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 ECHO SOL Screening Enrollment Form 

 
 

 

ADMINISTRATIVE INFORMATION 

0a. Completion Date (mm/dd/yyyy): / /  0b. Staff ID:      

 

Instructions:    This individual eligibility screening form must be completed before the participant can be scheduled for 
their ancillary study interview.  Enter one form per person screened for the ancillary study. 
 
A.  Participation Status 
 
1.  Individual Enrollment Status: Unable to contact, status unknown 1   
 Ineligible 2   
 Refuses to participate 3   
  Agrees to participate  4  ELIGIBLE, schedule visit  
 

 1a. Appointment Date (mm/dd/yyyy):  / /  
  

 1b. Appointment Time:                         :  _ _ (am/pm)  
 
2. Participation Status:  Exam Not Conducted 0   
 Exam Conducted 1   
 
B.  Demographic Information Pre-filled by HCHS/SOL Data Management System 
 
3. Gender from PIE/PIS:     Male 1  Female 2  
 

4. Age, calculated from DOB from PIE/PIS:   years 
 

5. Hispanic/Latino background from PIE/PIS 
  Dominican or Dominican Descent 0    
  Central American or Central American descent  1    
  Cuban or Cuban descent   2    
  Mexican or Mexican descent   3    
  Puerto - Rican or Puerto Rican descent  4    
  South American or South American descent  5    
 
6. Preferred Language from CHK:   English 1  Spanish 2  

ID NUMBER:          FORM CODE:  ESE  
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