
Your Grandmother Should Know: An Oral History of Cloth Diapers from Real Diaper Association
    YGSK@realdiaperassociation. org www.realdiaperassociation.org/Your-Grandmother-Should-Know    

P.O. Box  156887  San Francisco, California  94115

Interviewer Information Form

Name ______________________________________________________________________________
first middle last maiden

Address ____________________________________________________________________________

City _________________________________ State _____________________ Zip ________________ 

Telephone (______) __________________________ Email __________________________________

Place of Birth________________________________________________________________________
City  State

Birth Date________  / _____  / __________ Female   G Male  G
                   MM     /     DD     /    YYYY

Real Diaper Association member:    Individual   G     Business   G  

RDA member username: 

Real Diaper Circle Affiliation?  Yes G   No G  If yes, Circle Location ______________________  

Number of Interviews Completed  ______
For more than four interviews, include information on back of form.

Interview 1:   Name _________________________________________  Date ______________ 
          MM / DD / YYYY

Place __________________________________________________________________

Interview 2:   Name _________________________________________  Date ______________   
         MM / DD / YYYY

Place __________________________________________________________________

Interview 3:   Name _________________________________________  Date ______________   
         MM / DD / YYYY

Place __________________________________________________________________

Interview 4:   Name _________________________________________  Date ______________   
         MM / DD / YYYY

Place __________________________________________________________________
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