“7IrHACA FREE CLINIC

Registration

Last Name Middle Initial First Name

Legal Sex (please circle) : Female / Male DOB:

Contact Info:
Are you Homeless: Yes / No

Local Address: Home Phone:

Cell Phone:
City: State: Zip: Phone Preference: Home Phone / Cell
IF 14850 (circle): City of Ithaca/ Town of Ithaca / Ulysses / IF NY: County:

Lansing / Caroline / Enfield / Mcclean / Slaterville Springs / Danby

Email:

Emergency Contact:

First Name: Last Name:
Relationship:
Mobile Phone: Home Phone:

Demographics:
Primary Language: Arabic // Chinese // English // Polish // Portuguese // Russian // Somali //
Spanish // Vietnamese
Race (please circle as many as needed): American Indian // Asian // AsianIndian // Black or
African American // European // Filipino // Japanese //

Korean // Native Hawaiian or Pacific Islander // White

Ethnicity (please circle as many as needed): Central American // Cuban // Dominican //
Hispanic or Latino/Spanish // Latin American //
Mexican // Not Hispanic or Latino // Puerto Rican //

South American // Spaniard

Marital Status (please circle 1):  Unknown // Married // Single // Divorced // Separated //
Widowed // Partner
Gender Identity (please circle 1): Identifies as Male // Identifies as Female // Transgender Male- FTM
// Transgender Female- MTF // Gender nonconforming // Other // Choose not to disclose

Pronouns (please circle 1): He, Him // She, Her // They, Them



