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: o THE CENTER FOR GENDER REASSIGNMENT
400 WEST BRAMBLETON AVENUE
SUITE 300
NORFOLK, VIRGINIA 23510
(804) 623-1090
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This apnlication form must be accomparizsd by a

recent rhotograph which

will remain a permanent part of your of your medical reccrd. Without a
vhotograpn, your file wi}l not be considered complete.

NAME (currently using)

NAME (legal)

SCCIAL CECURITY NO. DATE CF BIRTE.

ADDRESS
) (n:0.) (street) (city) (state) (=ip)

PHONE /nome) __wwork)

(area code} (0. : (area code) (o))

HuiGET e YEIGHT _ =

GENDE& OF CHOICE Male __ Female

aNATOMIC SEX - Male ¥emale

I drzzz exclusively as a for months.

EORHIRES S— . —

(Iype; {Dose) {¥requency) (Boss long)
Prescribing Physician =
{Nanc )
(Ho.) (Street) (City) (State) (Zip)
DPERSON DEFRERRING YOU TC TIE PROGRAM 5
Have you ever been cvaluated by anolher gender program? _ Yes __xo
If ves, please list the centers indicating the dates cf ti:eatment aﬂq
the reasons vou left that program.




what do you feel 1is the most significant difference between being a man
and being a woman?

Please rank order all of the reasons listed below 1in terms of their
importance to you in seeking sex reassigrment surgery.

Male to female

_ sexual functlion _legal identity

___social acceptance ___ _jcb/veccational success

_ improved marital relatiomship feel more complete as a woman
____feel more complete as a female

Female to Male

_____sexual function _ legal identity

____social acceptance job/vocational success
_dmpreved marital relationship standing to urinate

___feecl more complete as a male feel more complete as a man

After surgery, what do you anticipate your life style will be?

What 15 yvour understanding and reacticn to possible complicaiions and/or
discomfort invoived in surgery?



Please briefly describe what ;you think your probler is.

Flease comment on your understanding of The Center For Gender Reassignment
“"program” and how you think we can help vou.



Please write a ONE PAGE auvtcobiography describing those events in your life
which you feel were most important in contributing to your development and
vour current feelings about vourself.



FAMILY AND PERSONAL HISTORY

Mother (Name)

(Address)

(Occupation)

Father (Name)

(Address)

{Occupation)

]

Were your parents divorced? _ Yes No Your age at time of divorce __

Whio brought yois up? (Indicate relationship)

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

Briefly describe what it was like for you growing up in your family, e.g.,
to whom were you closest, who were your parents’ favorites, with whom did
you fight, most often, with whom did you get along, who understood you the
best., which parent had the most influence, etc.



What was the overall atomsphere in your family?

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

Briefly comment on the frequency with which you communicate with your
parents.

Do your parents know about your decision to cross-live? Tes No
If yes, how do your parents feel about your desire to cross-live and to
undergo sex reassignment surgery?

If your parents do not know, please indicate when and how you plan to tell
them. *

What is your best guess as to their reaction?

Have you or any member of your family ever been in psychotherapy? Please
indicate who and for how long.

Bave you of any member of your family ever been hospitalized for
psvchiatric reasons. Indicate wio and for how long.

Is there a history of heavy drinking in your family? Yes No
If yes, please briefly describe whe had the problem and indicate how
you feel this drinking affected you.



EMPLOYMENT AND EDOUCATION HISTORY

Current QOccupation

Employer

Lengtl: of time employed Salary

Briefly describe your feclings about this job.

I am employed as a _male _ female
My co-wcrkers consider me _ male female

{f vou have not yet begun <cross-living, what are your vozational plans
when yvou do make the change?

Assuming that five years form now you will be gainfully employed, please
state the occupation you would most like to be in. Please be soecific.

Vhat occupation cdc you think you will actually be in five ycars freom now?

Given that this 1is your future employment goal, how do you plan to
accompiish it?

= £ s
Please list the jobs or positions that you have held over the past five
years, beginning with your msol recent job.

| —— Fosition Date Employed




Are you on welfare? Yes No

If yes. for how long?

Have you been on welfare in the past? Yes No

If yes, for how long?

How often have you found it necessary to use prostitution as a m=2ans o
support? Please briefly comment.

o

Age entered school _ Number schools atten@ed Highest grade

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



SOCTAL AND PSYCHOLOGICAL HISTORY

Have you ever served in the Armed Forces? Yes

No
If yes, were you

Yes No

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

J‘ i 3 3 -} 7 2y, +h < 3
Did you have any significant relationships while in the service:
Briefly describe.

Under what conditions did you leave the military?

If ycu did rot serve, please indicate how you avoided military du
why .

t

v and

. A f yes
Have you experienced ary harassment by law enforcement agencies’ | HER
briefly describe.

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

What, if any, problems with the legal system do you anticipate as & result
of your decision to cross-live?

Have you ever been involved in the use of drugs? __ Yes __ No
Please indicate which drugs you have us=d and the freguency of use:
Casual Frequent Addicted
Mari juana
Barbiturates
Amphetamines
Hallucinogens




Please list your current medications and the condition for which they are
prescribed.

Have you ever attempted suicide? Yes No
If yes, please list the attempl {(s) indicating your age at the time of
the attempt (s) and the method you used.

Have you ever seriously considred suicide or otker self-destructive acts?
Yes No If yes, please brietly describe.

Have you ever thought about committing suicide or other self-destructive

acts? ___ Yes No If yes, please briefly describe.
Hawve you ever attempted genital injury? Yes No
Are you currently married? Yes ___No

If wes, are you married as a man Woian

Briefly describe what your spouse thinks about your plans for sex
rcassignment.

Please list your marriages, indicating your age at the time of marriage,
lenght of marriage, your gender role and whether you are now legallw
divorced. The reasons for divorce should also be noted.



Have you ever parented any childrea? Yes No
If yes, please 1list indicating names, ages, sex and with whom they
live.

Please describe your current relatioaship with your c¢hildren - and the
frequency with which you see them.

Describe your children’s reaction to your gender problem.

Pl

If they are not aware of your plans, how do you propose tc tell them and
how do you plan to relate toc them after making the change?

Please indicate your religious affiliation in childhood
Currently

Briefly describe what your religion meant to you growing us and what role
is currently plays in your life.

What dc¢ you think your church’s attitude is toward persons who cross-live?
Toward sex reassignment surgery?

Describe a typical week’s activities for you.

¥ith whom do you live?

Do any of your friends know of your plans? Yes No If yes, what has
been their reaction?

Do you have any friends or acquaintances who are transsexuals? Yes
No




SEXCAL AND GENDERAL HISTORY

Describe your parents’ attitudes towards sex.
How did you find out about sexual Lehavior?

What. were your earliest fantasies about sex?

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

Describe 1n detail your first sexual encounter with a female, indicating
what fantasies were associated with that exncouater.

In general, how important a part does sex play in your life?

114}

What did you first expereince orgasm and how was this achieved? (e.
masturbaticn, with a male or with a female, etc.)

How many stable (three months or lenger) sex partners have you had?



Write a brief history of your sexual contacts, including both male and
femals partners. Please indicate what was pleasurable aboat these
conltacts and what vas not pleasurable or not comfortable about then.

Does vour current sexual activity involwve your genitalia?
Describe your preferred method of sexual contact (e.g., preferred partrner;
degree of activity; associate fantasy, etec.)

type of sexual contact;



What do you understand the term "transvestite” to mean? What are your
feelings about Lransvestitism?

What do you understand the term “transsexual” to mean? What are your
feelings about transsexualism? .

V]
R
]

What, .do you understand the term “"homosexual” to mean? VWhat your

feelings about humosexuality?

Age at which you first cross-dressed __in public in private

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

How do you currently dress? as a man as a womdan

Have you ever attempted tc live exclucively in the role of choic=? ___Yes
___Ne

If yes, please indicate the lenght of time and the degree of success you

experienced in passing.

Have you undergone any surgical procedures to assist passing? Yes No

If yes, please indicate which operations.



Plcase indicate what operations you plan in the futurc 1o assist
adjustirent. to Lhe role of choilice.

Have you had any hormonal therapy? Yes No

As a result of hormones, I have noticed these changes male to female:
Breast Developwment _ I feel more anxious _ I feel no different
I have no crections I fcel less anxious other, pleasec describe

As a result of hormones, I have noticed these changes female to male:

reduced breasts ____I feel more anxious I feel more excitable
____new body hair I feel no different feel less anxious
voice changes other, pisase describe

Why do yvou want sex reassignment surgery?

What differences dc you feel surgery will make in your life?

What dozss it mean to you to be a womau? (ZEveryonc should answer both this
questions and the following one.)

What does it mean to you to be a man? (Please answer both +this question
and the preceding one regardless of your gender of choice.)



Which of your qualities, characteristics and experiences do you fuel make
you a parcicularly good candidate for surgery?

What kind of adjustmenls do oG think you would
surgery?

~

nave  to make :

(=8

tar

f

Can you anticipate aay problems?

You are required to 1list at least three persorns (family and friends),
thelr addresses and telephone numbers. These should be persons who always
know your whercecabouts and/or how to contact you 1in the future. DIlease
1ist thelr rames, addresses amd televhone anumbers.

Hame B Thowne_
Address e

Name Thon & .
Naunc —

Address _ o —- Prhone -
Nanie . . . none

Addrecss,

professional persons who have been involived in your cfforts to
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