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Please print clearly. The information collected on this form is to best serve you and will be kept confidential.  
Name:	Student ID number:	
Medications I currently take:	
Medications I am allergic to:	
I have had this number of sexual partners in the past 6 months:	 1	 2	 3	 4	 5	 6 or more
My partners are:	 men	 women	 both
I use condoms	 Sometimes	 Always	 Never
I have used the following in the past 6 months check all that apply:
	 cigarettes	 cigars	 drugs	 alcohol	 none
	 I used to smoke/drink but haven’t in the last 6 months








	[image: Description: ProgramLogo]
	Rapid STI Screening Questionnaire
	A program of the
[bookmark: _GoBack][image: ]


Please print clearly. The information collected on this form is to best serve you and will be kept confidential.  
Name:	Student ID number:	
Medications I currently take:	
Medications I am allergic to:	
I have had this number of sexual partners in the past 6 months:	 1	 2	 3	 4	 5	 6 or more
My partners are:	 men	 women	 both
I use condoms	 Sometimes	 Always	 Never
I have used the following in the past 6 months check all that apply:
	 cigarettes	 cigars	 drugs	 alcohol	 none
	 I used to smoke/drink but haven’t in the last 6 months
image1.jpeg
MINNEAPOLIS
SCHOOL BASED

CLINICS




image2.jpeg
Clty of Minneapolls
Health Department




image3.png
City of Minneapoli
-y




