
PrEP Data Collection Form 

DF# Question Response, including citation 

1 State 
 

___  ___ 

2 What is the age of majority in the state? 
 

___  ___ 

3 Are there any exceptions to the age of majority allowing 
minors to receive general health services? 
 

 

4 If yes, what are the exceptions? 
(If no, mark as Not Applicable. ) 
 

 

5 Are there any exceptions to the age of majority allowing 
minors to receive STD services? 
 

 

6 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 
 

 

7 If yes, what type of STD services may a minor receive? 
 

 

8 Are there any exceptions to the age of majority allowing 
minors to receive pregnancy care? 
 

 

9 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 
 

 

10 Are there any exceptions to the age of majority allowing 
minors to receive family planning services? 
 

 

11 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 
 

 

12 Are there any exceptions to the age of majority allowing 
minors to receive surgery? 
 

 

13 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 
 

 

14 Are there any exceptions to the age of majority allowing 
minors to receive an HIV test? 
 

 

15 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 
 

 

16 Are there any exceptions to the age of majority allowing 
minors to receive treatment for HIV? 
 

 

17 If yes, what are the exceptions? 
(If no, mark as Not Applicable.) 

 

 

 


