Questionnaire

Date:

Meeting Location: 

Subject Number: (e.g., 1234)

Age: (in years)

Height:	 	

Weight:	
   
Natural hair color:
	
Natural eye color:

How do you describe your ethnicity?

Are you currently taking any prescribed medications?

Do you smoke cigarettes?

If so how many packs per day?

Do you drink alcohol?

If so how many drinks per week?

Do you have any major medical conditions known to impact the skin or hair?

How much time do you spend outside?

Have you ever had severe sunburn or sunburns?

Have you used tanning beds in the past 12 months?

Have you had a skin beauty treatment recently?

If so what type?  (e.g., Chemical peel / wax)

Do you have any tattoos or other forms of body art?

What brand of shampoo and conditioner do you use?

What brand or type of soap do you use?

Are you wearing makeup currently?

Are you wearing a body powder or a body spray product?

Are you wearing cologne or perfume?

Have you had a job where you were exposed more than 3 hours a day to direct sun? (e.g, farming, lifeguard, outside construction) 

If so, how long did you work in that position?

Are you a vegetarian?

Are you Vegan?

Do you eat large amounts of red meat?

Do you eat spicy food?

Do you eat fruit commonly?

Do you eat vegetables commonly?

Do you exercise?

[bookmark: _GoBack]If so how often and what activity?

