Study Identification Number
________________________

BREAST CANCER FAMILY REGISTRY

15-YEAR FOLLOW-UP QUESTIONNAIRE

Thank you again for completing this short questionnaire. Your voluntary participation in this research is greatly appreciated.  This survey has 10 questions and will take about 10 minutes or less to complete.    
We would like to update some of the information that you have previously provided to us. We may have asked you some of these questions in the past, but would like you to answer them with respect to any changes that may have occurred since you last completed an interview with us. For ease of administration we are giving the same questionnaire to all participants, so please excuse any questions that may not directly apply to you.
The last time you completed an interview with us was: <DATE>

If you are unsure about the answer to any of the questions, please give us your best estimate. If you have any questions or would like assistance in completing this questionnaire, please do not hesitate to call us at <PHONE NUMBER(S)> or e-mail us at <E-MAIL ADDRESS>.  
Thank you very much for your time.  
Today’s date:

____/_____/_______


Your date of birth:
____/_____/_______
MO   DAY    YEAR





MO   DAY    YEAR
1. 
Since <DATE>, have you had a BREAST MRI (magnetic resonance imaging)? Please do not include any mammograms you may have had.
[   ] No 

[   ] Yes 
[   ] Don’t Know


2. 
Since <DATE>, have you had a genetic test for a breast cancer susceptibility gene? This is a blood test, and is for genes such as BRCA1, BRCA2 and other genes involved with hereditary breast cancer.

[   ] No 


[   ] Yes 

[   ] Don’t Know
3.  Since <DATE>, have you had your left and/or right breast(s) removed?
[   ] No 

[   ] Yes 
[   ] Don’t Know
a. If YES: Which breast was removed? 


[   ] Left
[   ] Right 
[   ] Both
b. If YES: How old were you when you had your breast(s) removed?
Left breast removed at age ____ years

Right breast removed at age ____ years

4.  Since <DATE>, have you had one or both of your ovaries removed? 
[   ] No 

[   ] Yes 
[   ] Don’t Know
 

a. If YES: How many ovaries were removed? 
[   ] One
[   ] Both 
[   ] Don’t Know
b.   If YES: How old were you when you had your ovary/ovaries removed? 
1st Ovary removed at age ____ years
 2nd Ovary removed at age ____ years 

5.  Since <DATE>, have you had a hysterectomy, that is, removal of your womb or uterus? 
[   ] No 

[   ] Yes 
[   ] Don’t Know


a. If YES: How old were you when you had the hysterectomy?  __________ years

For Questions 6 through 10, if there is more than one cancer to report, please use the space provided at the end of the questionnaire.
6.
Since <DATE>, have you had a diagnosis of a new breast cancer (i.e., a breast cancer that is not a recurrence of a previous breast cancer)?

 
[   ] No 

[   ] Yes 
[   ] Don’t Know
 
a. If YES: Was this an invasive breast cancer?


[   ] Yes
[   ] No 

[   ] Don’t Know
b. If YES: Which breast was the new cancer in? 

[   ] Left
[   ] Right
[   ] Both
c. If YES: How old were you when this new breast cancer was diagnosed? _________years
d. If YES: What is the name of the hospital or clinic where you were diagnosed? 



      Hospital/Clinic Name:  ________________________________________
      City, State:_________________________________________________
7.  Since <DATE>, have you had a recurrence of breast cancer?

[   ] No 

[   ] Yes 
[   ] Don’t Know
[    ] Not Applicable
            If YES, 
a. Where was the recurrence? (select as many as apply)

[   ] Left
[   ] Right
[   ] Both
            b. If the recurrence was not in your breasts, where was it? 
Site of recurrence    ____________________________ 
           c. How old were you when this recurrence was diagnosed? __________ years
8. 
Since <DATE>, have you had a diagnosis of any other type of cancer besides breast cancer, including sarcoma, leukemia, lymphoma, or any other malignant tumor (do not include non-melanoma skin cancer)? 

[   ] No
[   ] Yes 
[   ] Don’t Know
  

a. If YES: Where in the body did this cancer begin?  __________________________

b.   If YES: How old were you when this cancer was diagnosed? __________ years

QUESTIONS 9 and 10 ASK ABOUT YOUR BLOOD RELATIVES
9. 
Since <DATE>, have any of your blood relatives developed any cancers or tumors (do not include non-melanoma skin cancer)? We are asking about your parents, grandparents, and any children, sisters, brothers,  grandchildren, aunts, uncles, nieces, nephews, and any other more distant blood relatives you may have (for example, cousins and their children). 
[   ] No 
[   ] Yes 
[   ] Don’t Know
If YES:
	Name
	Relationship to you (for example mother’s father, cousin on father’s side)
	Type of Cancer
	Date of diagnosis

Month/Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. 
Since <DATE>, have any of your blood relatives passed away? We are asking about your parents, grandparents, and any children, sisters, brothers,  grandchildren, aunts, uncles, nieces, nephews, and any other more distant blood relatives you may have (for example, cousins and their children). 
[   ] No 
[   ] Yes 
[   ] Don’t Know

If YES:
	Name
	Relationship to you (for example mother’s father, cousin on father’s side)
	Cause of death
	Date of death

Month/Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you have any comments or additional information (such as other relatives diagnosed with cancer) you would like to give us, please feel free to write them below. 
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