
Sexual Orientation and Gender 
Identity (SOGI) Questionnaire 

Patient name: __________________________ Birthdate: ____________________

Sex assigned at birth:    Male    Female

What are your pronouns? Do you identify as transgender?
 Patient under age 18 (not required to ask)  Patient under age 18 (not required to ask)
 He/him  Yes
 She/her  No
 They/them  Prefer to describe (other)
 Prefer to describe (other)  Prefer not to describe
 Prefer not to describe, other  Other

How would you describe your gender identity? Which do you think of your sexual orientation as?
 Patient under age 18 (not required to ask)  Patient under age 18 (not required to ask)
 Man  Straight or heterosexual
 Woman  Lesbian, gay or homosexual
 Non-binary  Bisexual
 Gender queer  Pansexual
 Non-conforming gender  Asexual
 Prefer to describe (other)  Prefer to describe (other
 Prefer not to describe  Prefer not to describe
 Other  Other

Who are your partners?
 Patient under age 18 (not required to ask)
 Male
 Female
 Non-binary
 Transgender
 Intersex
 Unknown
 Prefer to describe
 Prefer not to describe
 Other
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