Select all that apply):
	☐  Facebook   ☐  Instagram   ☐  Snapchat   ☐  Twitter        ☐  Mail
☐  Email          ☐  Call               ☐  Text            ☐  Other        

	When do you prefer to be contacted? (Select all that apply):
	☐ Morning          ☐ Afternoon      ☐ Evening    
☐ Weekdays       ☐ Weekends   

	Current home address: 
	Street: 

	
	City/town:                                                      State:                   Zip code:      

	Who else lives at your current address?  
	Name:                      
	Relationship:

	
	Name:                      
	Relationship:



CONTINUE TO PAGE 2 →


	ALTERNATE CONTACT INFORMATION
Please provide as much information as possible for three contacts who would be able to reach you if you move or your contact information changes (e.g., relatives, friends, partners, counselors, case managers, teachers, probation officers, neighbors, etc.). Please do not provide information for persons who are under 18 years old. Remember, these persons will only be contacted if we are unable to locate you at your personal address and/or phone numbers.



	ALTERNATE CONTACT ONE

	Full name:
	Relationship:

	Cell phone: 
	Other phone:

	Email:



	ALTERNATE CONTACT TWO

	Full name:
	Relationship:

	Cell phone: 
	Other phone:

	Email:



	ALTERNATE CONTACT THREE

	Full name:
	Relationship:

	Cell phone: 
	Other phone:

	Email:




**************** THIS SECTION COMPLETED BY PROGRAM STAFF ONLY ****************

Instructions: Ask the client to review and update the contact information on this form at regular intervals while enrolled in the program; a suggested update interval is at least every three months post-intake. Use the table below to track date and staff initials each time the form is updated.

	Client ID number:
	
	Date completed:
	Staff initials:

	Locator Form first completed (program intake):
	
	

	Locator Form verified and updated (3 months post-intake):
	
	

	Locator Form verified and updated (6 months post-intake):
	
	

	Locator Form verified and updated (9 months post-intake):
	
	

	Locator Form verified and updated (12 months post-intake):
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