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Read the following statement and ask the 2 questions of the patient/parent/guardian AT THE END OF THE 
SURVEY.  Read all of the choices before accepting an answer. 

Mark the open circle to the left of the question number if the patient declines to answer that question.

1. What is your ethnicity? Hispanic or Latino Not Hispanic or Latino

2. Which of the following racial groups do you consider yourself a part of?   (check all that apply)

AsianAmerican Indian/Alaska Native

Native Hawaiian or other Pacific Islander White

Black or African-American

Other, specify:

The federal government requires that the following questions are asked of all people taking part in a study.  Please 
answer in a way that you feel best describes you.
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