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ANNUAL DEMOGRAPHICS FORM

Patient ID:
Please fill out the form completely and clearly.

Full Name:

Last First ML

Sexual O Heterosexual/Straight Q Bisexual QO Don’t Know

Orientation: O Lesbian, Gay, or Homosexual a ](;Iils(:ﬁ::]m to QO Something Else/Other

Preferred 4 English U Translation/Interpretation Requested-list language:
Language: O  Multilingual:

O Non-Agriculture

U Employed Year-round Ag
O Seasonal Ag

U Migrant Ag

4 Retired Farmworker

U Disabled Farmworker

Q I live with someone who works year-round in ag
4 Ilive with someone who works seasonally

Q I live with someone who is a migrant

4 Ilive with someone who is a retired farmworker
Q I live with someone who is a disabled farmworker

Agriculture
Work Status:

O White O Native Hawaiian
Race: O Black/African American O Other Pacific Islander

O Asian O Multiracial

O American Indian/Alaskan Native O Refuse to Answer
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