Indian Child & Family Questionnaire

Family Tree/Genogram [] Attached [ ] Not available

1. Child

Full name:
Birthdate:

Birthplace:
Name of tribe(s) affiliated with:
Enrollment Number (if any):

[] Reports possible Native American/Alaska Native family history*
[] Too young to report
(] Denies knowing of any Native American/Alaska Native family history.

2. Mother of Child

Name:

Maiden Name:

Address (current or last known):
Birthdate:
Birthplace:
Name of tribe(s) affiliated with:
Enrollment Number (if any):
Date of death:

Place of death:

[] Reports possible Native American/Alaska Native family history*
[] Denies any Native American/Alaska Native family history
[ ] Not Available

3. Father of Child

Name:

Address (current or last known):
Birthdate:
Birthplace:
Name of tribe(s) affiliated with:
Enrollment Number (if any):
Date of death:

Place of death:

[] Reports possible Native American/Alaska Native family history*
[] Denies any Native American/Alaska Native family history
[ ] Not Available




Ask every available relative whether parent or child may have Native American/Alaska
Native family history:

Name (maiden name, if
any )

Relationship to child

Maternal/Paternal?

[] Reports possible Native American/Alaska Native heritage*

[] Denies any known Native American/Alaska Native heritage*

[] Has no information about possible Native American Indian family history

[ ] No relatives available

Name (maiden name, if any

)

Relationship to child
Maternal/paternal?
[] Denies any known Native American Indian family history
[] Reports possible Native American Indian family history*
[] No information available

[] No relatives available

If child, parent or family member report any possible Native American /Alaska Native
heritage, interview available family members to obtain as much of the following information as
possible. This information will be provided to the Tribe to determine whether a child is an Indian
child.

Name of family member interviewed:
Contact information (cell/e-mail/other)

Name of Indian relative:
Relationship to child:
Maternal/Paternal?
Indian relative's date and place of birth:
Indian relative's date and place of death:
Name of tribe:
Membership information:

[repeat as often as necessary]
This report was prepared by:

Name:

Telephone:
E-mail Date:
Supervisor
Telephone:
E-mail Date:
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