
	[image: ]
	LIFE STORY	
Name: 



[bookmark: _GoBack]Directions: Please fill out as much as you know.   You can do it as a timeline or type/ write your answers. This can be a long exercise so try to time box your answers to what comes to mind quickly.  You can always go back and add more details later. 

Birth Story:  
	How many siblings do you have? What number are you? 
	


	Was pregnancy natural or clinically planned?
	

	How was pregnancy overall? 
	


	Any specific difficulties?
	


	Did pregnancy go full term? 
	


	Did your mother have specific cravings? 
	


	How was delivery?
	


	Induced or natural?
	


	C-section or vaginal?
	


	Breast fed or bottle fed?
	


	Hospital or Home birth? 
	


	Weight? 
	


	Anything else to note that was shared with you? 
	




Life Timeline: Please fill out as much as you know or can remember.  
	
	0-10
	11-20
	21-30
	31-40 

	One word that describes you at this age. 
	
	
	
	

	Immunizations?
	
	
	
	

	Typical meals/Go-to foods?
	
	
	
	

	Career?  Where did you spend your time? 
	
	
	
	

	Bowel movements?
	
	
	
	

	Skin conditions? 
	
	
	
	

	Sleep patterns? 
	
	
	
	

	Favorite activities? 
	
	
	
	

	Where live? 
	
	
	
	

	Who live with? 
	
	
	
	

	Illnesses? 
	
	
	
	

	Major stressors? 
	
	
	
	

	Hospitalizations/ Surgeries? 
	
	
	
	

	Medications? 
	
	
	
	

	Major Injuries /Breaks/ Falls? 
	
	
	
	

	Any major diagnosis?
	
	
	
	

	Key people in life?
	
	
	
	

	Any major transitions? 
	
	
	
	

	Any pets? 
	
	
	
	

	Any mold in house?
	
	
	
	

	Allergies?
	
	
	
	

	Highest moment?  
	
	
	
	

	Lowest moment? 
	
	
	
	

	Other major life factors to note?
	
	
	
	

	
	41-50
	51-60
	61-70
	71-80

	One word that describes you at this age. 
	
	
	
	

	Immunizations?
	
	
	
	

	Typical meals/Go-to foods?
	
	
	
	

	Career?  Where did you spend your time? 
	
	
	
	

	Bowel movements?
	
	
	
	

	Skin conditions? 
	
	
	
	

	Sleep patterns? 
	
	
	
	

	Favorite activities? 
	
	
	
	

	Where live? 
	
	
	
	

	Who live with? 
	
	
	
	

	Illnesses? 
	
	
	
	

	Major stressors? 
	
	
	
	

	Hospitalizations/ Surgeries? 
	
	
	
	

	Medications? 
	
	
	
	

	Major Injuries /Breaks/ Falls? 
	
	
	
	

	Any major diagnosis?
	
	
	
	

	Key people in life?
	
	
	
	

	Any major transitions? 
	
	
	
	

	Any pets? 
	
	
	
	

	Any mold in house?
	
	
	
	

	Allergies?
	
	
	
	

	Highest moment?  
	
	
	
	

	Lowest moment? 
	
	
	
	

	Other major life factors to note? 
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