

		Policy 23.3 – Attachment B (Rev. 1/18)

Sexual Orientation, Gender Identity, and Expression 
SOGIE ASSESSMENT
1.  	When a person’s sex and gender does not match, they might think of themselves as transgender.  Sex describes how a person was born.  Gender is how a person feels.  Which one         response best describes the youth?

[bookmark: _GoBack][bookmark: Check1]	|_|  I am not transgender (Complete questions 2 – 5)
[bookmark: Check2]	|_|  I am transgender and identify as a boy or man
[bookmark: Check3]	|_|  I am transgender and identify as a girl or woman
[bookmark: Check4]	|_|  I am transgender and identify in some other way
2.  	A youth’s appearance, style, dress, or the way they walk or talk may affect how people describe 	them.  How do youth think other people would describe you?
[bookmark: Check7]	|_|  Very Feminine
[bookmark: Check8]	|_|  Mostly feminine
[bookmark: Check9]	|_|  Somewhat feminine
[bookmark: Check10]	|_|  Equally feminine and masculine
[bookmark: Check11]	|_|  Somewhat masculine
[bookmark: Check12]	|_|  Mostly masculine
[bookmark: Check13]	|_|  Very masculine

3.  	How does the youth describe their own experience, style, dress, or way they walk or talk?
	
[bookmark: Check14]	|_|  Very feminine
[bookmark: Check15]	|_|  Mostly feminine
[bookmark: Check16]	|_|  Somewhat feminine
[bookmark: Check17]	|_|  Equally feminine and masculine
[bookmark: Check18]	|_|  Somewhat masculine
[bookmark: Check19]	|_|  Mostly masculine
[bookmark: Check20]	|_|  Very masculine

4.  	Which of the following describes the youth’s sexual orientation?
	
[bookmark: Check21]	|_|  Heterosexual (straight)
[bookmark: Check22]	|_|  Lesbian
[bookmark: Check23]	|_|  Gay
[bookmark: Check24]	|_|  Bisexual
[bookmark: Check25]	|_|  Not sure/Questioning
	*Sexual orientation is who youth are emotionally, romantically, and sexually attracted to.

[bookmark: Check36][bookmark: Check37]5.  	Has the youth ever felt unsafe because of their sexual orientation (being lesbian, gay, or 	bisexual)?  |_|  Yes    |_|  No

	a.  	If yes, where did the youth feel unsafe?
[bookmark: Check38]		|_|  Home
[bookmark: Check39]		|_|  Neighborhood
[bookmark: Check40]		|_|  School
[bookmark: Check41]		|_|  Detention
[bookmark: Check42]		|_|  Foster Care
[bookmark: Check43][bookmark: Text2]		|_|  Other – Specify: _     _________

[bookmark: Text3]	b.  	Please explain what happened cause the youth to feel unsafe:  _     __________

[bookmark: Check5][bookmark: Check6]6.   	A transgender youth has a right to use a preferred name and pronoun.  Would the youth like us 	to use a preferred name and pronoun?  |_|  YES   |_|  NO   If yes what?
[bookmark: Check26][bookmark: Check27]7. 	 Is the transgender identified youth currently receiving hormone therapy treatment?  |_|  Yes   	|_|  No

  	a.  	If yes, where did the youth receive the hormones?
[bookmark: Check28]		|_|  Doctor’s prescription
[bookmark: Check29]		|_|   Friend
[bookmark: Check30]		|_|  Street
[bookmark: Check31][bookmark: Text1]		|_|  Other-specify: _     ________________

[bookmark: Check32][bookmark: Check33]8.  	Has the transgender youth seen a doctor or counselor about their gender identity?  |_|  Yes   |_|  	No

[bookmark: Check34][bookmark: Check35] 	 a.  	If yes, was hormone therapy recommended?  |_|  Yes    |_|  No

[bookmark: Check44][bookmark: Check45]9.  	Has the youth ever felt unsafe because of their gender identity (being transgender)?  |_|  Yes   	|_|  No

	a.  	If yes, where did the youth feel unsafe?
		|_|  Home
		|_|  Neighborhood
		|_|  School
		|_|  Detention
		|_|  Foster Care
		|_|  Other – Specify: _     _________

	b.  	Please explain what happened cause the youth to feel unsafe:  _     __________




