
Status Neutral + Reproductive Justice 
Sexual and Reproductive Health Inventory 

Look in the community/region 
your agency serves and note 
where your clients would be able 
to access the services below. Make 
sure to include your agency when 
appropriate. 

For each agency you list below, 
use the back page as a guide for 
determining all relevant info to 
ensure you’ll be able to make a 
quality referral for your client. 

Sexual Assault & IPV Services 

____________________________________________________ 

Condoms/Lube 

____________________________________________________ 

HIV/STI Testing 

____________________________________________________ 

Pregnancy Testing 

____________________________________________________ 

HIV Prevention (PrEP/PEP) 

____________________________________________________ 

HIV Treatment & Care 

____________________________________________________ 

Birth Control 

____________________________________________________ 

Emergency Contraception 

____________________________________________________ 

Prenatal Care 

____________________________________________________ 

Abortion Provider(s) 

____________________________________________________ 

Abortion Funds/Practical Support 

____________________________________________________ 

Parenting Resources 

____________________________________________________ 

Adoption Resources 

____________________________________________________ 

Other 

____________________________________________________ 

Other 

____________________________________________________ 

Other 

____________________________________________________ 



 

 

Status Neutral + Reproductive Justice 
Sexual and Reproductive Health Inventory 
 

 
AGENCY: _____________________________________________________________________________________ 
 
Services Provided 

_________________________________________________________________________________________________________________ 

Eligibility Criteria 

_________________________________________________________________________________________________________________ 

Entry Documentation Requirements 

_________________________________________________________________________________________________________________ 

Speci�ic Points of Contact 

_________________________________________________________________________________________________________________ 

Intake Process (in person, online application, etc.) 

_________________________________________________________________________________________________________________ 

Accessibility (near a bus/metro stop, access for clients with physical disabilities, parking fees, 
language(s) spoken) 

_________________________________________________________________________________________________________________ 

Wait Times 

_________________________________________________________________________________________________________________ 

Fees/Insurance/Payment Options 

_________________________________________________________________________________________________________________ 

Other 

_________________________________________________________________________________________________________________ 
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