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COOPERATIVE FAMILY REGISTRY 
FOR BREAST CANCER STUDIES 
TREATMENT QUESTIONNAIRE 

 
 
 

1. Have you ever had breast cancer? 
 
 ❑  No (go to question 18) 
 ❑ Yes (if you have had cancer in one breast, 
   please complete questions 2-9) 
 ❑ Unknown (go to question 18) 
 
If you have had cancer in both breasts, please complete Questions 2-9 for the first cancer and  
10-17 for the second cancer. 
 
2. How old were you when this cancer was first diagnosed? 
 
 Age    
 
3. At the time this cancer was diagnosed, was it only in the breast (with or without spreading to 
 the lymph glands) or had it spread to other sites besides the breast and lymph glands? 
 
 ❑ Only in the breast, with or without spreading to the lymph glands 
 ❑ Spread to other sites besides the breast and lymph glands 
 ❑ Unknown 
 
Questions 4-8 ask about treatment given for the cancer at the time it was first diagnosed.  This 
treatment would usually be given within the first year of the original diagnosis of cancer.  
Please do not include treatment given for cancer which came back (recurred) after the original 
treatment. 
 
4. Did you have surgery for this breast cancer? 
 
 ❑ No (go to question 5) 
 ❑ Yes 
 ❑ Unknown (go to question 5) 
 
4a. Did you have lumpectomy (removal of just the cancer)? 
  
 ❑ No 
 ❑  Yes 
 ❑ Unknown  



 

 2

4b. Did you have a mastectomy (removal of the entire breast)? 
  
 ❑ No 
 ❑ Yes 
 ❑  Unknown 
 
5. Did you ever have radiation for this breast cancer? 
 
 ❑ No (go to question 6) 
 ❑ Yes 
 ❑ Unknown (go to question 6) 
 
5a. Did you ever have radiation to the breast after lumpectomy? 
  
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
5b. Did you ever have radiation to the chest after mastectomy? 
 
 ❑ No 
 ❑ Yes  
 ❑ Unknown 
 
5c. Did you ever have other radiation treatment (not to chest or breast) for this breast cancer? 
 
 ❑ No 
 ❑ Yes   
  If yes, specify:        

            

            

 ❑ Unknown 
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6. Did you ever have hormonal therapy such as Tamoxifen for this breast cancer? 
 
 ❑ No (go to question 7)  
 ❑ Yes 
 ❑ Unknown (go to question 7) 
 
6a. Was it Tamoxifen? 
  
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
6b. Was it some other hormonal therapy? 
  
 ❑ No 
 ❑ Yes 
  If yes, specify:        

            

            

 ❑ Unknown 
 
7. Did you ever have chemotherapy for this breast cancer? 
  
 ❑ No (go to question 8) 
 ❑ Yes 
 ❑ Unknown (go to question 8) 
 
7a. Was it Cytoxan? 
  
 ❑ No 
 ❑  Yes 
 ❑ Unknown 
 
7b. Was it 5-FU? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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7c. Was it Taxol or Taxotere? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
7d. Was it Methotrexate? 
 
 ❑ No  
 ❑ Yes 
 ❑ Unknown 
 
7e. Was it Adriamycin? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
7f. Was it any other chemotherapy? 
 
 ❑ No 
 ❑ Yes 
  If yes, specify:         

            

            

 ❑ Unknown 
 
8. Did you receive other types of treatment for this breast cancer such as bone 
 marrow transplant or immune therapy? 
  
 ❑ No (go to question 9) 
 ❑  Yes 
  If yes, specify:         

            

            

 ❑ Unknown (go to question 9) 
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9. Has the cancer come back (recurred) after the treatments listed above? (Please do not include 
 cancers occurring in the opposite breast as a recurrence). 
 
 ❑ No – Please complete questions 10-17 if you have had cancer in the other breast.  If this does not 
   apply please go to question 18. 
 ❑ Yes 
 ❑ Unknown – Same instructions as above. 
 
9a. Has the cancer recurred in the same breast? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
9b. Has the cancer recurred in lymph glands? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
9c. Has the cancer recurred in the skin? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
9d. Has the cancer recurred in the bone? 
  
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
9e. Has the cancer recurred in the liver? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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9f. Has the cancer recurred in the lung? 
 
 ❑ No 
 ❑ Yes 
 ❑  Unknown 
 
9g. Has the cancer recurred in the brain? 
 
 ❑ No 
 ❑  Yes 
 ❑  Unknown 
 
9h. Has the cancer recurred in other locations? 
 
 ❑ No 
 ❑ Yes 
  If yes, specify:         
            

            

 ❑ Unknown 

 
9i. Has cancer recurred in the opposite breast? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
Please complete questions 10-17, if you have had cancer in the other breast.  If this does not apply, 
please go to question 18. 
 
10. How old were you when the second cancer (in the other breast) was first diagnosed? 
 
 Age    
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11. At the time of the second breast diagnosis was the cancer only in the breast (with or without  
 spreading to the lymph glands) or had it spread to other sites besides the breast and lymph glands? 
 
 ❑ Only in the breast, with or without spread to lymph glands 
 ❑ Spread to other sites besides the breast and lymph glands 
 ❑ Unknown 
 
Questions 12-16 asks about treatment given for the cancer in the second breast.  This treatment  
would usually be given within the first year of the original diagnosis of the second cancer.  Please  
do not include treatment given for the cancer which came back (recurred) after the original  
treatment. 
 
12. Did you have surgery for this second breast cancer? 
 
 ❑  No (go to question 13) 
 ❑ Yes 
 ❑ Unknown (go to question 13) 
 
12a. Did you ever have a lumpectomy (removal of just the cancer) for the second breast cancer? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
12b. Did you ever have a mastectomy (removal of the entire breast) for the second breast cancer? 
 
  ❑ No 
  ❑ Yes 
  ❑ Unknown 
 
13. Did you have radiation for this second breast cancer? 
 
 ❑ No (go to question 14)  
 ❑ Yes 
 ❑ Unknown (go to question 14) 
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13a. For the second breast cancer, did you ever have radiation to the breast after lumpectomy? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
13b. For the second breast cancer, did you ever have radiation to the chest after mastectomy? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
13c. For the second breast cancer, did you ever have other radiation treatment? 
 
 ❑ No 
 ❑ Yes – If yes, specify:     
                    
                    
 ❑ Unknown 
 
14. For the second breast cancer, did you have hormonal therapy such as Tamoxifen? 
 
 ❑ No (go to question 15) 
 ❑ Yes 
 ❑ Unknown (go to question 15) 
 
14a. For the second breast cancer, did you have Tamoxifen? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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14b. For the second breast cancer, did you have any other hormonal therapy medication? 
 
 ❑ No 
 ❑ Yes 
   If yes, please specify        

             

             

 ❑ Unknown 
 
15. For the second breast cancer, did you ever have chemotherapy? 
 
 ❑ No (go to question 16) 
 ❑ Yes 
 ❑ Unknown (go to question 16) 
 
15a. For the second breast cancer, was it Cytoxan? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
15b. For the second breast cancer, was it 5-FU? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
15c. For the second breast cancer, was it Taxol or Taxotere? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
15d. For the second breast cancer, was it Methotrexate? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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15e. For the second breast cancer, was it Adriamycin? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
15f. For the second breast cancer, did you ever have any other chemotherapy? 
 
 ❑ No 
 ❑ Yes 
   If yes, specify:         

             

             
 ❑ Unknown 
 
16. For the second breast cancer, did you ever have other types of treatment for this breast 
 cancer, such as bone marrow transplant or immune therapy? 
 
 ❑ No 
 ❑ Yes 
   If yes, specify:         

             

             
 ❑ Unknown  
 
17. Has the second breast cancer come back (recurred) after the treatments listed above? 
 
 ❑ No (go to question 18) 
 ❑ Yes 
 ❑ Unknown (go to question 18) 
 
17a. After the treatment for the second breast cancer, was the site of recurrence in the 
  same breast? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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17b. After treatment for the second breast cancer, was site of recurrence in the lymph glands? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
17c. After treatment for the second breast cancer, was site of recurrence in the skin? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
17d. After treatment for the second breast cancer, was site of recurrence in the bone? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
17e. For the second breast cancer, was site of recurrence in the liver?  
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
17f. After treatment for the second breast cancer, was site of recurrence in the lung?  
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
17g. After treatment for the second breast cancer, was site of recurrence in the brain? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 



 

 12

17h. After treatment for the second breast cancer, did site of recurrence occur in another location? 
 
 ❑ No 
 ❑ Yes 
   If yes, specify:         

              

              
 ❑ Unknown 
 
18. Have you had ovarian cancer? 
 
 ❑ No (Thank you for taking the time to complete this questionnaire) 
 ❑ Yes (go to question 19) 
 ❑ Unknown (Thank you for taking the time to complete this questionnaire) 
 
19. How old were you when the ovarian cancer was first diagnosed? 
 
 Age   
 
20. At the time your ovarian cancer was first diagnosed, was it 
  
 ❑ only in the ovary or ovaries 
 ❑ spread beyond the ovaries 
 ❑ unknown 
 
Question 21-23 asks for treatment given for the ovarian cancer at the time it was first diagnosed.  
This treatment would usually be given within the first year after the original diagnosis.  Please do 
not include treatment given for cancer which came back after the original treatment. 
 
21. Did you have surgery for this ovarian cancer? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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22. Did you have radiation for this ovarian cancer? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
23. Did you have chemotherapy for this ovarian cancer? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
23a. Was it cytoxan? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
23b. Was it Cisplatin? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
23c. Was it Carboplatin? 
  
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
23d. Was it Taxol? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
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23e. Was it any other chemotherapy? 
 
 ❑ No 
 ❑ Yes 
 ❑ Unknown 
 
24. Other treatment  ❑  No  ❑  Yes   (please specify)
 ❑  Unknown 
         

         

         

         

         

 
25. Has the ovarian cancer come back (recurred) after the treatments listed above? 
 
 ❑ No  
 ❑ Yes  
 ❑ Unknown  
 
 
 

 
 

THANK YOU FOR TAKING THE TIME 
TO COMPLETE THIS QUESTIONNAIRE 

 
 
 
 
 
 
 
 

 

 

 

 

 


