Patient Questionnaire (Middle/Older Teen)

Sexual Health

Have any of your close friends ever had sexual
intercourse? o No o Yes a  Not Sure

Have you ever been in a romantic or physical
relationship? o No o Yes o  Not Sure

Do you think you might be gay, lesbian or bisexual?
o No o Yes o  Not Sure

Do you feel safe in your relationships? (explain:

) © o Yes o Not Sure
What are your thoughts about the right time ogsittation'ing, 4 gD o Long-term o  Other
your life to enter into a sexual relationship? (answer all _ i, committed
that apply) o i o NOLSUE ™0y, relationship

“SsWhen I'min @ o When I'm older

. > Joves, (age________ )
informs _ _ ults?
Anatomy, anges, and'periods " p
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ather
General Questions about sex, di :‘*
' Step- Other
Father
Personal information about sexuality, STD's and birtt
control W 0 " o Step-Mother o  Step- Other
' N Father
Have you ever had any sexual activity (vaginal
intercourse, oral sex, anal sex, etc.)? Yes o Not Sure
If YES or NOT SURE: Any Parent or Guardian aware?
o Father o  Step-Mom o Other
i o Step-dad
How old were you the first time you had sex (if applies)?
How often do you use condoms when you have sex?
o Sometimes o  Rarely/Never
When was the last time you had unprotected sex? o Days/Weeks o  Months/years
i ago ago
What methods do you use to prevent pregnancy (circle all 4 Birth control pills Contraceptive Contraceptive Emergency
that apply)? patch vaginal ring contraception
(plan b)
__________ hone _ —
_ .. BoysStopHere,Girls Only | S el
First day of most recent period: / / : o Regular o lrregular
Cramping is typically: o  None to mild o o  Moderate to o Severe
severe
Have you ever been pregnant?
o No o Yes
Have you ever had an abortion or miscarriage?
o No e Yes o  Not Sure
Have you ever had a sexually transmitted
infection? o No o Yes o  Not Sure
Has anyone ever forced you to have sex you
did not want to have? o No o Yes o  Not Sure
May we share these answers with your parents (circle)? Yes No
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