Screening and Enrollment Log

Site #: ______________ PI Name: ______________________________
Protocol Short Name: ______________________________

* To be HIPAA compliant, use a pre-screening number to identify participants at pre-screening. 
	#
	Date Screened
	Participant ID #
	Date of Consent
	Participant Met Eligibility Criteria
	Participant Agreement to Contact for

Future Research
	Participant Agreement for Future Use of Samples
	Participant Agreement to Genetic Studies

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □

	
	
	
	
	Yes □   No □
Reason if No:


	Yes □    No □    N/A □
	Yes □    No □    N/A □
	Yes □    No □    N/A □
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