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The Gender Sphere

You can choose to answer some, all,
or none of the questions below!

GOVERNMENT

NAME

PRONOUNS

SHEMER () HE/HIM () THEY/THEM O SHE/THEY HETHEY O

NEOPRONOUNS/OR:

GENDER IDENTITY

FEMALE "~ S~~~ MALE

OR:
(DESCRIBE YOUR EXPERIENCE)

GENDER EXPRESSION/PRESENTATION

FEMININE MASCULINE

OR:
(DESCRIBE YOUR EXPERIENCE):

SEX ASSIGNED AT BIRTH
Female O mae ()
OR:

(DESCRIBE YOUR EXPERIENCE):

SEXUALLY ATTRACTED TO
Femae O Mate O) ANOTHER GENDER ()

OR:
(DESCRIBE YOUR EXPERIENCE):

ROMANTICALLY/EMOTIONALLY ATTRACTED TO
Femae O mate O ANOTHER GENDER ()

OR:
(DESCRIBE YOUR EXPERIENCE):
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