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Life story questions:		Name:__________________________________
Photos – dated and place taken / who is in the photo, etc.
1. Where was child born: _________________________________________________
2. Time born: ____________ date: ______________ weight: ____________________
3. Full name and reason behind choosing name: ________________________________
____________________________________________________________________
4. Who was at the birth: __________________________________________________
5. How did you feel when you first saw/held him/her: __________________________
____________________________________________________________________
6. Childs interests /hobbies, skills and achievements: ___________________________
____________________________________________________________________
7. Where was father born: ________________________________________________
8. Description of birth father: e.g. hair colour _________________________________ eye colour _______________________, similar traits__________________________
_____________________________________________________________________
9. Fathers hobbies and interests, skills and achievements: _____________________________________________________________________
_____________________________________________________________________
10. How did mum and dad meet? ____________________________________________
_____________________________________________________________________
11. Fathers occupation: ____________________________________________________
12. Fathers educational background: __________________________________________
13. Grandparents full names: ________________________________________________
14. Where grandparents born: _______________________________________________
15. Anecdotes/funny stories about child: ______________________________________
_____________________________________________________________________
_____________________________________________________________________
16. Childs milestone: First smile: _____________________________________________
Roll over: ______________________Crawling: _______________________________
Walking: __________________________ First food: __________________________
First words: ___________________________ Baby groups: ____________________ Playgroups: ____________________________ Nursery: _______________________
Favourite toy/cwtch: ___________________ Favourite TV character: ____________
Dummy: __________   Foods child liked/disliked: _____________________________
17. First holiday: __________________________________________________________
18. Religion/Christened/Other: ______________________________________________
19. First school: ____________________________ First teacher:____________________
20. Drawings/certificates: ___________________________________________________
21. Any pets: _____________________________________________________________
22. Any major events: ______________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
