
REV 08/2021  

                                               Pre-Registration Questionnaire 

 
Please answer the below questions to the best of your ability. If you are unsure of any questions, please ask a 
receptionist for assistance.  

Is today’s visit due to an accident?   Yes  No 
 

Are you hearing impaired?  Yes  No 
 

Are you visually impaired?  Yes  No 
 

Farm Worker Status: 

 Migrant Farm Worker  Seasonal Farm Worker  None 
 

Are you a Veteran?   Yes  No 
 

Are you Homeless?  Yes  No 
 
If YES, what type of homeless status best describes your current status?  

 Homeless Shelter  Living on the street  Transitional  Other 
 

What is your current housing status?  

 Own  Rent  Lives with Friend / 
Family 

 Other 

 

Do you live in public housing?  Yes  No 
 

How would you identify your gender?  

 Male  Female  Transgender 
Female (Male to 
Female) 

 Transgender 
Male (Female to 
Male) 

 Other 

 

How would you identify your sexual orientation?  

 Straight  Lesbian or 
Gay 

 Bisexual  Something 
Else 

 I Don’t 
Know 

 Choose not 
to disclose 

 

Patient Signature: ___________________________________________________________ Date: __________ 
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