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Activity 1:  Your Family History

1) What is your full name? 

 _______________________________________________________________

2) When is your birthday?

3) Where were you born?

4) Do you have any brothers and sisters?  What are their names?

5) What is your favorite color?

6) What is your favorite flavor of ice cream?

__________________________________________________________________

10)   What is your favorite toy?

11) Do you have a pet?  What’s its name?

12) What is your scout leader’s name?

What is today’s date?__________________  This is the beginning of your Family Genealogy!
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