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Demographics Form

Participant ID: _______________
Gender: 
  Female
  Male
Age: ______

Years of Education: ______

Ethnicity:
  Aboriginal
  African

  Asian (East & Southeast)
  Asian (South)

  Caribbean
  European 

  Latin, Central, & South American
  Middle Eastern

  Pacific Islander

  Other (please specify):______________________________
Were you born in Canada? 
  Yes
  No
If no, please indicate how many years you have lived in Canada: ______
Is English your first language? 
  Yes
  No
If no, please indicate how many years you have spoken English: ______
Handedness: 
  Right
  Left
  Both
Do you have 20/20 vision? (corrected or uncorrected): 
  Yes
  No
Do you wear glasses or contact lenses? 
  Yes
  No
Other notes:
