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Pride in Practice questionnaire
We are committed to improving the care that we offer to everyone. We have created a form that will help us better learn your needs. You do not have to respond. We will keep your response on our secure clinical notes system. It is completely private. If you have questions or concerns, please speak to any member of our team.

Which of the following options best describes you?
· Heterosexual/Straight
· Lesbian/Gay
· Bisexual
· In another way (please state):_____________
Which of the following best describes how you think of yourself?
· Female (including trans women)
· Male (including trans men)
· Non-binary
· In another way (Please state):_____________
Is your Gender identity the same as the gender you were given at birth?
· Yes
· No
Please note your preferred pronouns
· He/Him
· She/Her
· They/Them
· Other (please state): _______________
If you have a preferred name which is not your legal name that you would like us to use please state here: ____________________
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