
Interactive Gender Unicorn 
 

Name: __________________________ Your pronouns: ____________ 
 
Use your coloring tools to fill in the meters to where they belong for you in each category. You may wish to color 
in multiple meters in any category and/or may wish to leave some meters blank. 

 
Feel free to make additions or corrections to the sheet. 

 

Physically Attracted To 


	Name: 
	Your pronouns: 


