
FAMILY HISTORY: Please check the box for any cancers that have occurred in your BIOLOGICAL 
family.  Next to each statement, please list the relationship(s) to you and AGE AT DIAGNOSIS for each 
cancer in your family.   
  

 TYPE OF CANCER 
YOURSELF/PARENTS / 
SIBLINGS / CHILDREN  

AGE 
MOTHER’S 
SIDE 

AGE 
FATHER’S 
SIDE 

AGE 
 

EXAMPLE:  BREAST CANCER 
Sister 
Me 

41 
43 

Aunt 
Cousin 

45 
61 

Grandmother 53 

 
BREAST CANCER  
(in men or women) 

      

 
UTERINE (ENDOMETRIAL) 
CANCER 

      

 
OVARIAN CANCER 
(peritoneal/fallopian tube) 

      

 
PANCREATIC CANCER       

 
COLORECTAL CANCER        

 
PROSTATE CANCER       

 
KIDNEY (RENAL)        

 
MELANOMA        

 
BRAIN TUMOR  
Type: _______________ 

      

 
OTHER CANCER 
Type: _______________ 

      

 
MORE THAN 10 COLORECTAL 
POLYPS (indicate how many) 

      

 
No personal family history of cancer 

 
I do not know any of my biological family history (e.g. I am adopted, etc.)  Please explain: 

 
My family’s heritage is Ashkenazi Jewish 

 
I, or someone in my family have had genetic testing for a hereditary cancer syndrome.  Please describe below: 

 

Date: __________      NAME: ___________________________         Birthdate: _____________ 
 



Breast Cancer  
o Patient with breast cancer diagnosed ≤50y OR a first or second degree relative with breast cancer ≤45y 
o ≥2 individuals with breast cancer primaries on the same side of family with at least one diagnosed ≤50y 
o Ashkenazi Jewish ancestry 
o Triple negative breast cancer ≤60y (in individual or FDR or SDR)  
o Male breast cancer (in individual or FDR or SDR)  
o Patient with metastatic breast cancer  
o Patient with high grade prostate cancer (Gleason score ≥7) at any age with ≥1 close blood relative with ovarian, pancreatic, or 

metastatic prostate cancer OR ≥2 close blood relatives with breast or prostate cancer at any age.  (or FDR or SDR of individual 
who meets this criteria)   

o 3 or more close family members with breast and/or other hereditary cancers* 

Gynecologic Cancer  
o An individual or FDR or SDR with ovarian, fallopian tube, or primary peritoneal cancer at any age  
o Endometrial cancer ≤64y  

Colorectal Cancer/Polyps 
o ≥10 colon polyps in an individual  
o Colorectal cancer at any age with abnormal MSI/IHC 
o FDR or SDR with a Lynch syndrome-related cancer <50y 
o ≥2 FDR or SDRs with LS-related cancer* 
o ≥2 LS-related cancers in individual  
o PREMM ≥ 2.5% 

o Newly diagnosed men with colorectal cancer ≤64y or women ≤52 years old 
o Multiple close family members with colon, uterine, ovarian, and/or stomach cancer* 

 

(LS-related cancers include colorectal, endometrial, gastric, ovarian, pancreas, ureter and renal pelvis, brain (usually glioblastoma), biliary tract, small 
intestinal cancers, as well as sebaceous carcinomas, & keratocanthomas as seen in Muir-Torre syndrome) 
Prostate Cancer  

o Prostate cancer ≤50y 
o Metastatic prostate cancer at any age (in individual or FDR or SDR)  
o ≥2 cases of prostate cancer in close relatives 

Kidney Cancer  

o Kidney cancer ≤46y OR multiple primary kidney cancers/tumors 
o Multiple family members with kidney or other cancers* 

Pancreatic Cancer  

o Patient with pancreatic cancer at any age or FDR or SDR with pancreatic cancer  

Brain  

o Brain tumor dx at age <18 if any of the following criteria are met: café au lait macules and/or other signs of NF1, or 
hypopigmented skin lesions, consanguineous parents, family hx of LS-associated cancer, 2

nd
 primary cancer, sibling with a 

childhood cancer 
o Brain tumor and 2 additional cases of any LS-associated cancer in the same person or in relatives 
o Brain tumor and 1 additional Li-Fraumeni (LFS) tumor in same person or in 2 relatives, one dx ≤45 
o Astrocytoma and melanoma in the same person or in 2 FDRs  
o Subependymal giant cell astrocytoma and 2 additional Tuberous Sclerosis (TCS) criterion in the same person 
o Medulloblastoma dx <18 and 1 additional Nevoid Basal Cell Carcinoma (NBCCS) criterion in the same person.   

Leukemia  

o Leukemia dx <18, if any of the following criteria are met:  café aut lait macules and/or other signs of NF1; or hypopigmented 
skin lesions; consanguineous parents; family hx of LS-associated cancers;  2

nd
 primary cancer; sibling with a childhood cancer 

o Leukemia and 1 additional LFS tumor in the same person or in 2 close relatives, 1 dx ≤45 

Other Hereditary Cancers  

o Pheochromocytoma or paraganglioma at any age 
o Diffuse gastric cancer <40y 
o 2 gastric cancers at any age, or gastric cancer and lobular breast cancer 
o Personal history of ≥3 primary melanomas OR multiple close family members with melanoma and other cancers or in the 

same person*  
o Retinoblastoma (single case present) 

*On the same side of the family  
**If your patient lists a personal history of multiple primary cancers, genetic testing may also be indicated 
**This list is not comprehensive, also consider individuals with and/or family histories with multiple rare benign or malignant tumors (e.g. pancreatic 
neuroendocrine tumors, adrenal tumors, cardiac fibromas/myxoma.rhabdomyoma, desmoid tumor, gastrinoma, hemangioblastoma, hepatoblastoma 
(<5yo), lymphangiomyomatosis, osteochondromyxoma, ovarian sex cord tumors, sarcomas, parathyroid adenoma, pituitary adenoma, etc.)  


