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EXTRA CREDIT ASSIGNMENT – 1st quarter

Interview a parent of a child with a BIRTH DEFECT.
This interview can be in person, on the phone, or through email. 
Answer the following questions IN DETAIL- use the back of the page if needed.
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Name of the person being interviewed:

Association with the person being interviewed:  
(Relative, neighbor, friend of the family, friend of your parents, etc.)

Type of birth defect that the child has:

Age of the child:

Parent’s description of when the birth defect was detected in the child:
(Indications that there was a problem, tests, feelings, reaction to diagnosis)

Treatment of/for the birth defect:

How being involved with this birth defect has changed the family’s life style:

What special actions/precautions does the child have to do to live with his/her birth 
defect?


