



Recipe for a Life Story
Name  _________________________________ Birth date  ________________ 

Birthplace _______________________________________________________
Nickname/Terms of endearment ______________________________________
Marital Status ___________ Spouse’s/ Partner’s name ___________________
No. of children ____  No. of grandchildren ____ No. of great-grandchildren _____

Name of children
Age
Spouse


Their Children’s names

1)______________ ____
_______________
__________________________
2)______________ ____
_______________
__________________________
3)______________ ____
_______________
__________________________
4)______________ ____
_______________
__________________________
CHILDHOOD

Mother’s name _____________ Birthplace ________ Occupation ____________

Father’s name ______________Birthplace ________ Occupation ____________

Brothers/sisters ___________________________________________________________

Pets______________________ Early Education _________________________

School days, memories, favorite or humorous events ________________________________________________________________
 Honors/ awards/proud moments ________________________________________________________________
ADOLESCENCE

Name of high school _______________ Favorite subject ___________________

Name of best friend ________________________________________________
Hobbies/ sports/ interests ___________________________________________
First job ___________________________Favorite clothing _________________
High school memories/ favorite or humorous event(s) _____________________
________________________________________________________________ 
Honors/ awards/proud moments ________________________________________________________________
YOUNG ADULTHOOD

Name of college ___________________________________________________
Clubs/ community involvement________________________________________
Marriage(s)/partners(s)____________________Wedding Anniversary_________
First date w/ spouse/partner _________________________________________
Wedding-day memories ________________________________________________________________
________________________________________________________________ 
First home ____________________________ Military service ______________
Work years’ memories/ favorite or humorous event(s)_________________________________________________________
Special memories about children ______________________________________
Honors/ awards/proud moments_______________________________________
________________________________________________________________ 
MIDDLE AGE
Hobbies _________________________________________________________
Clubs/ organizations________________________________________________
Community involvement _____________________________________________
Honors/ awards/proud moments_______________________________________
________________________________________________________________ 
Special memories about grandchildren, favorite or humorous event(s) ________________________________________________________________

OLDER ADULTHOOD

Life achievements and accomplishments ________________________________________________________________
________________________________________________________________

Hobbies _________________________________________________________
Travel___________________________________________________________ 
Special memories about family/favorite or humorous event(s) ________________________________________________________________
OTHER MAJOR INGREDIENTS

Ethnicity __________Religious/ spiritual background ______________________

Awards __________________________________________________________

Special skills _____________________________________________________
Favorite movie actors/ actresses ______________________________________
Favorite music style ________________________________________________
Favorite sports personality ___________________________________________
Favorite color(s) ___________________________________________________
Favorite books(s)__________________________________________________
________________________________________________________________ 
Favorite foods  __________________________________________________
Other favorites ____________________________________________________
________________________________________________________________ 
Traumas/ tragedies to be aware of ________________________________________________________________
________________________________________________________________ 
How does the person like to spend New Year’s Eve? ________________________________________________________________
________________________________________________________________ 
If stuck on a desert island, what 3 things would he or she bring (assume food, water, shelter are already provided) ___________________________________
Would his or her desk (or kitchen shelves) be neat or messy?_______________
Is the person an optimist or a pessimist? ________________________________
What was his or her attitude toward money? _____________________________
Finally, I would like you to know the following about this person:  
________________________________________________________________
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