DNR      		   Yes    No   
Living Will		   Yes    No   
Documentation on file    	   Yes    No   
   



Client Profile


Name:	ALLERGIES: ________________________________
Address:	Marital Status:  Single   Married    Divorced   Widowed
	Spouses Name:	
Phone:	Lives Alone?  Yes    No, lives with ______________ 
Email:	Date of Birth  _______________    Age _______
Advance Directives
POA Healthcare: ________________________________________ POA Healthcare Phone: __________________________
POA Mental Healthcare:_______________________ POA Mental Healthcare Phone:_______________________________
POA Finance & Property: ______________________________ POA Finance Phone:________________________________
Final Disposition REP: ___________________________ Final Disposition REP Phone:_______________________________
Final Disposition Arrangements: Yes  No   Details: ________________________________________________________
Documentation on file: Yes  No                               ___________________________________________________________
Contact Information
	Primary Contact	Secondary Contact	Other Contact
Name:
Relationship:
Phone Work:
Phone Home:
Phone Cell:
Other Family/Friends (Name & Phone) ____________________________________________________________________
Clergy/Rabbi (Name & Phone) __________________________________________________________________________
Religious Affiliation/Customs ___________________________________________________________________________
Funeral Home Preference: Yes    No   Name _______________________________ Number_______________________
Biography
Birthday: _______________ Age: __________ Place of Birth: ___________________ Anniversary: ____________________
Other important dates: ________________________________________________________________________________
Languages Spoken     English    Spanish    French    Other ________________
Previous Cities or Towns of Residence: ____________________________________________________________________
Schools or Universities Attended: _______________________________________________________________________	                                                  
Occupations: _______________________________________________________________________________________
Pets: _____________________________________________________________________________ __________________
Favorite Leisure Activity _______________________________________________________________________________
Favorite Movies: _______________________________________ Favorite Music: _________________________________
Favorite Books: ________________________________________ Favorite People: ________________________________
Life Achievements: ___________________________________________________________________________________
Children: ____________________________________________________________________________________________
Parents: ____________________________________________________________________________________________
Siblings: ____________________________________________________________________________________________
Leisure Profile
	LEISURE
	HOBBIES
	SPORTS
	OTHER

	· Birds
· Board Games
· Bridge
· Cards
· Cats
· Crosswords
· Dogs
· History
· Horses
· Internet
· Movies
· Museums
· Music
· Newspaper
· Painting
· Poetry
· Politics
· Radio
· Reading
· Resting
· Shopping
· Television
· Tropical Fish
· Walking

	· Antiques
· Archaeology
· Astronomy
· Art
· Camping
· Coins
· Collectables
· Cooking
· Dolls
· Gardening
· Ham Radio
· Metal Working
· Model Building
· Nature
· Puzzles
· Rock Hound
· Stamps
· Trains
· Travel
· Woodworking
· Musical Instruments
· ____________
· ____________

	· Baseball
· Basketball
· Boating
· Bowling
· Canoeing
· Cross Country Skiing
· Curling
· Darts
· Diving
· Downhill Skiing
· Fishing
· Formula 1 Racing
· Golf
· Hockey
· Lawn Bowling
· Nascar Racing
· Rodeo
· Sailing
· Scuba Diving
· Swimming
· Tennis
· Volleyball
· ______________

	Places Traveled
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________

Other Interests
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________
· ______________




Home Services Profile
	
· Deep Cleaning/ Housekeeping
Notes:  _______________________________________________________________

· Laundry
Notes:  __________________________________________
_____________________

· Meal Preparation
Notes:  ____________________________________________________________________________________

· Outdoor Maintenance
Notes:  _______________________________________________________________
	
· Dust  
· Vacuum
· Damp Mop
· Change Bedding
· Kitchen/Fridge/Appliances
· Bathroom
· General Tidying
· _____________

· Wash/Dry
· Iron
· Fold/Put Away

· Meal Planning
· Preparation
· Cooking
· Serving
· Wash Dishes
· Check Food Expiration
· ______________

· Gardening
· Lawn
· Snow
· ______________

	
· Pet Care
Notes:  __________________________________________

· Personal Care
Notes:  ____________________________________________________________________________________
_____________________

· Attendant
Notes:  __________________________________________
_____________________

Other:
· _____________
· _____________
· _____________
· _____________
· _____________
	 
· Dog ___________
· Cat ____________
· Fish  ___________
· Other __________

· Medicine Reminder
· Dressing 
· Bathing
· Hairdressing
· Makeup
· Washing
· Shaving
· Nail Care
· _______________
· _______________

· Shopping
· Appointments
· Church
· Friends
· Activities

Notes:
______________________________________________


Dietary Profile:

Food Allergies Yes  No  Peanuts  Shellfish  Dairy  Eggs   Produce  Other: ____________

Allergic response _________________ Actions required _________________ ________________

Special Dietary Requirement:   None   Diabetic   Low Fat   Low Sodium   Other  _____________
   Vegetarian/Vegan   Kosher   Halal   Other  __________________
Help with meal prep required?  Yes   No   Assist   Notes: _________________________________  
Help with feeding required?  Standby Assist   Total    Notes: _______________________________    



Daily Routine

	BREAKFAST
Usual Time: 

	LUNCH
Usual Time:
	SUPPER
Usual Time:
	SNACKS
Usual Times:

	
Meal Preferences
________________________________________________________________________________________________________________________________________________________
______________________________________

Drink Preferences
____________________________________________________________________________
______________________________________

Dislikes
_______________________________________________________________________________________________
______________________________________
	
Meal Preferences
________________________________________________________________________________________________________________________________________________________
______________________________________

Drink Preferences
____________________________________________________________________________
______________________________________

Dislikes
_____________________________________________________________________________________________________________________________________
	
Meal Preferences
________________________________________________________________________________________________________________________________________________________
______________________________________

Drink Preferences
____________________________________________________________________________
______________________________________

Dislikes
_____________________________________________________________________________________________________________________________________
	
Meal Preferences
________________________________________________________________________________________________________________________________________________
____________________________________

Drink Preferences
________________________________________________________________________
____________________________________

Dislikes
______________________________________________________________________________________________________________________________





Weekly Routine
	

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
6am
7am
8am
9am
10am
11am
Noon
1pm
2pm
3pm
4pm
5pm
6pm
7pm
8pm
9pm
10pm
11pm
12am
Night
	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________


	
___________
___________
___________
___________
___________
___________
Noon_______
___________
___________
___________
___________
___________
6pm_______
___________
___________
___________
___________
___________
___________
___________






Monthly Routine
	
	WEEK 1
	
	WEEK 2
	
	WEEK 3
	
	WEEK 4
	
	ACTIVITY

	
M
T
W
T
F
S
S
	
______________
______________
______________
______________
______________
______________
______________
	
M
T
W
T
F
S
S
	
______________
______________
______________
______________
______________
______________
______________
	
M
T
W
T
F
S
S
	
______________
______________
______________
______________
______________
______________
______________
	
M
T
W
T
F
S
S
	
______________
______________
______________
______________
______________
______________
______________
	
M
T
W
T
F
S
   S 
	
______________
______________
______________
______________
______________
______________
______________






The information contained within this document is not shared with any third parties.  The information is kept in the client’s home file and the company’s client file for as long as services are being rendered.  Upon termination of services the document is destroyed in a timely manner or retained if required by law. The document is used as a guide and reference to essential client care information.  The Client or Legal Guardian, by signing this document gives the company consent to collect the information contained herein and use for the specified purpose



Signed   _______________________________________________________            Date   _____________________
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Client Name: _____________________________________________________________________________
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