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MY CHOSEN NAME (INCLUDING PHONETIC PRONUNCIATION IF YOU WANT): 

MY PRONOUNS (E.G., SHE/HER/HERS; HE/HIM/HIS; THEY/THEM/THEIRS; ZE/ZEM/ZYRS) 
• I want to use these pronouns in class:

Y  N  It depends
• I want this name and pronouns used in school documents:

Y  N  It depends 
• I want you to use these pronouns when you contact my home:

Y  N  It depends
• I want you to use these pronouns in our school community (E.G., WITH OTHER TEACHERS AND STUDENTS OUTSIDE OF OUR CLASS):

Y  N  It depends 
• I want to talk to you in private about my pronouns:

Y  N  Not sure  Maybe later

MY PREFERRED SPOKEN/TYPED/SIGNED LANGUAGE IS: 

MY PREFERRED WRITTEN LANGUAGE IS:

OTHER LANGUAGES I USE:

OTHER WAYS I LIKE TO COMMUNICATE:

JOIN US AT SLI 2021: BRAVE 
ENOUGH TO BE A CIRCLE MAKER

Learn more from Dr. Julie Causton and 
Tony Farraiolo – Eight ways to be an Ally 
to your LGBTQ+ Students and so many 

other great presenters! 

REGISTER AT:
inclusiveschooling.com/sli2021

https://www.inclusiveschooling.com/sli2021/
https://www.inclusiveschooling.com/sli2021/

