Race, Ethnicity, Language, Disability, Sexual Orientation and Gender Identity 
(REALD and SOGI) for Age 12 and Up

To help us better understand your health care needs, we need to know some things about you, like your race, language, gender, and ability levels. While we hope you answer these questions, you can select "Don't know" or "Don't want to answer". Your responses are confidential.
	You can get this document in other languages or alternate formats (large print, braille, your preference) free of charge. To request these or other accommodations, contact [Program Contact name] at [email] or [phone number]. We accept all relay calls, or you can dial 711.

	Today’s date: (MM/DD/YYYY) _______________
	Medical record number (if applicable): _______________
	Date of birth: (MM/DD/YYYY) _______________

	What full name would you like us to use? 
First name(s): ________________________ MI: _________ Last name(s): _________________________
Is this your legal name?    ☒ Yes      ☐ No    If not, list your legal name:
First name(s): ________________________ MI: _________ Last name(s): _________________________

	 Who is answering these questions? Select all that apply.

	☐ Self
☐ Parent, guardian, or other family member
☐ Interpreter or other support person
	☐ Not listed, specify: ___________
☐ Don’t know
☐​ Don’t want to answer



	Language

	1a. Do you only use English at home? Select one.

	☐ Yes 
	☐ No
	☐ Don’t know
	☐​ Don’t want to answer

	1b. Do you need or want any of the following for us to communicate with you?

	☐​ Yes - Assistive Listening Device such as an FM System or Loop. Specify: _____________
	☐​ Yes - CART/Captioning
☐​ No
	☐​ Don’t know
☐​ Don’t want to answer

	Skip to question 4 if you only use English at home and do not need interpretation

	2a. What language(s) do you use at home? _____________  
2b. In what language do you want us to communicate with you? _____________
2c. In what language do you want us to write to you? _____________

	2d. Do you need or want an interpreter? 

	☐ Yes 
	☐ No
	☐ Don’t know
	☐ Don’t want to answer

	2e. If yes, select all that apply. 
☐ Spoken language interpreter 

	Sign Language:
☐ American Sign Language 
☐ Mexican Sign Language 
☐ Tactile/Pro-Tactile Sign Language
	☐ Certified Deaf Interpreter for DeafBlind, additional barriers, or both
☐ Contact sign language (PSE) 
☐ Another sign language not listed. Specify: ______

	3. How well do you speak English? Select one.

	☐ Very well       ☐ Well
	☐ Not well        ☐ Not at all
	☐ Don’t know        ☐ Don’t want to answer


	Functional Difficulties

	4. Are you deaf or do you have serious difficulty hearing?

	[bookmark: _Hlk164170967]☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	5. Are you blind or do you have serious difficulty seeing, even when wearing glasses?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	6. Do you have serious difficulty walking or climbing stairs?

	[bookmark: _Hlk164171185]☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	7. Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	8. Do you have difficulty dressing or bathing?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	9. Do you have serious difficulty learning how to do things most people your age can learn?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	10. Using your usual (customary) language, do you have serious difficulty communicating (for example understanding or being understood by others)?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	☐​ Don’t know what this question is asking

	Skip to question 13 if you/the person is under age 15	

	11. Because of a physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping?

	☐​ Yes – This condition began at age: _____
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	12. Do you have serious difficulty with the following: mood, intense feelings, controlling your behavior, or experiencing delusions or hallucinations?

	☐​ Yes – This condition began at age: _____
☐​ Don’t know what this question is asking
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	13. If you identify as someone with a disability, or as having a physical, mental, emotional, cognitive, or intellectual condition, describe your disability or condition in any way you prefer: ____________

	Skip to question 15 if “Yes” was not selected for at least one question above AND question 13 did not apply to you/the person

	14a. If you identify as someone with a disability, or as having a physical, mental, emotional, cognitive, or intellectual condition, do you need or want disability-related accommodations?  

	☐​ Yes
	☐​ No
	☐​ Don’t know
	☐​ Don’t want to answer

	14b. If yes, select all that apply and enter additional details below.   

	☐​ Alternate formats: ____________
☐​ Building access: ____________
☐​ Communication access (in-person, print materials, electronic): ____________
☐​ Coordinating and scheduling care or services: 
____________
	☐​ Environmental and sensory: ____________
☐​ Equipment access: ____________
☐​ Other staff support: ____________
☐​ Not listed. Specify: ____________
☐​ Don’t know
☐​ Don’t want to answer





	Race and Ethnicity

	15. How do you identify your race, ethnicity, tribal affiliation, country of origin, or ancestry? _____________
16. Which of the following describes your racial or ethnic identity? Select all that apply and enter additional details in the spaces below.

	American Indian and Alaska Native – Provide details below.

	☐ Alaska Native 
☐ American Indian
	☐ Canadian Inuit, Metis, or First Nation
☐ Indigenous Mexican, Central American, or South American

	Enter details, for example, Inuit or Haida, Confederated Tribes of Siletz Indians, Navajo, Aztec, Maya, etc.  ________________________

	Asian – Provide details below.

	☐ Afghan
☐ Asian Indian
☐ Cambodian/Khmer
☐ Chinese
	☐ Communities of Myanmar
☐ Filipino/a 
☐ Hmong 
	☐ Indonesian
☐ Japanese
☐ Korean
☐ Laotian
	☐ Pakistani
☐ South Asian
☐ Taiwanese
☐ Thai
	☐ Vietnamese


	Enter details, for example, Mongolian, Malaysian, Uzbeks, etc. ________________________

	Black and African American – Provide details below.

	☐ African American
☐ Afro-Caribbean
	☐ Ethiopian
☐ Haitian
	☐ Jamaican
☐ Nigerian
	☐ Somali
	

	Enter details, for example, Trinidadian, Ghanaian, Congolese, etc.  ________________________

	Hispanic and Latino/a/x/e – Provide details below.

	☐ Afro-Latino/a/x/e
☐ Central American
	☐ Cuban 
☐ Dominican
	☐ Guatemalan
☐ Mexican
	☐ Puerto Rican
☐ Salvadoran
	☐ South American

	Enter details, for example, Colombian, Honduran, Spaniard, etc. ________________________

	Jewish – Provide details below.

	☐ Ashkenazi
	☐ Sephardi
	Enter details, for example, Mizrahi, etc. ____________

	Middle Eastern/North African/SWANA – Provide details below.

	☐ Egyptian
☐ Iraqi
	☐ Iranian
☐ Israeli
	☐ Lebanese
☐ Palestinian
	☐ Syrian
☐ Turkish
	

	Enter details, for example, Moroccan, Yemeni, Kurdish, etc. ________________________

	Native Hawaiian and Pacific Islander – Provide details below.

	☐ CHamoru 
(Chamorro)
	☐ Communities of the Micronesian Region 
	☐ Fijian 
☐ Marshallese
	☐ Native Hawaiian 
	☐ Samoan
☐ Tongan

	Enter details, for example, Chuukese, Palauan, Tahitian, etc. ________________________

	White – Provide details below.

	☐ English
☐ German 
	☐ Irish 
☐ Italian 
	☐ Polish
☐ Romanian
	☐ Russian
☐ Scottish
	☐ Slavic 
☐ Ukrainian

	Enter details, for example, French, Swedish, Norwegian, etc. ________________________

	Additional categories 

	☐ Another category not listed.  Specify: _________
	☐ Don’t know
	☐ Don’t want to answer

	17. If you checked more than one category, is there one you think of as your primary racial or ethnic identity?

	☐ Yes. Circle your primary racial or ethnic identity above. 
	☐ I don’t have just one primary racial or ethnic identity.
	☐ No. I identify 
as Biracial or Multiracial.
	☐ Not applicable.
I only checked one category above.
	☐ Don’t know.
☐ Don’t want to answer.




	Sexual Orientation and Gender Identity

	18. Describe your gender in any way you prefer: ______________

	19. What is your gender? Select all that apply.

	☐ Girl or woman
☐ Boy or man
☐ Nonbinary
☐ Agender/No gender
☐ Bigender
	☐ Demiboy
☐ Demigirl
☐ Genderfluid 
☐ Genderqueer
☐ Questioning/Exploring 
	
☐ Not listed, my gender is: _____________
☐ I have a gender identity not listed here that is specific to my ethnicity: _____________
	☐ Don’t know 
☐ Don’t know what this question is asking
☐ Don’t want to answer

	20. Are you transgender?

	☐ Yes
☐ No
	☐ Questioning/Exploring
☐ Don’t know
	☐ Don’t know what this question is asking
☐ Don’t want to answer

	21. What is your sex?

	☐ Female
☐ Male
	☐ Intersex
☐ Not listed, my sex is: _____________
	☐ Don’t know 
☐ Don’t want to answer


	22. Describe your sexual orientation or sexual identity in any way you prefer: _____________

	23. What is your sexual orientation? Select all that apply.

	☐ Same-gender loving
☐ Lesbian
☐ Gay
☐ Bisexual
	☐ Straight or heterosexual
☐ Asexual Spectrum
☐ Queer
☐ Pansexual
	☐ Questioning/Exploring
☐ Not listed, my sexual orientation is: _____________ 
	☐ Don’t know 
☐ Don’t know what this question is asking
☐ Don’t want to answer



REALD SOGI Service-Based Setting Form – Updated 06/17/2024
You can get this document in other languages, large print, braille or a format you prefer. Contact the Equity & Inclusion Division at 971-673-3390 or email OHAREALD.Questions@odhsoha.oregon.gov. We accept all relay calls, or you can dial 711.

REALD SOGI Service-Based Setting Form for Age 12 and Up – Updated 10/09/2024
You can get this document in other languages, large print, braille or a format you prefer. Contact the Equity & Inclusion Division at 971-673-3390 or email OHAREALD.Questions@odhsoha.oregon.gov. We accept all relay calls, or you can dial 711.
