
Please	  answer	  the	  following	  questions	  so	  that	  our	  staff	  can	  better	  serve	  you	  as	  a	  member	  of	  the	  Ave	  
Maria	  Family:	  

Name:_______________________________________	  	  	  Nicknames?__________________________	  

 Where	  did	  you	  grow	  up	  as	  a	  child?________________________________________________	  
 What	  are	  the	  names/relationship	  of	  any	  close	  family	  or	  friends?________________________	  
____________________________________________________________________________	  

 Did	  you	  serve	  in	  the	  Military?______	  	  If	  yes,	  which	  branch?____________________________	  
How	  many	  years	  were	  you	  enlisted?__________	  What	  rank	  did	  you	  achieve?______________	  

 Did	  you	  attend	  college?_____	  	  If	  yes,	  what	  did	  you	  study?_____________________________	  
 What	  was	  your	  profession?______________________________________________________	  
When	  did	  you	  retire?___________________________________________________________	  

 Were	  you	  involved	  in	  any	  community	  groups	  or	  organizations?_____	  	  If	  yes,	  which	  
ones?___________________	  	  	  How	  long	  were	  you	  a	  member?__________________________	  

 Were	  you	  ever	  married?_____	  	  If	  yes,	  for	  how	  long?________	  
 Did	  you	  have	  any	  children?_____	  	  If	  yes,	  how	  many?________	  	  Where	  do	  they	  	  
live?_________________________________________________________________________	  

 Please	  tell	  us	  about	  any	  special	  responsibilities	  or	  major	  achievements	  that	  you	  are	  very	  proud	  
of_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	  

 Please	  share	  with	  us	  any	  fond	  memories	  of	  any	  pet(s)that	  you	  have	  
had?__________________________________________________________________________
______________________________________________________________________________
What	  was	  the	  name(s)	  of	  your	  pet(s)?_______________________________________________	  

 Have	  you	  been	  able	  to	  travel	  much?_____	  	  If	  yes,	  where	  have	  you	  traveled	  
to?___________________________________________________________________________	  	  
Do	  you	  have	  a	  favorite	  destination?_________________________________________________	  

 Is	  religion	  important	  in	  you	  life?______	  	  	  If	  yes,	  what	  church	  do	  you	  belong	  to?______________	  
 What	  time	  do	  you	  like	  to	  get	  up	  in	  the	  morning?___________	  
 What	  do	  you	  like	  for	  breakfast?________________________	  	  Do	  you	  drink	  Coffee/Tea?______	  	  
If	  yes,	  how	  and	  when	  do	  you	  like	  it?_________________________________________________	  

 What	  are	  some	  of	  your	  favorite	  foods	  for	  Lunch	  and	  Supper?____________________________	  
_____________________________________________________________________________	  

 What	  time	  do	  you	  like	  to	  go	  to	  bed?________________________________________________	  
 What	  are	  some	  of	  your	  favorite	  past	  times?__________________________________________	  
 Have	  you	  experienced	  any	  significant	  losses	  in	  your	  life	  (i.e.	  death	  of	  a	  child/spouse,	  loss	  of	  a	  
job,	  etc.)?_____________________________________________________________________	  

 When	  did	  these	  losses	  occur?_____________________________________________________	  
 Do	  you	  have	  any	  allergies?___	  	  If	  yes,	  what	  are	  you	  allergic	  to?__________________________	  


