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SURNAME:

(As you wish it to appear on our database)

BIRTH SURNAME:

CHRISTIAN NAME:

PREFERRED FIRST NAME:

Current Address (for updating our database):

Phone: Cellphone:

Email:

Alternative contact (someone who will know where you are and does not live with you):

Name:

First Name Surname

Relationship to you:

Address:

Cellphone:

PARENTING? If you have had a child or are now actively parenting any children since
we last saw you at age 38, please complete the section over page.



mailto:dmhdru@otago.ac.nz

PLEASE COMPLETE AND EMAIL FORM

TO dmhdru@otago.ac.nz

PARENTING:

Since we last saw you at age 38, have you had or are you
now actively parenting any children? Click box if YES.

If yes, please complete the section below:

B(iological)
or O(ther)
Date of Birth Gender child First Name Surname

If Other, please state relationship, eg Stepchild, Adopted, Whangai,

Are you or your partner
expecting a baby?
Click box if YES.

If yes,
When is your baby due?

YOUR FEEDBACK:

Any comments/suggestions about the Study and how we can make your continued
participation worthwhile ...

Freephone 0800 479 8508 within NZ; or
+64 3 479 8508 (overseas)
Email: dmhdru@otago.ac.nz

Website  hitp://dunedinstudy.otago.ac.nz
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