


SEXUALITY

e Areyou attracted to: MALES FEMALES BOTH  NOTSURE
» Are you, or do you wonder if you are gay, leshian, bisexual or transgender? YES NO
e Are you currently in a relationship? YES NO
e Have you ever had sex? YES NO _
o Ifso, were your partners: MALE FEMALE BOTH
o Ifyou have sex, do you always use a condom? YES NO

HEALTH ISSUES
Please check if you have questions or are worried about any of the following:

HEIGHT or WEIGHT

DIET/FOOD/APPETITE
CONGESTION/COUGH

CHEST PAIN/HEART/TROUBLE BREATHING
HEADACHES

CONSTIPATION or DIARRHEA

STOMACH ACHE or VOMITING

BIRTH CONTROL or 5TDs

SKIN

FATIGUE (feeling tired) or SLEEP PROBLEMS
STRESS or EMOTIONS

OTHER
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