
Thank you very much for taking the time to fill out this questionnaire.
Your participation is very much appreciated.

Please mail this completed questionnaire
in the return envelope provided.

Should you wish to talk to someone about this questionnaire,
you may call 416-217-1310 or 1-866-225-2728.

Family History Questionnaire

Ontario
Familial Colorectal Cancer Registry
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If you don’t know an answer, please write “Don’t know” or “DK” in the space for the answer.

If you are not sure of a date, please make the best guess you can, and put a question mark beside it.

If there is not enough space to list all your relatives, please write on the inside of the front cover, or
the outside of the back cover.

If you were adopted , please write “adopted” on this page, answer Section 1 about yourself on this
page, and answer any questions you can about your biological (blood) relatives, including any
children you may have.

Section 1:  Yourself

1.1 Name Date of birth
day/month/year

 /  / 

Maiden name Any other last names

Telephone (  )   (home)

(  )   (work)

1.2 Have you ever had cancer diagnosed before your most recently diagnosed colon or rectal cancer?

No

Yes

Type of cancer or tumour Date of diagnosis
(day/month/year)

 /  / 

 /  / 

Please list your parents, children, brothers and sisters on the following pages, referring to records or
asking other family members for information when you need to. The last page asks whether any of
your other relatives have had cancer.
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