
my family’s story 

 

Last Name: ____________________________________ Date ______________ 

(please complete one form per family) 

Head of house first name: ____________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Address: __________________________________ City, State, Zip: _________________________________ 

Occupation: _______________________________  Employer: _____________________________________ 

Home Phone: ______________________ Work: ______________________ Cell: ______________________ 

Marital status: ___ Single ___ Married ___ Divorced ___ Widowed 

Wedding Anniversary: ________/________/________ (mm/dd/yy) 

 

Spouse’s name: _____________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Occupation: _______________________________  Employer: _____________________________________ 

Home Phone: ______________________ Work: ______________________ Cell: ______________________ 

 

Child’s name: ______________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Grade: ______________  School: ___________________________________________  Gender: ___M ___F 

Baptized? ___Yes ___No     Date of baptism: ________________________________ 

 

Child’s name: ______________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Grade: ______________  School: ___________________________________________  Gender: ___M ___F 

Baptized? ___Yes ___No     Date of baptism: ________________________________ 



my family’s story, cont’d... 

 

 

Child’s name: ______________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Grade: ______________  School: ___________________________________________  Gender: ___M ___F 

Baptized? ___Yes ___No     Date of baptism: ________________________________ 

 

Child’s name: ______________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Grade: ______________  School: ___________________________________________  Gender: ___M ___F 

Baptized? ___Yes ___No     Date of baptism: ________________________________ 

 

Child’s name: ______________________________________________________  Bilingual? ___Yes ___ No 

Email address: _____________________________________  DOB: _________________________________ 

Grade: ______________  School: ___________________________________________  Gender: ___M ___F 

Baptized? ___Yes ___No     Date of baptism: ________________________________ 

 

Other Family Members: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


