
Your Loved One’s Personal History 
 
 

Full name__________________________________  Today’s date_______________ 
 
Prefers to be called____________________________________ _________________  
 
Date of birth: _________________________Current Age: _______________________ 
 
Place of birth: City _________________ State ____________ Country _____________ 
 
Other significant places she or he has lived during her/his lifetime 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Did s/he grow up with one or both parents? If not, please specify person or guardian.  
 
______________________________________________________________________ 
  
 
What did her/his family do for a living? _______________________________________ 
 
______________________________________________________________________ 
 
Loved one’s educational background _______________________________________ 
 
______________________________________________________________________ 
 
Her/his current religious affiliation: ______________________________________ 
 
Religious affiliation while growing up: ________________________________________ 
 
Current hobbies or special interests: ________________________________________ 
 
______________________________________________________________________ 
 
Past or current hobbies and special interests: _________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Loved one’s employment history __________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Military service (please list branch, dates, locations, medals) _____________________  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Languages spoken: __________________________________________________  
 
Marital status:   Married   Never-married   Widowed   Divorced   Separated   
 
Names of spouse(s) or partners: 
_____________________________________________________________________ 
 
Wedding date(s)________________________ Number of years married ___________ 
 
Partners’ occupations: ___________________________________________________ 
 
List children (names, ages, place of residence, include those deceased): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
List grandchildren and great-grandchildren (names, ages, whose child, place of 
residence, include deceased): ____________________________________________  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
 
List siblings (names, ages, place of residence, include deceased): _________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List pets (type, name, include deceased): ____________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Favorite foods: _______________________________________________________ 
 
______________________________________________________________________ 
 
Foods s/he dislikes: ________________________________________________ 
 
______________________________________________________________________ 
  
Preferred drinks (for example, how does he/she like coffee):  
 
______________________________________________________________________ 
 
Any other important personal history, events, or information you should know about your 
loved one._____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
____________________________________________________________________ 
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