
Answer the following questions about your
parents then discuss the answers with him
or her.

1. If your parent drinks coffee, what does
he or she like in it?

______________________________

2. If your parent loves music, name his or
her favorite songs.

______________________________

3. Name two of his or her friends.

______________________________

4. What was his or her favorite subject in
school?

______________________________

5. What does he or she like to do to relax?

______________________________

6. What causes him or her the most stress?

______________________________

7. Name something you do that upsets him
or her.

______________________________

6. Did he or she smoke cigarettes as a
teenager?

______________________________

How Well Do You Know
Your Mom or Dad?

9. Name a food or drink he or she can’t
stand.

______________________________

10. Name a famous person he or she would
love to meet.

______________________________

11. Did he or she have a nickname as a
child?  If so, what was it?

______________________________

12. What was his or her most enjoyable
extracurricular activity in school?

______________________________

13. What is his or her favorite family
occasion?

______________________________

14. How old were your parents when
they met?

______________________________

15. Name something he or she thinks is
special about you.

______________________________

16. What would he or she like to do more
often with you?

______________________________
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