dr.amymarshsexologist@gmail.com
(707)515-5025 Messages

Conﬁdential Appointment Request
Welcome! This form will help me get to know you!

Today’s Date________________
Last Name_________________________First___________________MI___
Birth Date: ____________________Age: __________
Address______________________________________________________
City ________________________State_________Zip_________________
Home Phone_____________________Cell Phone _____________________
Email________________________________________________________
Occupation ___________________________________________________
Highest Level of Education_________________________________________
Interested in (Check all that apply): ☐ Sex counseling, education ☐ Hypnosis
1. What terms best describe your gender identity? (Check and/or circle all that you feel
may apply):
☐ Male (Cis-gender, Cis-male)
☐ Female (Cis-gender, Cis-Female)
☐ Transgender Male
☐ Trans man
☐ FTM
☐ Transgender Female
☐ Trans woman
☐ MTF
☐ Gender Queer ☐ Gender Neutral ☐ Non-Binary Gender ☐ Multiple Genders
☐ Gender Fluid
☐ Additional category (please specify): ________________________________
☐ Decline to answer
2. Some people have physical variations categorized under a general label of “intersex.”
Do you have an intersex variation? If so, what is it? ___________________________
_________________________________________________________________
3. What sex were you assigned at birth? (Check one):
☐ Male ☐ Female ☐ Decline to answer
4. What pronouns do you prefer?____________________________________
5. Relationship Status (Please check all that apply):
☐ Single ☐ Committed Relationship ☐ Engaged
☐ Living with Partner ☐ Married or Domestic Partners
☐ Widowed ☐ Divorced or Separated
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5. Relationship Style (Please check all that apply):
☐ Strictly Monogamous ☐ Mostly Monogamous
☐ Open Relationship ☐ Non-monogamy ☐ Polyamory
☐ No Kink ☐ Kink ☐ BDSM ☐ Tantra ☐ Other
______________________________
6. How do you define your sexual identity and choice of partners? (Please check all that
apply):
☐ Asexual ☐ Demi-sexual
☐ Bisexual
☐ Heterosexual
☐ Homosexual ☐ Lesbian ☐ Gay ☐ Queer
☐ Omni-sexual/Pan-sexual
☐ Other_________________________________
If in a committed relationship, how long? ___________________________________
Is your (primary) partner supportive of you seeking sex counseling and/or hypnosis?
_________________________________________________________________
Do you have children? _____ How many? ____ Ages __________Live with you?
_________
In case of emergency please notify: _____________________Phone__________________

Thank you! Please attend all appointments “fragrance free.”
Please note: you will be given a disclosure agreement during your first appointment.
If you are coming for a sexual concern, you may also fill out a confidential sex history
or other assessment questionnaires.
All material is completely confidential.
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