
      ALL ABOUT ME


	My name:

I like to be called:
	I moved here on :              
	My Birthday is:

	I like: 

· Arts & Crafts ____________________
· Baking/Cooking __________________
· Bingo or table games______________
· Card games (specify)______________
· Children

· Current events

· Entertainment ____________________
· Exercise 
	· Hunting/ fishing 

· Outdoor activity: gardening, walks ____________
· Pets / animals ____________________________
· Reading / Writing

· Singing / Music ___________________________
· Sports (specify)___________________________
· Watching TV/movies(specify) ________________
· (other)____________________
· Food Preferences:

	My daily routine before moving here, and now:   (Meals, sleep/wake times, bath/shower times and preferences,  naps, etc)
                                          Before                                                 Now
Morning: _______________________________        _______________________________________________
_______________________________________       _______________________________________________
Afternoon: ______________________________       _______________________________________________
_______________________________________       _______________________________________________
Evening: _______________________________       _______________________________________________
_______________________________________      _______________________________________________
Other: _________________________________       _______________________________________________

_______________________________________      _______________________________________________

During my free time, I like to___________________________________________________________________



	My preferences are: 

· Large groups

· Small groups 

· Individual (1:1) 
· Independent
· Outings ​​​​​​​​​​​​​​________________________

· Other__________________________
	Please remember I:
· Am hard of hearing 

· Have a special diet _________________
· Am diabetic

· At risk for falls
· Have impaired vision

· Other_____________________________

	I don’t like:

· Background noise (TV, talking, radio)
· Being cold

· Being hot

· Being touched (hold hand, hugs, etc)

· Being with other people

· Dim / Bright lighting (specify)

· Large groups

· Loud music (concerts or programs)

· Meeting new people / Strangers

· Talking about ________________________

· Other_______________________________
· Other_______________________________
· Other_______________________________
	Things that comfort me are:

· Being in my apartment
· Being touched (hold hand, hugs, etc)

· Being with other people

· Calling family member ___________________
· Hobbies (specify)_______________________
· Humor

· Food / drink (specify)____________________
· Music (specify)_________________________
· Religion (specify)_______________________

· Singing

· Talking about __________________________
_________________________________________
· Other__________________________________

	My background: 

· Spouse ______________________________
· Children______________________________
· Occupation_____________________Grand/great-grandchildren _______________
· _____________________________________
· Close friends/family ____________________
________________________________
	· Education ___________________________

· Military service_ ______________________

· Past occupation ______________________

· Birthplace / home_____________________
· Other_______________________________

· Other_______________________________
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