
 Sexually Transmitted Infection Inquiry Worksheet 

 

Name of Sexually Transmitted Infection (STI)  ______________________________________ 

 
Describe this STI.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
How is it spread? 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
What are the symptoms? 

•  
•  

•  

•  
 
How can I reduce my chances of getting and spreading this STI?   
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Is this STI treatable or curable? How is this STI treated or cured? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Where can you go to get information, testing or treatment? 

•  

•  

•  
 


