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I am now going to ask you some information that will help us schedule your follow-up visit, if you are eligible.  This information will be destroyed after the study is completed, and will not be used for any other purpose than to contact you for follow-up.

1. Interviewer Initials: ____  ____  ____  

2. Date form completed:
____ / ____ / ____



3. Date form updated: ____ / ____ / ____

4. Participant’s Name: _______________________  _________________________   _____

   

          
 
(Last)



     (First)


  (MI)

5. Other Names Used: 
_______________________________________________________________        

6. Participant’s DOB:  ____  / ____ / ____







M        D        Y

7. Address:__________________________________________________________



__________________________________________________________________
8. OK to call participant?  If yes, complete information below.

___No (skip to 9)

___Yes

Telephone Numbers: 
(Home) ______________________________

(Work) ______________________________

(Pager/Beeper) ________________________

(Other, Specify) ______________________________

Best days/times to call:
________________________________________________________________

9. Does respondent have a computer, or access to a computer? 
________________________________

10. OK to email participant?  If yes, complete information below

___No

___Yes (Respondent’s email: ___________________________________________)

11. How often does respondent check the e-mail account? 
______________________________________

12. OK to send mailings?  If yes, complete mailing address if different from item #7

_____________________________________________________________________
13. Special Instructions:  How would participant like research staff to address themselves when making contact?:


__________________________________________________________________


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
14. We will call you to remind you of your appointments, and also send a written note with directions and other important information for your appointment.  This note can either be sent by phone or by email.  Which of these would be the best way to contact you?

____Phone

____Email

Additional Contact #1:
Name: ___________________________________ 
Relationship: ______________________

Address:
____________________________________________________



____________________________________________________

Telephone: (work) ___________________________ 
       (home) ___________________________

Language Spoken: ________________________________________________

Special Instructions:______________________________________________________________
------------------------------------------------------------------------------------------------------------
Additional Contact #2:
Name: ___________________________________ 
Relationship: ______________________

Address:
____________________________________________________



____________________________________________________

Telephone: (work) _____________________________ (home)___________________________

Language Spoken: ________________________________________________

Special Instructions:_____________________________________________________________
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