Background and Contact Information

Twins: 1) 2)

Mother: Father:

Address: Address:

Phone (home): Phone (home):
Phone (mobile): Phone (mobile):
Phone (work): Phone (work):
Occupation: Occupation:

Any other languages spoken at home:

Twins Date of Birth:

Twins Zygosity:

Has an obstetrician or pediatrician indicated an opinion on whether the twins are identical

or fraternal?

If so what was the diagnosis based on?

Is there a history of twinning in your family? Please describe.

Were the twins born prematurely, or were there any other birth complications?

Birth Weight- Twin 1) Twin 2)

Does either twin have any other medical problems?

Is either twin currently taking any prescribed medications?




Does either twin have any speech or language problems?

Are the twins Left or Right handed? Circle.
Twin 1) Left Right Twin 2) Left
Twins Preschool (if they attend one):

Right

Preschool Address:

Preschool phone:

Preschool director or contact person:

Days Attending preschool:

Times attending on those days:

Preschool Focus (ie Montessori or Steiner):

Literary Focus 1 2 3
Proposed Kindergarten for 2008:

Siblings :

DOB:

If any siblings school age, are there any reported reading problems?

Ancestry : Please write down the countries where each of the twins’ parents and

grandparents were born. Also please give their ancestry — that is the place or group

ancestors from.

The twins’ father The twins’ mother
Country of Birth
Ancestry
The twins’ The twins’ The twins’ The twins’
father's father father's mother mother's father mother's mother
Country of birth
Ancestry




