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1. How many siblings in immediate family_______________________ 

 

2. Whom were you raised by__________________________________ 

 

3. Were you or any siblings adopted out of family □ Yes □ No 

If yes, who____________________________ 

 

4. Did you attend Boarding School □ Yes □ No 

5. Did either parent attend any Boarding School □ Yes □ No    

 

6. Did any grandparent have Alcohol/Drug problem □ Yes □ No 

7. Did either parent have Alcohol/Drug problem □ Yes □ No 

 

8. Do you practice any religion or have a higher power □ Yes □ No  

If yes, what type_____________________ 

9. Do you recognize Spirituality □ Yes □ No 

 

10.   Do you know your family tree □ Yes □ No 

 

11.  Do you have any mental illness □ Yes □ No  

 Explain__________________________________________________________ 

 

 12.  Does any family member have any mental illness □ Yes □ No 

 

#TVR_____________________ 


