
 
Patient Information:  We Ask Because We Care.  Providing your answers will help us help 

you. 

Name _________________________________________ SSN ______________________________________ 

Preferred Name _________________________________ Aliases____________________________________ 

Birth Date ______________________________________ Contact Information  

        Home Phone _______________________________ 

Sex at Birth (circle one)      Work Phone ___________________________ 

Male        Mobile Phone ______________________________ 

Female        Email Address______________________________ 

Prefer not to answer      Comments ________________________________ 

Address ___________________________________  Preferred Language _________________________ 

City ________________ Zip Code_______________  Needs Interpreter? (circle one)  Yes No 

State ______________ County ________________ 

Country____________________________________ 

Gender Identity       Race (circle one) 

Defined as one’s sense of self-may be the same as  American Indian or Alaska Native 

Sex at birth or different (circle one)    Asian 

Female        Black or African American 

Male        Declined 

Transgender Female / Male-to-Female    Native Hawaiian or Other Pacific Islander 

Transgender Male / Female-to-Male    Other or two or more races 

Other        White or Caucasian 

Prefer not to answer      Ethnicity (circle one) 

Marital Status (circle one)     Hispanic / Latino 

Divorced       Not Hispanic or Latino 

Legally Separated 

Married 

Significant Other 

Single  

Widowed 


