STANFORD UNIVERSITY GENDER DYSPHORIA PROGRAM

DATE

s fhis application form mast be accompanied by a recent photograph
which will remain a permoment part of your medical record. Without a
photograph, your file will mot bBe considered complete.

NAME (currently used) = LSk

NAME (legal)

SOCIAL SECURITY HO. e DATE OF BIRTH
ADDRESS =
(No.) (Scraet) (City) (State) (zZip)

FHONE (Home) (Work)

(Area code) (Ro.) {Area code) (Ho.)
HEIGHT WEIGHT
GENDER OF CHOICE Male Female
ANATOMIC SEX Male Female
I dress exclusively as a Male Female
I have lived excluasively as a for = months.
HORMONES

Type) (Dose) (Fraguency) (How lomg)

Prescribing Physician

(Name)

(No.) (Street) (City) (state) (Zip)

PERSON REFERRINC YOU TO THE STANFORD FROGRAM

Have you ever been evaluated by another gender program? Yes Ko

If yes, please 1list the centers indicating the dates of treatment
and the reasons yvou left that program.




Please briefly describe what you think your problem is.

Please comment on your understanding of the Stanford “progra=" and how
you think we can help you.
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Please write a one page toblography describing those events in your life
which you feel were -:“n.-"—r. in contributing to your development
and your current feelings about yourself.




FAMILY AND PERSONAL MISTORY
e etetebecicicca]

Mother (Mame)
(Address)

(Dceupat Lon)

Father (Name)
{hddress)

(Occupation)

Were your parests divorced? —Yes ___No Your age at time of diverce

Who brought you wp? (Indicate relationship)

Please list the names, ages and sex of all your brothers and sisters in
order of birth,

Briefly describe what it was like for you groving up in your family, e.g.,
to whom were you closest, who were your parents’ favorites, with vhom did
you fight most often, with whom did you get along, whe understood you the
best, which parent had the msost influsnce, ete.
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What was che vvarall atmosphere in your family?

Did you ever feel rejected by anyone in your family? By whom?

Briefly cossent an the frequency with which ¥you cossunicate with your parents.

e your parents know about your decision to cross=live? Yo Ho

If yos, how do your parents feel about your desire to cross-live and
Lo undergo sox reassignment surgery?

If yoeur parents do not know, pleage indicate when and how you plan to tell thes.

What is your bost guess a8 to thelr reaction?

Have you or any mesber of your family ever been in pey¥chotherapy? Please
indicate who and for how long.

Have you or any member of your family ever been hospitalized for psychiatrie
reasons, Indicate who and for how long. ta

Is there a history of heavy drinking in your family? __Yes
If yes, please briefly describe who had the problem and ind
you feel this drinking affected you,




EXFLOYMENT AND EDUCATION WISTORY

Current occupation

Emsg loyer

Length of time employed Salary

Briefly describe your feelings about this Job.

I am employed as a __male __ female
My co-workers consider me __ male __ female

If you have not yet begun cross-living, what are your vocational plans when
¥ou do make the change?

Assuming that five years from now you will be gainfully employed, please
state the cccupation you would most like to be in. Please be specific.

What cccupation do you think you will actually be in five years from now?

Civen that this is your future esployment goal, how do you plan to accomplish ic?

Please list the jobs or positions that you have held over the past five
years, baginning with your sost recent job.

Esployer Fosition ______ Dates Ppploved




Are you on wvelfare! __Yes _ Mo
If yea, for how lomg?

Have you been on welfare in the past? _ Yes __ Mo
If yes, for how long?

How often have you found it necessary to use prostitution as a msans of
support? Flease briefly comment.

Age entered school Nusber schools attended  Highest grade

Describe what it was like for you in high school both in terms of your grades
and academic accomplishments as well as your social life.




B
PSY TORY y
Have you ever served in the Armed Forces? _ Yes __Ho
If yes, were you __Drafted ~__Enlisted

What made you decide to join the military?
Did the military experience live up to your expectations?

Did you have any significant relationships while in the service. Briefly
describe.

Under what conditions did you leave the military?

If you did not serve, please indicate how you avoided military duty and why.

Have you experienced any harassment by law enforcement agencies. If yes,
briefly describe.

Have you ever been convicted of any crime? If ves, briefly comment.

What, if any, problems with the legal system do you anticipate as a result

of vour decision to cross=live?
Werel

Have you ever been involved in the use of drugs? _ Yes _ No
Please indicate which drugs you have used and the £ frequency of use:

Casual  Frequent mi&% \

Marijuana
Barbiturates
Amphetamines
Hallucinogens




Flease list your current medications and the condition for vhich they are

prascyibed,

Have you ever attempted sulcide? Yo
1 yes, please list the attespt(s) indicaiing your age ot the bise of the

attompt(s) amd the method you waed.

Have you ever seriously considered sulcids or otheT self-destructive acts?
Be I yes, pleass briefly describe.

i
TT yes. pleass briefly describe.

Hawe you éver thought about committing sulcide or other solf-destructive
acts? __Tes __ Mo If yes, please briefly describe.

Have you ever attempted gemital injury? _ Yes ___Ho

Are you currently married? Tas B
If yes, are You married as & ATk WA

Briefly describe what your spouse thinks about your plans for sex

Plesse list your marriages, indicating your age at the time of
of marriage, your gender role and whether you are mow legally

reasons for diverce ghould also be noted. _ g,

SEC N T e



[ []

Plasse describe your currest relationship with your children and the
Irequency wigh which you ses thes,

Describe your childrem’s resction to ¥our gender probles.

If they sre mot sware of your plans, how de
4o you plam to relate to them after making the changs?

Flease indicate your religious affiliation in ehd Ldhaad
current ly

i~
Briefly describe what your religion ssant to you Efowing up and what role ]
it currestly plays in your life.

What do you think your church's attitude is toward persons who cross-live?
Toward sex reasslgsment surgery? i

:

Describe & typical week's activities for you,

With whom do you live?

Do any of your friends kmow of your p
been their reaction?




]
Describe your parents’ attitudes towsrds sex,

How d1d you find out sbout sewusl behavior?

What were your earliest fantasies about sax?

Describe in detail your first sexual encounter with & male, indicating
what fantasies were associsted with that encounter.

Describe in detail your first sexual encounter with a female, indicacing
what fantasies were associated with that emcounter.

In general, hov important a part does sex play in your 1ife?

When did you first experience orgasm and how was this zhioved
masturbation, with a male or with a female, atc.) ot



Write a brief history of your sexual contacts, including both male and
female partners. Please indicate what was pleasurable about these
contacts and what was not pleasurable or not comfortable about them.

Does your current sexual activity involve your genitalia?

Deéscribe your preferred method of sexual contact (e.g., preferred partner;
type of sexual contact; degree of activity; assoclated fantasy, eEc.)
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What do you understand the term “transvestite" to mean? What are your ]

feelings about transvesticism?

o

What do you understand the term "transsexual” to mean? What are your
feelings about transgexualisa?

What do you understand the terms "hemosexual” to mean? What are your '

feelings abour hososexualicy?

Age at wvhich you first cross-dressed in public in private.

FPlease describe briefly the nature and frequency of your cross-dressing and
your feelings when you are so attired.

How do you currently dress? 48 a man a8 a woman 8

e .

!.:‘__ .

Have you ever attempted to live exclusively in the role of choice? _ni::"' Mo

If yes, please indicate the length of time and the degree of lll-l:i:!l- T —
¥you experienced in passing. y

Have you undergone any surgical procedures to Hﬂltrﬂ—" -
If yes, please Indicate which operations. e i
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Please indicate what operaticns you plan in the futurs to apnise adjuscment
Lo the role of choice,

Have you had any hormonal therapy? — Tes Ko L:
v RS T
AS & result of the hormones, T have noticed these changes male to female: ' J-'}:ﬂ

B = 1 e
— bTeast developmant I feel more anxicus I feel no different et
—1I have no erections I feel less anxioyus other, please describe :'“"

3
i
P
AE & resule of hormones, I have noticed these changes !ﬂh ko mala: . "‘
reduced breasts I fecl more anxicus I feel more 'Ilﬂl:l'bl;'
new body hair

I feel no different I foal less anxious
volce changes other, please describe i

¥hy do you want sex Teassignment surgery?

What differences do ¥ou feel surgery will make in your lifae?

What does it maan to yoid to be a woman? tlrnrm.lhnldn-@r
this question and the following ome.)
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What do you feel is the most significant difference between being & man and 5.
being & woman? K

Please rank order all of the ressons listed belov in terms of their g
importance to you in seeking sex reassignment surgery. -

HMale to female

sexual function lagal identity
social acceptance job or wocational success
improved marical relationship feel more complete as a wvoRAn i

feel more complete as a female

Fémale to male "R

___ mexual function ____legal identicy . 1
___social acceptance ___Job or vocaticnal nl:nul"_';&_
___improved marital relacionship _ standing to urinate

__feel more complete as & man ____foel more complete as

What is your understanding and reaction to p-nll-i.lh
discomfert involved im surgery? W
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Which of your qualities, characteristics and riences do foel make b |
you a particularly good candidate for Ill-rlllﬂw. o

What kind of adjustments do you think you would have to make after surgery?

Can you anticipate any problems?

You are required to list at least three persons (family and friends), their
sddrosses and telephone pumbers. Thess should be persons vho always lknow
vour whercabouts and/or how to contact you in the future. Flesss list
thelr names, addresses and telephone numbers.

. Fhone oy
Address

Name

Address :

Namir

Address =1 2

List all rm’..."ml PO EOOE wvho have besn imvolved in your '.Hm F.::: &
:m.--li"q B X



