Questionnaire for the children
of former citizens of Frankfurt
Visiting Program 2018

Visitor:
Name:
Name of birth:
Date of birth:
Education/Profession:
Current address:
Tel.:
Fax:
E-mail:

Are you willing to speak about your family and your memories in an interview?
yes/no/perhaps

Are you interested in talking to young people at a school?
yes/no/perhaps
Are you interested in visiting your mother’s / father’s former school?
yes/no/perhaps
Would you like to visit places related to your family’s history, for example your ancestors’ former
school, residence or workplace?
Are there any people or institutions in Frankfurt that you would like to contact or visit?

Can we help you with further research?

Please don’t hesitate to contact us if you have any more questions.
The following questionnaire will help our research and preparation for your visit in
Frankfurt.
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Family background
Name of parent/grandparent who came from Frankfurt:
Name of birth:
Date of birth:

Former Frankfurt address(es):

Which schools did he/she attend and when?

What education/training/occupation did he/she have after school?

Occupation/trade/business of your parent/grandparents in Frankfurt:

Did he/she belong to a youth organization or sports club?

Which synagogue did your mother/father/grandparents attend?

How old was he/she when leaving Frankfurt?

When and under which circumstances did your mother/father/grandparent leave Germany?

If he/she was deported - when and where to?

What did your father/mother/grandparents remember about Frankfurt?
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Background of your ancestors
(Name, first name, birth name, date of birth, place of birth/origin)

First Name
Name Name of Birth
Date of Birth Place of Birth/Origin Address
----------------------------------------------------------------------------------------------------------------------------- ------

Paternal family
Father:

Grandfather:

Grandmother:

Great-grandparents

Maternal family
Mother:

Grandfather:

Grandmother:

Great-grandparents

What happened to further members of your family (parents, brothers and sisters, grandparents,
uncles and aunts)?

Did members of your family become victims of persecution?

Thank you very much!
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