
KP PEER EDUCATOR CASELOAD FORM

Peer Educator Name………………………………………………………………………….

Site………………………………………………………

Name Age Unique Identifier 

Code e.g

Number of times 

seen this month

Topics Discussed

1=HIV 6= repeat testing

2=condoms 7=STI

3=condom demonstration8=contraception

4=sisters clinic 9=PrEP

5=legal services
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 Month…………………………………….

Risk level(High, 

Medium, Low)

What did you talk about? Comments

about:blank

