Staff Use Only:
. MRN#:
Confidential p Planned Parenthood Today’s date:
of lllinois Office:
18 S. Michigan Ave. 6" Floor Chicago, IL 60603
312.592.6800
Client Demographic Information

Name:

Last First
Previous Last Name: Date of Birth: / / Sex: [ Female [1 Male

MM DD YYYY

Address:

Street Apartment City State Zip
What is your county of residence:
Ethnicity: Race (check all that apply):
O Hispanic/Latino O African American/Black O Asian
O Non-Hispanic/Non-Latino O Native American/American Indian/ O Pacific Islander/

Alaskan Native Native Hawaiian
O White/Caucasian O Multiracial
O Other

What is your primary language:

O Arabic O ASL

O French O Korean
O Russian O Spanish
O Other

O English
O Polish
O Thai

Do you need translation
services for your visit today?
O Yes

O No

Marital Status: [ Married O Single O Widowed 0O Divorced O Other

Student Status: Highest Education Level Currently Achieved: Employed Status:

O Full time 0O 8™ Grade or less 0 9™ — 12" Grade/No Diploma || O Full time

O Part time O High School Diploma O Some College/No Degree O Part time

O Not a student O Associate’s Degree O Bachelor’s Degree O Not in the work force

O Post Graduate Degree

Do You Smoke Tobacco?: O Yes [ONo

If “Yes,” please explain on Medical History form

Phone:

If we need to contact you,

Preferred Contact number

who should we say is calling?

O “Planned Parenthood”

Alternate Work/Day number

E-Mail:

O “Doctor’s Office”
O “Lee”

Initial here to receive occasional emails and/or text messages about PPIL services, promotions,
surveys, health center updates and appointment reminders. Sensitive information, including lab results,
referrals or diagnoses will not be sent via email or text. Standard text messaging rates apply. Patients

may opt out of email and text communication at any time.
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Confidential p

Planned Parenthood
of lllinois
18 S. Michigan Ave. 6" Floor Chicago, IL 60603

312.592.6800

Staff Use Only:

MRN #:

Today’s date:

Office:

Other:
Number of previous pregnancies:

Age at first pregnancy:

Number of live births:

Number of living children:

Number of Dependents:

Gross Household Income:

O Annually O Monthly 0O Weekly

Are you an: O Employee of PPIL O Volunteer of PPIL O TAG member O None

Emergency Contact Name (Age 18 years or older):

Relation to Emergency Contact:

Emergency Contact Phone: ( )

If we need to call your emergency contact, who should we say is calling? O0”PP” O”Lee” O “Dr Office”

In order to guarantee your confidentiality in case we have to discuss any test results or other medical issues
over the phone, please give us the last four digits or your social security number, or create a pin number to

confirm your identity:

How were you referred to us?
O Another Family Planning Center
O Another Patient
O Dept. of Human Services
O Flyer
O Friend or Family
O Hospital or Health Agency
O Hotline
O llinois Breast & Cervical

Cancer Program

O lllinois Healthy Women
O Internet/Google

O Newspaper/Magazine

O Outdoor Advertising

O Phonebook or 411

O Private Doctor’s Office
O Public Health Program
O Radio

O Reputation

O School

O Social/Church Agency

O TAG (Teen Awareness Group)
O The Cradle

aTv

O Other

What is your current birth control method?

O Abstinence

O Depo-Provera injection

O Diaphragm/Cervical Cap
O Female condoms

O Female Sterilization

O Fertility Awareness Method

O Implanon

O Male condoms

O Male Sterilization

O Mirena IUS

0 None

O NuvaRing vaginal ring

O Oral Contraceptive Pills
O Ortho Evra patch

O Paragard IUD

O Spermicide alone

O Other Method

If “None”, why? O Pregnant, Planned 0O Pregnant, Unplanned

O Infertile O Other Medical reason

O Seeking Pregnancy
O Personal Choice
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