
CLINICAL FORM TEMPLATE

Sex Frequency By Age Chart

APPLICANT DETAILS

Name: Age:

Gender: Marital Status:

Health Status:

SURVEY QUESTIONS

Select Your Age Group

18-24 years

25-34 years

35-44 years

45-54 years

55-64 years

65+ years

How often do you engage in sexual activity per week?

Less than once 1-2 times 3-4 times 5 or more times

Has your sexual frequency changed in the past year?

Increased Decreased Remained the same

Factors influencing your sexual frequency (Select all that apply)

Health

Stress levels

Relationship status

Work/Life balance

Other:

Satisfaction with current frequency of sexual activity

Yes No Unsure

Additional Comments

I consent to my responses being used for research/healthcare purposes.

Signature:
Date: dd / mm / yyyy
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