Biographical Information Questionnaire

On the following pages, please feel free to share some biographical information. Completing this questionnaire is entirely optional, and you may skip any questions you prefer not to answer. Any information you choose to provide will remain confidential. 
Name:	 
Nickname or commonly called:	 
Family Information:
Mother’s Name: _______________________	Father’s Name: ______________________
Alive/deceased 	Alive/deceased ______________________
Siblings:
	Alive/deceased ______________________
	Alive/deceased ______________________
	Alive/deceased ______________________
Spouse:
Name:	 D.O.B.:	 
Birthplace:	 Date of Marriage:	 
Date of Death (if applicable):	 
Children:
1. ______________ 2. _________________ 3. ___________________4. ________________
Children’s spouses:
     Child 1:_____________________         Child 2: _____________________ 
     Child 3: _____________________        Child 4: _______________________
Residence of each child:
Child 1:_____________________         Child 2: _____________________ 
Child 3: _____________________        Child 4: _______________________  
Ages of Grandchildren:

Child 1: _______________  _________________  ___________________ _______________

Child 2: _______________  _________________  ___________________ _______________

Child 3: _______________  _________________  ___________________ _______________

Child 4: _______________  _________________  ___________________ _______________

Client's Basic Life Review:
D.O.B.:	 Place of Birth: ___________________________________
Childhood Hometown: __________________________________________________________
Adulthood Hometown: __________________________________________________________
Location and years at current residence: ____________________________________________
Primary Language: ______________________Secondary: ______________________________
College: _______________________________ Military Service: ________________________
Occupation(s): ________________________________________________________________
Currently employed?	When Retired: _______________________
Religious/Spiritual beliefs or affiliations: ____________________________________________
Religious/Spiritual practices:	 
Favorite Activities/Hobbies:	 
Do you currently enjoy these activities? _____________________________________________
If not, when was the last time you enjoyed doing them?	 
What prompted stopping the activity?	 
Clubs/Social Organizations:	 
Musical enjoyment:	Most often listens to:	 
Reading enjoyment	Type(s):	 
Television enjoyment:	 
Pet enjoyment:	Type:	Name (s): _______________________ 
Favorite
Colors:	Eyewear:	 
Favorite scents:	 
Hearing impairment:	Aids (R) (L):	 
Level of touch preferred: ______________________ Right/Left Handed:	 
Diet preference:	 
Favorite Foods:	 
Usual times of rising and bedtime:	 


Please feel free to include any other information you would like to share: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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