FAMILY GROUP SHEET OF THE                                                             FAMILY

Please, where indicated, continue on an additional family group sheet to provide further details of ancestors, partners, and family members.
Also please provide other ancestor family groups especially if not shown on descendant chart or to provide more accurate information.
Husband/male partner 
     
     
     
                 
                 
Full given names                                                   Salutation/Title   Call or Nicknames                                       Birth date, place & country                               Death date, place & country
Father (details on additional sheet for parents family) 
     
     
     



Full given names                                                   Salutation/Title   Call or Nicknames                                       
Mother (details on additional sheet for parents family)                  
     
     
     

Full given names including maiden name             Salutation/Title   Call or Nicknames                                       
Wife/female partner 
     
     
     
                 
                 
Full given names                                                   Salutation/Title   Call or Nicknames                                      Birth date, place & country                               Death date, place & country
Father (details on additional sheet for parents family) 
     
     
     



Full given names                                                   Salutation/Title   Call or Nicknames                                       
Mother (details on additional sheet for parents family)                  
     
     
     



Full given names including maiden name             Salutation/Title   Call or Nicknames                                       
Marriage/Partnership/Relationship                              


                       
                                                                                                    Relationship type                                         Event date, place & country
Residential Information                                           Contact Details (if living) 
     

                      
      
Current or Last Residential Address
                                       Phone Number           Email address            Postal Address (if different to residential address) 

Please provide details on additional sheet for other Marriages/Partnerships/Relationships especially to detail other children associated with this family group                
Please provide any children details on next page

Children (details on additional sheets for each child with own family group)
Sex      Full given names                                       Salutation/Title    Call or Nicknames                                       Birth date & place                                         Death date & place              Biological Child 
 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
  no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

 
     
     
     
           
           
 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

Comments

     

     

     

     
      
     
Name of person completing form                                                             Relationship to family group                                                                                             Form completion date                          
     
     
     
Phone Number            Email address                                                      Contact Address
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No permission is given for names, dates, places, and relationships to be included in family related publications. 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No to providing a more details in future

More forms available from website: family.cloake.co.nz   (FamilyGroup.pdf or FamilyGroup.doc)
or by emailing reunion@cloake.co.nz or writing to Cloake Family History,Box 779, Timaru, New Zealand 7940. 






