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MyLife MyStyle
Participant Contact Information Form
We want to call you once a month before your 3 and 6 month follow-up interviews. Please complete the following contact information so we know how to best reach you.
	Contact Information:

	Name:  _______________________________________
	Nickname: ____________________

	Home Address:   _______________________________
	City:  ________________________

	State:  _______________________________________
	Zip: _________________________

	Mailing Address:  ______________________________
	City: ________________________

	State:  _______________________________________
	Zip: _________________________

	Home Phone: _________________________________
	Work Phone: 
	_______________

	Cell Phone: ___________________________________
	Other Phone: 
	________________

	Email Address: ________________________________
	
	

	Facebook Name: _______________________________________________________________

	MySpace Name: _______________________________________________________________

	
	
	
	
	

	If participant is homeless, provide additional information below:

	Shelters: ________________________________________________________________________

	Eateries: ________________________________________________________________________

	Liquor Stores: ___________________________________________________________________

	Other list of places or contacts: ______________________________________________________

	Do you receive money or food stamps regularly?  |_|

	Agency: ____________________________  Case Worker: _______________________________

	Location: ___________________________  When: _____________________________________

	Phone Number: ______________________  

	Other Agency Contact Info (e.g. agency where services are received regularly)

	Agency: ____________________________  Contact: ___________________________________

	Location: ___________________________  When: _____________________________________

	Phone Number: ______________________  

	What is the best way to reach you? (Check one) 
	
	If we can’t reach you by the first method, what other ways can we reach you? 
(Check all that apply)

	|_|
	Home Phone
	|_| Voicemail OK?
	|_|
	Home Phone
	|_| Voicemail OK?

	|_|
	Cell Phone
	|_| Voicemail OK?
	|_|
	Cell Phone
	|_| Voicemail OK?

	|_|
	Work Phone
	|_| Voicemail OK?
	|_|
	Work Phone
	|_| Voicemail OK?

	|_|
	Email
	
	|_|
	Email
	

	|_|
	Letter/Postcard
	
	|_|
	Letter/Postcard
	

	|_|
	Facebook
	
	|_|
	Facebook
	

	|_|
	MySpace
	
	|_|
	MySpace
	

	|_|
	Relative
	
	|_|
	Relative
	

	|_|
	Friend
	
	|_|
	Friend
	

	|_|
	Partner
	
	|_|
	Partner
	

	|_|
	Other
	
	|_|
	Other
	

	
	
	
	
	
	

	If you checked Relative, Friend, Partner or Other, please complete the contact information for the person below.

	Contact information for:
	|_| Relative
	|_| Friend
	|_| Partner
	|_| Other

	Name: ________________________________________________________________________

	Home Phone: _______________________________
	|_| Voicemail OK?

	Cell Phone: _________________________________
	|_| Voicemail OK?

	Email Address: ______________________________

	Contact information for:
	|_| Relative
	|_| Friend
	|_| Partner
	|_| Other

	Name: ________________________________________________________________________

	Home Phone: _______________________________
	|_| Voicemail OK?

	Cell Phone: _________________________________
	|_| Voicemail OK?

	Email Address: ______________________________

	Contact information for:
	|_| Relative
	|_| Friend
	|_| Partner
	|_| Other

	Name: ________________________________________________________________________

	Home Phone: _______________________________
	|_| Voicemail OK?

	Cell Phone: _________________________________
	|_| Voicemail OK?

	Email Address: ______________________________

	Regular place to hang out?

	Where:  _______________________________________________________________________

	Address/Intersection: ____________________________________________________________

	Phone Number: ________________________________________________________________

	Days/Times you might be there:  __________________________________________________



