
Your Story - Demographic Questionnaire 

 

Demographic Section: 

1. What is your age? __________ 

2.  What is your gender? 

● Male 
● Female 
● Transgender female 
● Transgender male 
● Genderqueer 
● Self-described __________________________ 
● Prefer not to respond 

3. What pronouns do you prefer? 

● She/Her 
● He/His 
● They/Them 
● All 
● Prefer not to respond 

 4. How often in a month do you engage in sex for money, favors, or other goods/services? 

____________________________________________________ 

5.         What race do you identify with (select all that apply)? 

● White 
● Black or African American 
● LatinX 
● Native American 
● Asian 
● Asian Indian 
● Pacific Islander 
● Self-described _________________ 
● Prefer not to respond 

  

 


