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“Louisiana Prevention Training Center - Alexandria”
2334 3rd Street
Alexandria, LA 71301

Phone: 318-266-9807, Fax: 225-923-8042
email: Iptcalexandria@AOL.COM , email: batonrougeaidssociety.org

SIHLE PARTICIPANT APPLICATION :

Name: Date:
Address:

City: State: Zip Code:
DOB: Age: Email:

Home #: Cell #:

Which is the best way to get in contact with you:

What is the best time to call? Which number is your primary number?

The following information is optional. You are under no obligation to answer these questions.

Ethnic Group (Check One): African American Caucasian Asian
Native American Hispanic Other
Have you ever been diagnosed with an STD? Yes No

If yes, list the STD:

Have you ever been pregnant? Yes No

Have you ever been diagnosed with HIV/AIDS? Yes No  City:

If yes to any of the above questions, are your currently seeking medical treatment? Yes No
Are you willing to commit to two Saturdays of training that will impact your life? o Yes o No
Are you willing to participate in additional monthly meetings for female youth? S Yes - No

Any Additional Comments:

I understand that all of the information provided will remain confidential and is collected for the sole purpose
of Louisiana Prevention Training Center use only. [ also certify that the information is true and correct to the
best of my knowledge. I therefore agree to be considered as a participant for the SIHLE program.
Consequently, I shall be responsible for attending four sessions as a requirement for this training.

Youth Signature: LPTC Rep:





