MODEL CLIENT ACKNOWLEDGMENT FORM

[bookmark: _GoBack]Counseling Date: ________ /________ /________
I talked with (      name of educator      ) about my illness.
I was told that I can give my illness to someone else if I do any of the things listed below.
1. Have sex (using my mouth, vagina or penis, or anus) without using a condom.
2. Sharing needles or drug works of any kind, for any purpose
Before I have sex, or share needles or drug works, I will tell my sex or drug partners that I have HIV so they can protect themselves from my illness.
I will not donate blood, body organs, sperm, plasma or any other body tissues.
I was told to tell my doctor, nurse, or dentist I have HIV before I let them operate on me, stick me with a needle, or work on my teeth.
I will try to follow the plan I wrote with the counselor so I will not give my illness to anyone. I will work with the health department. I will try not to give my illness to other people.

Client’s name: __________________________________   Date of Birth: ________ /________ /________
                                     (print first and last name)

Client’s Signature:
Date:  ________ /________ /________
Counselor’s name:  __________________________________   
                                             (print first and last name)
Counselor Signature:
Date:  ________ /________ /________
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