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Community History Records Member Questionnaire

Please do a separate questionnaire for each family member. This is to be sure we don’t miss any information. Make extra copies, use back of sheet or extra pages as needed

Do you have documents or photographs that you are willing to have scanned and shared? Yes  No

Date of this Record___________

Your name: ______________________________________ Maiden Name: _________________________________

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Places lived (with approx. dates): ____________________________________________________________________ 

Date of Marriage:					Place of Marriage (Church) 

Mother: Name___________________________________________Maiden name____________________________ 

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Date of Death (if applicable): _______________Place of Death (if applicable): ______________________________

Cemetery name (if applicable):_____________________________________________________________

Places lived (with approx. dates): ____________________________________________________________________ 

Father: Name _____________________________________________________________________________________

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Date of Death (if applicable): _______________ Place of Death(if applicable): ______________________________

Cemetery name (if applicable):_______________________________________________________________________ 

Places lived (with approx. dates): ____________________________________________________________________ 

Date of Marriage:					Place of Marriage (Church) 


Spouse’s name: ______________________________________ Maiden Name: ______________________________

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Date of Death (if applicable): _______________Place of Death (if applicable): ______________________________

Cemetery name (if applicable):______________________________________________________________________ 

Places lived (with approx. dates): ____________________________________________________________________ 

Spouse’s Mother: _____________________________________Maiden name_______________________________ 

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Date of Death (if applicable): _______________Place of Death (if applicable): ______________________________

Cemetery name (if applicable):______________________________________________________________________ 

Places lived (with approx. dates): ____________________________________________________________________ 

Spouse’s Father: __________________________________________________________________________________ 

Date of Birth: ______________________Place of Birth: _______________________________ _________________

Date of Death (if applicable): _______________Place of Death (if applicable): ______________________________

Cemetery name (if applicable):______________________________________________________________________ 

Places lived (with approx. dates): ____________________________________________________________________ 

Date of Marriage:					Place of Marriage (Church) 

Children: 
Name:_____________________ Date of Birth: ______________________Place of Birth: _____________________

Name:_____________________ Date of Birth: ______________________Place of Birth: _____________________

Name:_____________________ Date of Birth: ______________________Place of Birth: _____________________

Name:_____________________ Date of Birth: ______________________Place of Birth: _____________________

Please use another page to include marriages and grandchildren 

Godmother: ______________________________________________________________________________________
 
Godfather: _______________________________________________________________________________________

Other relatives: __________________________________________________________________________________

___________________________________________________________________________________________ 

Family Origin in Greece: __________________________________________________________________________
 
Year of Immigration: ___________________ Who immigrated? _________________________________________

Relationship to you:______________________________________________________________________________

Why did the first immigrant come to Canada? ____________________________________________________

Who did they come to meet? _____________________________________________________________________ 

Education & Degree(s) Earned (with dates): ________________________________________________________
 
_________________________________________________________________________________________________
 
Military Service: __________________________________________________________________________________
 
Occupation(s): ____________________________________________________________________________________
 
Clubs/Organizations: ____________________________________________________________________________ 

Personal Interests and hobbies: ___________________________________________________________________
 
Awards, Honors, or other Recognition: _____________________________________________________________
 
Other:_____________________________________________________________________________________________ 
____________________________________________________________________________________________________________
Address___________________________________________________________________________________________
Phone___________________________________________email____________________________________________
Please choose one of the following options:

 to use this information in printed, electronic, transcript and  associated media. 
Signature________________________________________________

I ______________________________________________ give the Greek Heritage Project, V&VIGCS permission to use this information only within the community files.
Signature ________________________________________________

I ______________________________________________ do not give the Greek Heritage Project, V&VIGCS permission to use this information in printed, electronic, transcript and  associated media. 
Signature________________________________________________
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