Name: _________________   Date: __________________    Period: ________________

Healthy Family Interview

Interview 5 adults (over 18) to determine what factors they think contribute to a healthy family.  On the attached piece of paper, record each person’s name and all of their responses.  Tally the responses that are mentioned more than once.  Be sure to get each person’s signature.

I. List in rank order the ten most important factors mentioned.
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________
6. ______________________________________________
7. ______________________________________________
8. ______________________________________________
9. ______________________________________________
10. ______________________________________________

II. Compare the survey results with your own values.  Do you agree? Did any of the results surprise you?  Would you add anything to the list?  Explain.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________


III. In column A list 10 specific skills/abilities a person needs for a successful marriage.  In column B list 10 specific skills/abilities a person needs to be a successful parent.

A						B
1. ___________________________		1.  ___________________________
2. ___________________________		2.  ___________________________
3. ___________________________		3.  ___________________________
4. ___________________________		4.  ___________________________
5. ___________________________		5.  ___________________________
6. ___________________________		6.  ___________________________
7. ___________________________		7.  ___________________________
8. ___________________________		8.  ___________________________
9. ___________________________		9.  ___________________________
10. __________________________		10. ___________________________


IV. Reflect on your lists.  STAR those skills/abilities you already possess.  CIRCLE the number of the items you need to work to develop and/or expand.  Below, list activities/experiences, which could help you.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Healthy Family Interview

Name: __________________________	Signature: ___________________________
Characteristics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: __________________________	Signature: ___________________________
Characteristics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: __________________________	Signature: ___________________________
Characteristics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: __________________________	Signature: ___________________________
Characteristics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: __________________________	Signature: ___________________________
Characteristics:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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