Directory Update Form
Please complete the answers below.  To fill in a text box, please place cursor inside grey area.
1. Name of person completing form:      
2. Phone number of person completing form:      
3. Today’s date: 3/2/2006 FORMTEXT 

2/24/2006

4. Name of contact person:      
5. Job title:      
6. Agency:      
7. Street Address:      
8. Town:      
9. Zip:      
10. Phone Number:      
11. Please indicate if your teen pregnancy prevention program closely follows a specific model. Please only check one program. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Abstinence only

b.  FORMCHECKBOX 
 Hospital-based clinic

c.  FORMCHECKBOX 
 Home-visiting model

d.  FORMCHECKBOX 
 Developed our own unique model

e.  FORMCHECKBOX 
 Carrera model

f.  FORMCHECKBOX 
 School-based health clinic or school-linked clinic

g.  FORMCHECKBOX 
 SDE Family Resource Center model

h.  FORMCHECKBOX 
 Traditional casework

i.  FORMCHECKBOX 
 No model yet

j.  FORMCHECKBOX 
 Other model known as:      
12. Please indicate if you use any of the following curricula.  Check any that apply. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Be Proud! Be Responsible

b.  FORMCHECKBOX 
 Becoming A Responsible Teen

c.  FORMCHECKBOX 
 Focus on Kids

d.  FORMCHECKBOX 
 Get Real About AIDS

e.  FORMCHECKBOX 
 Making a Difference!

f.  FORMCHECKBOX 
 Making Proud Choices!

g.  FORMCHECKBOX 
 Reducing The Risk

h.  FORMCHECKBOX 
 Safer Choices

i.  FORMCHECKBOX 
 Postponing Sexual Involvement

j.  FORMCHECKBOX 
 Another curriculum called:      
k.  FORMCHECKBOX 
 We developed our own curriculum

13. Of the following interventions, please indicate your top priorities by checking NO MORE THAN TWO OR THREE that are the strongest emphasis or most important components of your program. (Usually the most important activities are those that are performed most frequently and/or for the longest periods of time by the greatest number of clients.) [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Academic tutoring

b.  FORMCHECKBOX 
 Community service activities

c.  FORMCHECKBOX 
 Dispensing contraceptives

d.  FORMCHECKBOX 
 Sex education

e.  FORMCHECKBOX 
 Case management

f.  FORMCHECKBOX 
 Peer counseling

g.  FORMCHECKBOX 
 Home-visiting

h.  FORMCHECKBOX 
 Individual counseling

i.  FORMCHECKBOX 
 School-wide awareness or classroom instruction

j.  FORMCHECKBOX 
 Career development activities

k.  FORMCHECKBOX 
 Parenting education for young parents

l.  FORMCHECKBOX 
 Sports & other recreational activities

m.  FORMCHECKBOX 
 Parental involvement by parents of teens

n.  FORMCHECKBOX 
 Programming specifically designed for male participants

o.  FORMCHECKBOX 
 Support/discussion groups

p.  FORMCHECKBOX 
 Media campaigns

q.  FORMCHECKBOX 
 Community planning (e.g. community needs assessments, developing strategies for your community, etc.)

14. Program Site: [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 School-based

b.  FORMCHECKBOX 
 Social service agency-based

c.  FORMCHECKBOX 
 Hospital-based

d.  FORMCHECKBOX 
 Clinic-based

e.  FORMCHECKBOX 
 Other known as:      
15. Types of Interventions: Of the following activities, please indicate your top priorities by checking NO MORE THAN TWO OR THREE that are the strongest emphasis or most important components of your program. Usually the most important activities are those that are performed most frequently and/or for the longest periods of time by the greatest number of clients. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Academic Tutoring

b.  FORMCHECKBOX 
 Community service activities

c.  FORMCHECKBOX 
 Career development activities

d.  FORMCHECKBOX 
 Case management

e.  FORMCHECKBOX 
 Peer counseling

f.  FORMCHECKBOX 
 Home-visiting

g.  FORMCHECKBOX 
 Community planning

h.  FORMCHECKBOX 
 Parental involvement by parents of teens

i.  FORMCHECKBOX 
 School-wide awareness +/or classroom instruction

j.  FORMCHECKBOX 
 Support/discussion groups

k.  FORMCHECKBOX 
 Individual counseling

l.  FORMCHECKBOX 
 Programming specifically for males

m.  FORMCHECKBOX 
 Media campaigns

n.  FORMCHECKBOX 
 Other Intervention:      
16. Instructional Techniques: Please check all that apply. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Lectures

b.  FORMCHECKBOX 
 Mentoring

c.  FORMCHECKBOX 
 Role-playing

d.  FORMCHECKBOX 
 Individual instruction or counseling

e.  FORMCHECKBOX 
 Peer education

f.  FORMCHECKBOX 
 Group discussions

g.  FORMCHECKBOX 
 Videos

h. Other Technique:      
17. Total Number of Participants:      
a. Number of youth served annually:       
b. Number of adults served annually:      
18. Gender of Participants:

a. Percentage of male participants:      
b. Percentage of female participants:      
19. Race/ethnicity of Participants:

a. Percentage of Black participants:      
b. Percentage of White participants:      
c. Percentage of Hispanic participants:      
d. Percentage of other racial/ethnic group participants:      
20. Program Enrollment Criteria: Please indicate if you have any specific enrollment criteria for participation in your program. Please check all that apply. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Must be low income

b.  FORMCHECKBOX 
 Must be a high risk pregnancy

c.  FORMCHECKBOX 
 Must be a teen parent or pregnant

d.  FORMCHECKBOX 
 Must have parental permission

e.  FORMCHECKBOX 
 Must be a particular age

f.  FORMCHECKBOX 
 Must be a member of a particular racial/ethnic group

g.  FORMCHECKBOX 
 Must be a resident of a particular town/city

h.  FORMCHECKBOX 
 Must NOT be a teen parent or pregnant

i.  FORMCHECKBOX 
 Must be in a particular grade or school

j.  FORMCHECKBOX 
 No specific criteria

k.  FORMCHECKBOX 
 Other Criteria:       

21. Forms of Collaboration With Other Programs or Organizations: Please check all that apply. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Informal case consultations

b.  FORMCHECKBOX 
 Informal case referrals

c.  FORMCHECKBOX 
 Individual volunteers from other organizations

d.  FORMCHECKBOX 
 Student interns from college/university

e.  FORMCHECKBOX 
 Formal partnerships on projects, grants or grant applications

f.  FORMCHECKBOX 
 Formal case conferencing or case consultations

g.  FORMCHECKBOX 
 Interagency task force or other team for purpose of planning, program development, etc.

h.  FORMCHECKBOX 
 Formalized case referrals (in writing)

i.  FORMCHECKBOX 
 We do not collaborate

j.  FORMCHECKBOX 
 Other Collaboration Type:       

22. Partners in Collaboration: Please check all that apply. [To check a box, right click the box, click ‘properties’, change ‘default value’ from ‘not checked’ to ‘checked’.]
a.  FORMCHECKBOX 
 Local school system

b.  FORMCHECKBOX 
 Business community

c.  FORMCHECKBOX 
 Hospital or health care provider

d.  FORMCHECKBOX 
 Local social service agencies

e.  FORMCHECKBOX 
 College or university

f.  FORMCHECKBOX 
 Other Partner:      






