
DEPENDENCY FAMILY TREE 
Completed By: 
Agency/Court: 

Fill in each box with the family member’s name and contact information if you have it. Start at 
the top and work down to the child(ren). 

1. GREAT-GRANDPARENTS

                               

          

               
            

                 

2. GRANDPARENTS

      

3. PARENTS

4. CHILD
  Child’s Name(s): Court Case Number(s): 

___________________________ ________________________ 
___________________________ ________________________ 
___________________________ ________________________ 

5. NOTES

          Parents of  

Paternal Grandfather 

Great Grandfather: 

____________________ 

Great Grandmother: 

____________________

          Parents of  

Paternal Grandmother 

Great Grandfather: 

____________________ 

Great Grandmother: 

____________________

          Parents of  

Maternal Grandfather 

Great Grandfather: 

____________________ 

Great Grandmother: 

____________________

          Parents of  

Maternal Grandmother 

Great Grandfather: 

____________________ 

Great Grandmother: 

____________________

Paternal Grandfather:   Paternal Grandmother: 

___________________  ____________________ 

Maternal Grandfather:   Maternal Grandmother: 

___________________  ____________________ 

Father:  
________________________________ 
____________________________ 

Mother: 
________________________________ 
____________________________ 

Staci Gray
Cross-Out
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