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Family Information

If Currently Married: 

Spouse’s Name: ____________________________   Age: _______ Date of Marriage: ______________

Occupation: __________________________________________________________________________

IF SEPARATED, since when? ____________________________________________________________
                                                                                                                                   
IF DIVORCED:

Ex-Spouse’s Name: _____________________________________________________ Age: __________

Date of Marriage: __________________________  Date of Divorce: _____________________________

IF DIVORCED MORE THAN ONCE:

Ex-Spouse’s Name: _____________________________________________________ Age: __________

Date of Marriage: __________________________  Date of Divorce: _____________________________

Marital Status:(Please circle one):    Single     Married      Divorced      Widowed     Domestic Partner 

IF INVOLVED WITH A “SIGNIFICANT OTHER” (S.O.):

S.O.’s Name: __________________________________________________________ Age: __________

Occupation: ______________________________________ How long known? ___________________

If you live together, since when? _________________________________________________________

IF YOU HAVE CHILDREN:
Name(s)                                                   D.O.B.       Living with you?    If not, name of adult responsible

1) ____________________________     _______           Yes/No:             ___________________________

2) ____________________________     _______           Yes/No:             ___________________________

3) ____________________________     _______           Yes/No:             ___________________________

4) ____________________________     _______           Yes/No:             ___________________________

5) ____________________________     _______           Yes/No:             ___________________________

6) ____________________________     _______           Yes/No:             ___________________________



Personal Information (cont.)


Other Children Living with You:

Name(s)                                                     D.O.B.           Relationship to you

1) ____________________________     _______          ________________________________________

2) ____________________________     _______          ________________________________________

3) ____________________________     _______          ________________________________________

Family Origin:

Father’s Name: _____________________________________ Age: _________ Living? _____________
If deceased- Cause _________________________________ Your age at time of death: ____________
Mother’s Name: _____________________________________ Age: _________ Living? _____________
If deceased- Cause _________________________________ Your age at time of death: ____________
Step-Father’s Name: ________________________________ Age: _________ Living? _____________
If deceased- Cause _________________________________ Your age at time of death: ____________
Step-Mother’s Name: ________________________________ Age: _________ Living? _____________
If deceased- Cause _________________________________ Your age at time of death: ____________


Brothers and Sisters:

Name(s):                                                                                                           Age(s):

1) __________________________________________                                  ___________

2) __________________________________________                                  ___________

3) __________________________________________                                  ___________

4) __________________________________________                                  ___________

5) __________________________________________                                  ___________

6) __________________________________________                                  ___________








