
SAMPLE
Grandma, 

Tell Me
About You l

BY

__________________________________________________________________________________________________________________

AND

__________________________________________________________________________________________________________________



SAMPLEAll About You

Birth name _______________________________________________________________________________________________________________________________________________

You were born on ____________________________________________________________________________________________________________________________________

You were born in ______________________________________________________________________________________________________________________________________

Your mom, my great grandmother ________________________________________________________________________________________________________

Your dad, my great grandfather ___________________________________________________________________________________________________________

You have _______________________________________ siblings, their names are ________________________________________________________________

    ____________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________

date

name

name

city, state, country



SAMPLEYour Heritage

Nationality of your mother ____________________________________________________________________________________________________________________

Family history notes ______________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

   

Nationality of your father ______________________________________________________________________________________________________________________

Family history notes _______________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEWhen You Were My Age ________________________________

The year was _________________________________________________________________________________________________________________________________________

You lived __________________________________________________________________________________________________________________________________________________

You went to school at ___________________________________________________________________________________________________________________________

Your best friend(s) _________________________________________________________________________________________________________________________________

You liked to _____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

You had a pet(s)  No  Yes

Other interesting things ________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________



SAMPLEPicture of You as a Child



SAMPLEYou as a Teenager

You lived __________________________________________________________________________________________________________________________________________________

You went to school at ____________________________________________________________________________________________________________________________

Your best friend(s) ________________________________________________________________________________________________________________________________

You liked to _____________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Other interesting things about you ____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Advice you would give your teenage self ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEYou as a Grownup

What you did after high school ___________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

You lived __________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

You like to _______________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Other interesting things about you ____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEYou and Grandpa

Grandpa’s name _____________________________________________________________________________________________________________________________________

Where and how you met ________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Your wedding date _________________________________________________________________________________________________________________________________

When you were first married

 You lived ______________________________________________________________________________________________________________________________________

 Your job was ________________________________________________________________________________________________________________________________

 You liked to ________________________________________________________________________________________________________________________________

 Other interesting things ____________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________________________



SAMPLEYour Family

Your kids and where they were born

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Did you have pets  No  Yes ___________________________________________________________________________________

You are my             mom’s mom            dad’s mom

You were ______________________________________ years old when they were born



SAMPLEPicture of Your Family



SAMPLEWhen Your Kids Were Kids

You lived __________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Your job was ___________________________________________________________________________________________________________________________________________

You liked to _____________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Your other activities _______________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Other interesting things about you ____________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEAs a Family

Things you liked to do together __________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Favorite vacations __________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Family traditions _____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEYou Today

You live _____________________________________________________________________________________________________________________________________________________

We live _____________________________________ miles away from you

I’m your _____________________________________ grandchild

You have _____________________________________ grandchildren

You have _____________________________________ pets

You have _____________________________________ grandpets

Other facts about you __________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

number

number

number

number



SAMPLEYour Favorites

Food _____________________________________________________________________ Color ___________________________________________________________________

Type of animal ____________________________________________________ Season ________________________________________________________________

Movie/show ____________________________________________________________________________________________________________________________________________

Book _______________________________________________________________________________________________________________________________________________________

Other favorites _____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Favorite things about being a grandmother _____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEThings You Like to Do

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

    



SAMPLEOur Favorite Things to Do Together



SAMPLEYou and Me



SAMPLEYour Advice For Me

Things I should do ________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Things I shouldn’t do ____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Things I should always remember _______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________


