	Emergency Contacts
NAME: _________________________________________________	
RELATIONSHIP: ______________ PHONE: _____________________
NAME: _________________________________________________
RELATIONSHIP: ______________ PHONE: _____________________
DOCTOR’S NAME: ________________________________________
PHONE: ___________________ 	
HOSPITAL: ______________________________________________
PHONE: ___________________
My Home 
ROOMS I PREFER TO BE IN:
_______________________________________________________
ROOMS THAT ARE “OFF LIMITS”:
_______________________________________________________
ROOMS THAT ARE AVAILABLE FOR CAREGIVER:
_______________________________________________________
OTHER INFO ABOUT MY HOME:
_______________________________________________________
_______________________________________________________
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The Basics
Please complete and give to your caregiver!
MY NAME: _______________________________________________
HOW I LIKE TO BE ADDRESSED: ___________________________
NAMES OF THOSE WHO LIVE WITH ME:
_________________________  RELATIONSHIP _________________
_________________________  RELATIONSHIP _________________
PETS WHO LIVE WITH ME:
__________________________ TYPE __________________________
__________________________ TYPE __________________________
__________________________ TYPE __________________________
WHAT YOU NEED TO KNOW ABOUT ME



My Meals

BREAKFAST
LUNCH
DINNER
Usual Meal Time



Foods I DO like



Foods I DO NOT like



Foods I CANNOT eat



Snacks I enjoy




I can drink alcohol (beer, wine, liquor) 
	YES		NO
If yes, how much? __________________________________________
Bedtime
The time I usually go to bed: _________________________________
What I normally do before I go to bed: __________________________________________________________________________________________________________________
Things I may need help with include: __________________________________________________________________________________________________________________

My Usual Day

WEEKDAY
WEEKEND
6:00-7:00 AM 


7:00 – 8:00 AM 


8:00 – 9:00 AM 


9:00 – 10:00 AM


10:00 – 11:00 AM 


11:00 – NOON 


NOON – 1:00 PM


1:00 -2:00 PM 


2:00 – 3:00 PM


3:00 – 4:00 PM 


4:00 – 5:00 PM 


5:00 -6:00 PM


6:00 – 7:00 PM


7:00 -8:00 PM 


8:00 – 9:00 PM 


9:00 -10:00 PM 


10:00 – 11:00 PM 
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