
3.	Basic familiarity with important LGBT health 
issues (e.g., impacts of homophobia, discrimina-
tion, harassment, and violence; mental health and 
depression; substance abuse; safe sex; partner 
violence; HIV/STDs).

4.	Indications and mechanisms for referral to LGBT-
identified or LGBT-friendly providers. Developing 
resource lists and guidelines for patient interac-
tions can reduce possible staff anxiety in dealing 
with LGBT patients.

All employees need to understand that discrimination 
against LGBT patients, whether overt or subtle, is as 
unethical and unacceptable—and in many states as 
illegal—as any other kind of discrimination. Employers 
should make it clear to employees that discrimination 
against LGBT patients “will not be tolerated.” It is also  
important to monitor compliance and provide a mechanism 
for patients to report any disrespectful behavior.

Some of your employees may have longstanding preju-
dices or negative feelings about LGBT patients due to 
ignorance or lack of familiarity with LGBT issues. Some 
may also feel that their religious beliefs require them to 
condemn LGBT people.

Some employees may need individual training  
and counseling.

OTHER SUGGESTIONS

A universal gender-inclusive “Restroom” is recommended. 
Many transgender and other people not conforming to 
physical gender stereotypes have been harassed for 
entering the “wrong” bathroom, so at least one restroom 
without Men or Women labels would help create a safer 
and more comfortable atmosphere. 

Be aware of other resources for LGBT individuals in your 
local community, as well as national/internet resources, 
and build collaborative relationships between your office 

“Employers should make it clear
to employees that discrimination

will not be tolerated.”
against LGBT patients 
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Living situation
	 q Live alone
	 q Live with spouse or partner
	 q Live with roommate(s)
	 q Live with parents or other family members
	 q Other (leave space for patient to fill in)

Children in home
	 q No children in home
	 q My own children live with me/us
	 q My spouse or partner’s children live with me/us
	 q Shared custody with ex-spouse or partner

Sexual Orientation Identity
	 q Bisexual
	 q Gay
	 q Heterosexual/Straight
	 q Lesbian
	 q Queer
	 q Other (state “please feel free to explain” and  
		  leave space for patient to fill in)
	 q Not Sure
	 q Don’t Know

What safer sex methods do you use, if any?

Do you need any information about safer-sex techniques? 
If yes, with:
	 q Men
	 q Women
	 q Both

Are you currently experiencing any sexual problems?

Do you want to start a family?

Are there any questions you have or information you 
would like with respect to starting a family?

Do you have any concerns related to your gender identity/
expression or your sex of assignment?

Do you currently use or have you used hormones (e.g., 
testosterone, estrogen, etc.)?

Do you need any information about hormone therapy?

and local lesbian, gay, bisexual, and transgender organiza-
tions and support groups.

SAMPLE RECOMMENDED QUESTIONS FOR 
LGBT-SENSITIVE INTAKE FORMS

These are sample questions to include as part of your 
intake form or ideally when taking a patient’s oral history 
as part of a comprehensive intake; please do NOT use
this list as an intake form.

Legal name 

Name I prefer to be called (if different)

Preferred pronoun?
	 q She
	 q He

Gender: Check as many as are appropriate
(An alternative is to leave a blank line next to Gender, to 
be completed by the patient as desired)
	 q Female
	 q Male
	 q Transgender
		  q Female to Male
		  q Male to Female
		  q Other
	 q Other (leave space for patient to fill in)

Are your current sexual partners men, women, or both?

In the past, have your sexual partners been men, women, 
or both?

Current relationship status (An alternative is to leave a 
blank line next to current relationship status)
	 q Single
	 q Married
	 q Domestic Partnership/Civil Union
	 q Partnered
	 q Involved with multiple partners
	 q Separated from spouse/partner
	 q Divorced/permanently separated from  
		  spouse/partner
	 q Other (leave space for patient to fill in)
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Have you been tested for HIV?
	 q Yes
		  most recent test (space for date)
	 q No

Are you HIV-positive?
	 q Yes
		  when did you test positive? (space for date)
	 q No
	 q Unknown

I have been diagnosed with and/or treated for:
	 q Bacterial Vaginosis
	 q Chlamydia
	 q Gonorrhea
	 q Herpes
	 q HPV/human papilloma virus  
		  (causes genital warts & abnormal pap smear)
	 q Syphilis
	 q None

Have you ever been diagnosed with or treated for  
Hepatitis A, B, and/or C?
	 q Hepatitis A
	 q Hepatitis B
	 q Hepatitis C

Have you ever been told that you have chronic Hepatitis B 
or C, or are a “Hepatitis B or C carrier?”
	 q If yes, which and when?

Have you ever been vaccinated against Hepatitis A or B?
	 q Vaccinated against Hepatitis A
	 q Vaccinated against Hepatitis B

Below is a list of risk factors for Hepatitis A, B, or C.
Check any that apply to you.
	 q Sexual activity that draws blood or fluid
	 q Multiple sex partners
	 q Oral-fecal contact
	 q Sexual activity during menstrual period
	 q Travel extensively
	 q Tattooing, piercing
	 q Use intravenous or snorted drugs
	 q Ever been diagnosed with or treated for an STD
	 q Close contact with someone who has  
		  chronic Hepatitis B or C
	 q None apply
	 q Not sure if any apply




