
Sample Twin Discovery Sheet
1. First Contact (describe):


2. First Contact with Twins: _______________________________________________________________________
_______________________________________________________________________ 

3. Twin A:  
	_____________________________________________________________ 
	_____________________________________________________________ 
	_____________________________________________________________ 

 	
Home Phone #          (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______
	
Off/Work Phone #    (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______
	
Home Phone #          (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______

4. Name of Spouse: ____________________________________________________________

5. Day of Birth of Spouse   _____ _____ - _____ _____ ____ - _____ _____
		Day	Month	        Year
6. Twin B:  
	_____________________________________________________________ 
	_____________________________________________________________ 
	_____________________________________________________________ 
	
Home Phone #               (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______
Office/Work Phone #    (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______
Home Phone #               (__ __ __ ) ___  ___ ___ - ___ ___ ___ ___  Ext. _______

7. Name of Spouse: __________________________________________________ 

8. Day of Birth of Spouse   _____ _____ - _____ _____ ____ - _____ _____
		Day	   Month	        Year

9. Twins Date of Birth        _____ _____ - _____ _____ ____ - _____ _____
		Day	   Month	        Year

10. Probable Zygosity: _______________________________________________
PHOTO CHECKLIST

NAME___________________________    DATE_______________________________

1. Set ASA on camera
2. Use automatic flash 3 – 15 feet
____________________________	Twin 1	Twin 2

1. and 2. Full face (use flash)	______	______	

3. and 4. Full profile (use flash)			______		______


Joint	Twins	Spouses	

5. Mid chest facing smile	______	25. ______
6. Mid chest facing SERIOUS	______	26. ______
7. Mid chest back to back	______	27. ______
8. Head facing camera	______	28. ______
9. Head facing each other	______	29. ______
10. Head back to back	______	30. ______
11. Standing without shoes facing camera
     (full body view)	______	31. ______
12. Standing facing each other (full body view)	______	32. ______
13. Standing back to back (full body view)	––––––	33. ______
14. Hands paired left______	______	
15. Hands paired right	______	 
16. Head whorl (joint)	______	 
17. Arms crossed (joint)	______	 
18. Hands crossed (joint)	______	 
19. Paired with spouse	______	34. ______	 
20. Twins with spouses	______
21. With Research Assistant	______	
22. With Bouchard	______
23. Taking tests together	______
[bookmark: _GoBack]24. Taking tests alone	______
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