
Bluestone Health Association, Inc. 
GENDER IDENTITY QUESTIONNAIRE 

This information helps us provide respectful, individualized care. Please answer only the 
questions you are comfortable answering. 

1. How do you describe your sexual orientation? 
☐ Lesbian, gay, or homosexual 

☐ Straight or heterosexual 

☐ Bisexual 

☐ Something else: ____________________ 

☐ Don't know 

☐ Prefer not to answer 

2. What is your current gender identity? (Select all that apply) 
☐ Male 

☐ Female 

☐ Transgender man / Female-to-male (FTM) 

☐ Transgender woman / Male-to-female (MTF) 

☐ Nonbinary / Genderqueer 

☐ Another gender identity: ____________________ 

☐ Prefer not to answer 

3. What sex were you assigned at birth on your original birth certificate? 
☐ Male 

☐ Female 

☐ Prefer not to answer 
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