Participant Biographical Form

Name

first middle last maiden
Address
City State Zip
Telephone ( ) Email
Place of Birth

City State

Birth Date / / Female 0O Male O

MM / DD / YYYY

Number of Children Diapered (whether own children, siblings, or other) #
For more than six children or further details, include information on back of form.

Child 1: Dates Diapered - Type of Diapers Used
year year
Details
Child 2: Dates Diapered - Type of Diapers Used
year year
Details
Child 3: Dates Diapered - Type of Diapers Used
year year
Details
Child 4: Dates Diapered - Type of Diapers Used
year year
Details
Child 5: Dates Diapered - Type of Diapers Used
year year
Details
Child 6: Dates Diapered - Type of Diapers Used
year year
Details

Are photographs included? Yes[d No [ If yes, please complete Photographic Log.

Interviewer

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



Participant Biographical Form, page 2

Did Interviewee express any concerns, make any requests, or ask any questions about the project?
If so, please explain.

Additional Information about Participant and Interview

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
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