Family History

Information about child:

1. Child’s Name:  _______________________________________________________

(Last)


(First) 


(Middle)


Date of Birth:  Month _____ Day _____ Year ____

Age:  _____


1. 
Place of Birth:  __________________
Sex:  _____


Physical Description:  Height:  _____feet _____inches
Weight:  _____pounds





Eye Color:  __________
Hair Color:  __________

2. Health Problems, if any:  _______________________________________________

3. Attends school:  _____Yes  _____No, specify reason:  ________________________

4. Favorite subject in school:  ______________________________________________

Favorite pastime activity:   ______________________________________________

2. Special talents or hobby:    ______________________________________________

Languages Spoken:            ______________________________________________

Information about your child’s family:

1. Approximate monthly income (in US Dollars):  _____________________________

2. Name of father:  ____________________ Age:  _____ Occupation:  _____________

(If not currently working, give reason)  ____________________________________

3. Name of mother:  ____________________ Age:  _____ Occupation:  ____________

      (If not currently working, give reason)  ____________________________________

4. Names of other brothers and sisters:

Name_______________  Age____   M  F,  Name_______________  Age____   M  F

Name_______________  Age____   M  F,  Name_______________  Age____   M  F

Name_______________  Age____   M  F,  Name_______________  Age____   M  F

Name_______________  Age____   M  F,  Name_______________  Age____   M  F

5. Child now living with:  ________________________________________________

Information about child’s home:  

1. Description of Home:  _________________________________________________

2. Cooking facilities:       _________________________________________________

3. Sleeping accommodations:  ____________________________________________

      4.   Home construction: walls_____________ roof_____________ floor____________
Facilities and service:

3. Water Source/Storage:  ________________________________________________

4. Electricity:  _________________________________________________________

5. Sanitary Facility:  ____________________________________________________

Please write a brief description of child and their family and living conditions.(may use reverse side, if needed):

