
CLINICAL FORM TEMPLATE

Kinsey Scale

KINSEY SCALE

Name: Date: dd / mm / yyyy

Rating

0: Exclusively heterosexual

1: Predominantly heterosexual, incidentally homosexual

2: Predominantly heterosexual, but more than incidentally homosexual

3: Equally heterosexual and homosexual

4: Predominantly homosexual, but more than incidentally heterosexual

5: Predominantly homosexual, incidentally heterosexual

6: Exclusively homosexual

Additional notes
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