Hepatitis B vaccination questionnaire                                 Today’s date___/____/____
Name:_______________________________
ID #______                DOB____/_____/_____       Age:_____          Sex :         M            F

Interviewer intitials: _____
Have you received the hepatitis B vaccine before?                Y               N           DK
If yes, how many shots did you receive?                                 1               2             3
Do you have a history of having hepatitis B disease?             Y              N            DK
Have you ever had a sexually transmitted disease?                 Y              N
Circle all that apply:  gonorrhea, syphilis, chlamydia, HIV, genital warts, other____________
INCARCERATION HISTORY

How many times have you been arrested?                                                                   _____               
How much total time have you spent in jail? ________ days /months/years

How much total time have you spent in prison?_______days/months/years

How many tattoos do you have?                                                                                  _____

Did you get a tattoo while in jail?                                      Y                        N
Have you ever had a body piercing?                                  Y                        N

How many body piercings total have you had?                                                           _____
Did you get a body piercing while in jail?                         Y                                             N

Have you ever had a blood transfusion?                             Y _______ year                      N
SEXUAL HISTORY

Total number of FEMALE sex partners ever (oral or anal or vaginal):                     _____
Total number of FEMALE sex partners while in jail:                                                 _____
Total number of MALE sex partners ever (oral or anal):                                            _____

Total number of MALE sex partners while in jail:                                                      _____
DRUG HISTORY

Have you ever used drugs intravenously (injected into a vein) such as methamphetamine, cocaine, heroin, prescription street drugs or other? 
                                                                                                                     Y                     N

Drug________   Length of time used_________times/months/years   
Drug________   Length of time used_________times/months/years   
Drug________   Length of time used_________times/months/years  
Drug________   Length of time used_________times/months/years

Have you ever injected drugs while in jail?                           Y                         N
If yes, which drugs?

Drug___________________

Drug___________________

Drug___________________

Drug___________________

