HOME LINK: QUESTIONNAIRE: MY BEGINNING

Please interview your mother to find the following information:

1. My Annunciation Date

2. My Date of Birth

My Life In Your Womb

3. What kind of pregnancy did you have with me? ( Did | move/kick a lot?
Keep you awake at night?)

4. Did you know my gender before | was born?

5. If not, were you surprised?

6. Did you experience any strange appetites during my time in your womb?

7. Were you 'put off' any foods or smells that you normally find pleasant?

8. Did I arrive earlier, on time, or later than you expected?

9. Was | delivered by cesarean section (or by any other unusual way) ?

9. What was my birth weight? My length at birth? Head circumference?

10. Did you
bottle or
breast feed
me?

11. How did you choose my name?

12. Did people think | resembled another family member?

Please bring this form back to school together with the earliest photo of you. If this is a
scan - great! - but also bring one of you after you were born. We will photocopy these and
return immediately.
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HOME LINK: QUESTIONNAIRE: MY BEGINNING

Please interview your parents to find the following information:

1. My Date of Birth

2. My Adoption Date

My Life

3. How did you find out about me?

4. My Annunciation: When did you hear about me?

5. How long did you have to wait for
me?

6. Did you have any strange feelings when you were waiting for me?

7. When did we first meet?

8. Was that earlier, later or more or less when you expected to meet me?

9. Where did we first meet?

10. Did I look very like my picture?

11. How tall
was 1?

12. Did I remind you of anyone you know?

Please bring this form back to school together with the earliest photo of you. We will
photocopy this and return immediately.
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