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HAPO FOLLOW-UP STUDY 
RECONTACT VISIT PLANNING FORM 

 
 
NOTE TO INTERVIEWER: Questions 1 and 2 should be completed while conducting the 
screening phone call using the RECONTACT SCREENING FORM.  Answers to these questions 
will be determined by information gathered on the RECONTACT SCREENING FORM.  
 
When Questions 1 and 2 on this form are answered, schedule the visit.  Then proceed to the 
appropriate set of Study Visit Preparation Instructions.  
 

 
Planned Study Components 

 
1. Which set of blood samples will be collected for the HAPO 
    child? 
 
 

 
 OGTT 
 Single blood draw 
 Study visit complete 

 
 
2. Which set of blood samples will be collected for the mother? 
 
 

 
 OGTT 
 Single blood draw 
 Pregnancy – recontact 
 Pregnancy – do not 

recontact 
 

Scheduled Visit 
 
3. What is the scheduled date of the visit? 
 
 

 
2 0 1 __ / __ __ / __ __ 
     Year        Mo      Day 

 
 
4. What is the scheduled time of the visit (24-hour clock)? 

 

 
__ __ : __ __ 

 
 
NOTE: Participants should be given a phone number to call if they have questions about the study visit 
or if they need to reschedule.  Participants who work a night shift should have their visit done on a day 
off from work. 

 
Form Completion 

 
5. HAPO staff ID of person completing this form:                                         __ __ __ __ __ __ 

 
 

6. HAPO staff ID of person entering data into Data Entry System:              __ __ __ __ __ __ 
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Study Visit Preparation Instructions 
 
After completing the first page of this form, read the appropriate set of study visit 
preparation instructions to the participant.  Participants should also be mailed an 
identical set of study visit preparation instructions.  The correct instructions depend 
on parts of the study visit that will be completed by the mother and the child. 
 
If Questions 1 and 2 are both OGTT, then read and mail INSTRUCTION SET A. 
 
If Question 1 is OGTT and Question 2 is SINGLE BLOOD DRAW, then read and mail 
INSTRUCTION SET B. 
 
If Question 1 is SINGLE BLOOD DRAW and Question 2 is OGTT, then read and mail 
INSTRUCTION SET C. 
 
If Questions 1 and 2 are both SINGLE BLOOD DRAW, then read and mail 
INSTRUCTION SET D. 
 
If Question 1 is STUDY VISIT COMPLETE and Question 2 is OGTT, then read and mail 
INSTRUCTION SET G. 
 
If Question 1 is STUDY VISIT COMPLETE and Question 2 is SINGLE BLOOD DRAW, 
then read and mail INSTRUCTION SET H. 
 

 


