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Children and Siblings

Number of Children
0

Reproductive History

Your Children
Child 1
Child 2
Child 3

Child 4

Social History and Habits

Religion Born Into:

Christianity
ACT score

29

Did you have any learning disabilities or
weaknesses in school? If yes, describe:

none

Explain Future Educational Goals:

Number of Brothers

0

Religion Practiced:

Christianity

Currently College
No

Academic Strengths (i.e. math, reading):

Blology, Chemistry, Math

| am currently preparing to get in to Graduate School for Nursing.

Occupation

legal translator

Years Experience

How many languages do you speak?

2

Artistic Talent:

Number of Sisters

1

Educational Level

Bachelors Degree
College GPA

3.6

Certifications

BLS

Languages Spoken

English, Korean

Athletic Skills / Favorite Sports:

High school GPA
3.6

College Major

First degree- Sociology, Second
degree-Nursing

Met Educational Goals

No

Musical Talent or Instrument:

guitar, violin, piano

15 drawing, painting, quilting, knitting tennis, golf, vollyball, running

Other skills/hobbies/talents/interests do you have (i.e. writing, reading, ability to do games or crossword puzzles, handcrafts)? Describe::

reading, writing poems, watching movies, handcrafts, teaching kids at Sunday school, singing, swimming, playing piano at Friday worship service at
church, crossword puzzles, photography, interacting with other people.

Habits

Exercise Habits: Type of Exercise:

jogging

Your dietis: Your dietis:

Regular Non-vegetarian Excellent
Do you have any dietary restrictions?

none

Family Health History

Number of Sisters Number of Maternal Aunts

family (including yourself and half siblings)? 0 1 3
1

How many blood siblings are in your immediate Number of Brothers

Number of Maternal Uncles Number of Paternal Aunts Number of Paternal Uncles

1 0 3

Do you have any brothers or sisters thatdied in ~ Are there any members of your family with a
infancy or childhood? history of learning disabilities or autism?



No

Cancer

Colon or Intestina

None

Skin
None

Other

None

Heart

Stroke

None

Hardening of the arteries

None

Blood

Anemia

None

Leukemia

None

Respiratory

Asthma

None

Other Lung Disease

None

Gastrointestinal

Hepatitis A A, Bor C
None

Pyloric Stenosis

None

Metabolic / Endocrine

Diabetes requiring insulin therapy

None

Goiter

None

Urinary

Kidney Problems
None

Genital / Reproductive

Hermaphroditism/ Ambiguous Genitals

None

Reproductive Outcomes

No

Lung
None

Stomach cancer

None

Heart Attack

None

High blood pressure
None

Sickle-cell anemia

None

HIV
None

Hay Fever

None

Cirrhosis of the Liver

None

Any other problem of the digestive system

None

Diabetes not requiring insulin therapy

None

Phenyl Ketonuria (PKU) or inherited

Metabolism Disorder

None

Polycystic kidney
None

Polycystic Ovarian Syndrome (PCOS)

None

Ovarian or Uterine

None

Thyroid cancer

None

Congenital Heart Disease

None

High cholesterol level

None

Hemophelia

None

Thalassemia Family

None

Emphysema

None

Other liver disease

None

Childhood diabetes
None

Dwarfism

None

Pelvic Inflammatory Disease (PID)

None

Prostate or Testicular

None

Blood (e.g. leukemia)

None

Heart Disease or Defect

None

Immune deficiency

None

Other Blood Disorder

None

Tuberculosis

None

Crohn's disease

None

Thyroid disorder

None

Endometriosis

None



2 or more Miscarriages

None

Childhood death
None

Neurological

Migraines

None

Cerebral Palsy
None

Stillborn
None

Birth Defects

None

Mental retardation

None

Neurofibromatosis

None

Premature menopause

None

Infertility

None

Senility or Mental Deterioration before age 50

None

Epilepsy / Seizures Attention Deficit Disorder/
Hyperactivity

None

Describe genetic family members according to the following characteristics.

Autism / Aspergera€™s

None

Parkinson's disease

None

Huntingtona€™s or Wilsona€™s Disease

None

Mental Health

Anxiety / Panic Attacks
None

Manic Depressive or Bipolar Disorder

None

Muscle / Bone / Joints

Muscular dystrophy
None

Alzheimera€™s Disease/Dementia

None

Creutzfeldt-Jakob disease

None

Tourette's syndrome

None

Anorexia / Bulemia/other eating disorders

None

Other mental health disorder requiring
hospitalization

None

Achondroplasia a€“ form of dwarfism with
abnormal bone growth

None

Explanation (which side of family, age of onset, etc.):

Hydrocephalus
None

Scoliosis

None

Other diseases of the nervous system

None

Depression

None

Suicide attempt

None

Other Chronic Muscle Disease

None

Arthritis

Grandparents

My maternal grandmother had Arthritis at age of 75 and took medications for treatment. Causes are unknown.

Rheumatoid or juvenile arthritis

None

Sight/Sound / Smell

Deafness before 60

None

Glaucoma

None

Skin

Acne

None

Spinal Muscular Atrophy
None

Cataracts before 50

None

Other sensory disorder

None

Pigmentation disorders

None

Congenital Abnormalities / Birth Defects

Cleft lip/palate

Congenital hip problems

Lupus (systemic lupus erythematosis a€“ SLE)

None

Blindness

None

Other disorders of the skin

None

Club feet

Death of a newborn infant

None

Multiple sclerosis

None

Tuberous Sclerosis

None

Myasthenia gravis

None

Schizophrenia

None

Osteogenesis imperfecta (brittle bone disease)

None

Color blindness

None

Heart Defect



None

Spina Bifida -Neural Tube (open spine)

None

Chromosomal Abnormalities

Down Syndrome

None

Other

Alcoholism

None

Mother

Eye Color Mother
Dark Brown

Weight Mother
113

Age Mother
57

Father

Eye Color Father
Dark Brown

Weight Father
160

Age Father
62

Maternal Grandmother

Eye Color Maternal Grandmother

Dark Brown

Weight Maternal Grandmother
120

Cause of death Maternal Grandmother

natural aging

Maternal Grandfather

Eye Color Maternal Grandfather
Dark Brown

Weight Maternal Grandfather
151

Age atdeath Maternal Grandfather
83

Paternal Grandmother

Eye Color Paternal Grandmother

Dark Brown

None

Microcephaly
None

Other (i.e. Turner, Fragile X, Klinefeltera€™s
etc.)

None

Drug abuse, Misuse or Addiction

None

Hair Color Mother

Dark Brown

Bone Structure Mother

Small

Hair Color Father

Dark Brown

Bone Structure Father

Medium

Hair Color Maternal Grandmother

Black

Occupation Maternal Grandmother

nurse

Hair Color Maternal Grandfather

Dark Brown

Bone Structure Maternal Grandfather

Medium

Cause of death Maternal Grandfather

natural aging

Hair Color Paternal Grandmother

Black

None

Holoprosencehpaly a€“ a single-lobed brain
structure and severe skull and facial defects

None

Any other condition not mentioned above

None

Complexion Mother

Medium

Occupation Mother

cake decorator

Complexion Father

Medium

Occupation Father

architect

Complexion Maternal Grandmother

Medium

Education Level Maternal Grandmother

Graduate Degree

Complexion Maternal Grandfather

Medium

Occupation Maternal Grandfather

artist

Complexion Paternal Grandmother

Medium

None

Other
None

Height Mother
5'3"

Education Level Mother

Graduate Degree

Height Father
510"

Education Level Father

Graduate Degree

Height Maternal Grandmother
53"

Age at death Maternal Grandmother

88

Height Maternal Grandfather
510"

Education Level Maternal Grandfather

Graduate Degree

Height Paternal Grandmother

5'3"



Weight Paternal Grandmother
120

Age at death Paternal Grandmother

85

Paternal Grandfather

Eye Color Paternal Grandfather

Dark Brown

Weight Paternal Grandfather
154

Age atdeath Paternal Grandfather

86
Brother 1
Brother 2
Brother 3
Brother 4
Sister 1

Eye Color Sister 1
Dark Brown

Weight Sister 1
125

Age Sister 1
35

Sister 2
Sister 3

Sister 4

Genetic History

Genetic History

Ethnic origin Mother
Korean

Bone Structure Paternal Grandmother

Small

Cause of death Paternal Grandmother

natural aging

Hair Color Paternal Grandfather

Black

Bone Structure Paternal Grandfather

Medium

Cause of death Paternal Grandfather

natural aging

Hair Color Sister 1

Dark Brown

Bone Structure Sister 1

Small

Ethnic origin Father

Korean

Race: Check all that apply for your ancestors:

Occupation Paternal Grandmother

housewife

Complexion Paternal Grandfather

Medium

Occupation Paternal Grandfather

accountant

Complexion Sister 1

Medium

Occupation Sister 1

nurse

Education Level Paternal Grandmother

Bachelors Degree

Height Paternal Grandfather
59"

Education Level Paternal Grandfather

Graduate Degree

Height Sister 1
57"

Education Level Sister 1

Bachelors Degree

Have you or anyone in your family ever been tested positive as a carrier or had any of any of the following diseases?

Cystic Fibrosis
No

Sickle Cell
No

Is there anything else we should know about your family?:

N/A

Personal and Motivational

Personality and Character:

Thalassemia

No

Tay-Sach's
No



If 1 get angry, | try to relax by taking a deep breath.

Best Abilities:

physical- | like being involved in sports activities like tennis, volleyball, marathon, running, jogging, and indoor rock climbing. I like listening to others. |
like drawing, painting, knitting, quilting, and going to social events like reading and comedy events.

Present and Future Career Goals:

| like to become a nurse practitioner specializing in pediatric. | am preparing to go in to graduate school in nursing.

Present and Future Personal Goals:

I would like to get married in next 3 years and have kids.

Three Achievements:

Completed Accelerated Bachelor's in Nursing in 1 year. Received a Regional award for piano performances Participated in Praise team for 8 years.

Favorite Movie Favorite Book Favorite Color Favorite Food

Shrek and Avatar The least lecture blue sushi

Most Memorable Moments

when | got my second bachelor's
degree because | have completed the
degree in one year and | felt proud of
myself.

Change about yourself:

I try to complete many tasks at once. | need work on try to relax, sit back and do tasks one at a time.

Person you admire:

My parents. They have supported me everything | do and have done. | am always thankful their heart and support.

Describe Perfect Day:

Travel the world, especially Paris.

Personality as Child

outgoing, happy, optimistic, honest,
nice, responsible, kind

Favorite thing to do as child:

go to a park and play games and do jump rope with friends and family

Parents teach you to value:

Always put God first and love others.

How were you in comparison to other children?:

|1 was kind and being nice to everyone.

Describe your personality and temperament as a teenager:

responsible, kind, outgoing, humble, optimistic
Did you have any problems as a child and/ or

as a teenager? Explain:

no

Who was the most important influence on you and why?:

My family. My parents have been my biggest role model.

What were your ambitions/ goals as a teenager?:

Get in to college and graduate with a good grade.

What were your best and worst subjects in school?:

best- biology, chemistry, math, english, writing worst- geography
Please provide the following information about your family:

Mother's Intellectual/Academic Achievements:

writing, graduate with honors in Colege
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