Sharing a little about yourself helps our community
understand who you are, what you love, and helps us know
how to make you feel at home.

Name: Prefers to be called:

Date of birth: Place of Birth:

Moved from:

Mother’s name: Occupation:

Father’s name: Occupation:

Sibling (s) Name (s):

Resident Questionnaire: (Family may fill out if resident is unable to answer)
What was the name of your first love? Where did you meet your first love?

Are you married? Where did you meet your spouse?

What is your spouse’s occupation?

Do you have any children? How many? Ages?

Children's names?

Preferred religion? Were you born at home or at a hospital?

Did you grow up on a farm? Did you have farm chores?

Did you have a pet? Where did you go to grade school?

What was your school like?

Did you walk to school? Did you go to college? Did you dance?
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Sharing a little about yourself helps our community

ABOUT understand who you are, what you love, and helps us know
Sl gl  how to make you feel at home.

Did you play a sport? Type of Sport?

Did you play an instrument?

Favorite Sports team?

What was your first car?

What kind of music did you enjoy?

Where did you work?

What was your occupation?
Favorite food?

Favorite Holiday?

Did you hunt or fish?

Favorite movie? Favorite pastime?

Traveled outside the US?

Favorite Vacation?

ANY OTHER INFORMATION TO GET TO KNOW YOU BETTER?

"“"f’? 5'“\ -Is-éNBch; FIaE LBV%S;:K




