
 

               

 

  
 

 
  

 
                                         

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
   

 
   

 
 

 
  

 
 

 
 
 
 
 
 
 
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Example Family Interview Worksheet 

Child’s Name: _________________________________________ 

How was the child’s first name chosen? ____________________ _________ 

Date child was born:  _____________________________________ 

Place of birth:  _________________________________________ 

Parent(s)/Caregiver(s) name(s): ____________________________________________________________ 

Sibling(s) name(s) and age(s):  ____________________________________________________________ _ 

Favorite toy when a child was: 
a baby:  _______________________________________________ 
a toddler (1-3 years):  ____________________________________ 
early childhood (3-5 years): ________________________________ 
kindergarten year (5-7):  __________________________________ 

Other places the child has lived: ____________________________________________________________ 
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