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HERITAGE ASSESSMENT TOOL





We use these questions to help understand the context in which you make decisions. The better we can understand your frame of reference, the better we can help you with your problems.  Answer these questions the best you can and feel free to add other information if it seems appropriate to you.





Where was your mother born?_______________________________________


Where was your father born?________________________________________


Where were your grandparents born?


Your mother’s mother_______________________________________________


Your mother’s father?_______________________________________________


Your father’s mother?_______________________________________________


Your father’s father?________________________________________________


How many brothers __________and sisters ___________do you have?


What setting did you grow up in?  Urban_______ Suburban_______ Rural________


What country did your parents grow up in?


Father __________________________________________________________


Mother _________________________________________________________


How old were you when you came to the United States?____________________


How old were your parents when they came to the United States?


Father ______________________________________


Mother ______________________________________


When you were growing up, who lived with you?____________________________


__________________________________________________________________�



Have you maintained contact with:


Aunts, uncles, cousins?     Yes ____ No____


Brothers and sisters?         Yes ____ No____


Parents?                            Yes ____ No____


Your own children?            Yes ____ No____	


Did most of your aunts, uncles, cousins live near your home?  Yes ____ No ____


Approximately how often did you visit your family members who lived outside your home?   (1) Daily ____  (2) Weekly _____ (3) Monthly____ (4) Once a year or less._____ (5) Never _____


Was your original family name changed?  Yes: _____ No: _____


What is your religious preference?  Catholic ____Jewish ___ Protestant ___ Denomination ___________ Other ____ None ____.


Is your spouse the same religion as you?  Yes _____ No _____


Is your spouse the same ethnic background as you?  Yes ____ No ____


What kind of school did you go to?  Public ____ Private _____ Parochial _____


As an adult, do you live in a neighborhood where the neighbors are the same religion and ethnic background as yourself?   Yes _____ No _____


Do you belong to a religious institution?   Yes _____ No _____


Would you describe yourself as an active member? Yes _____ No _____


How often do you attend your religious institution?  More that once a week ____ Weekly _____ Monthly _____ Special Holidays only _____ Never _____


Do you practice your religion in your home?  Yes _____ No _____ 


(if yes, please specify) Praying _____ Bible reading _____ Diet _____ Celebrating religious holidays ____


Do you prepare foods of your ethnic background?  Yes _____ No _____


Do you participate in ethnic activities? Yes _____ No ______( if yes, please specify)


Singing _____ Holiday celebrations _____ Dancing _____ Festivals _____       Costumes _____ Other _____


Are your friends from the same religious background as you?  Yes _____ No _____


What is your native language?__________________________________________


Do you speak this language?  Prefer _____ Occasionally ______ Rarely _____


Do you read your native language?  Yes ______ No _____                                                                                                                              
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