Personal History & Individual Information Sheet
1. What is the person’s preferred name?
_________________________________________________ 
2. Tell me about the person’s original home and recent living locations ___________________________
a. Where is the person from originally?
____________________________________________
b. Most recently?
______________________________________________________________ 

c. Any important travel or home history?
____________________________________________  

d. How did the person feel about the move here? 
______________________________________ 
3. Tell me about the person’s childhood family and life _______________________________________

a. Family members, key names & relationships, feelings about childhood, any stories they have told a lot? _________________________________________________________________________ 
b. Any major life events or traumas that might cause emotional distress or be talked about a lot?

_____________________________________________________________________________ 

4. Current family and life 
______________________________________________________________ 

a. Any recent deaths or losses?______________________________________________________
b. Any favorite people or ones who are ‘the bad guy’ at this time? _________________________
c. Any recent role changes or relationship changes?_____________________________________
d. Any recent positive or happy events?
____________________________________________ 
5. Tell me about past jobs or work the person has done  _______________________________________ 

a. Any ‘company’ names we should know?
____________________________________________ 

b. At work, was the person more of a supervisor or a worker? (used to doing things or monitoring others, going to meetings, or staying physically active, inside or outside work)
_____________________________________________________________________________ 

c. Any military service history? Branch? War?  _________________________________________ 
d. Feelings about jobs – what did they like/hate? _______________________________________ 
e. Has there been a variety of work places and jobs or just one? ___________________________ 
f. If a ‘mother/housewife’ did she care for the house or have servants? _____________________ 

g. How did she feel about housework, cooking, cleaning, kids? ____________________________ 

6. Tell me about how the person spent time when they were not at work? Hobbies, leisure time use, social time use 
___________________________________________________________________________ 

a. Past hobbies and ‘free time’ activities? Identify what they liked and how they liked to enjoy it (doing it, watching it being done, going with others or doing it alone, how much and any specifics (like team names, TV show titles, organizations names, level of skill, length of time since last done )

i. Physical activities and sports ________________________________________________ 

ii. Social organizations and groups ______________________________________________ 

iii. Outdoor activities _________________________________________________________ 

iv. Cultural activities (musical, art, educational, craft events or displays) ________________
v. Craft activities (hand work, wood work, mechanical work) ________________________

vi. Reading or books (types, authors, listening/reading, newspaper)____________________

vii. TV viewing (amount, times, programs, setting) __________________________________
viii. Games – tabletop activities (puzzles, board games, cards, party games) ______________ 

ix. Volunteerism _____________________________________________________________ 

x. Outings or travel __________________________________________________________ 

xi. Favorite vacations _________________________________________________________ 

xii. Personal pampering (facials, hand treatments/manicures, barber shop, foot baths, lotions) Any allergies or smell dislikes? ________________________________________________ 

b. Describe recent changes in these patterns _____________________________________________

c. Describe the person’s reaction to these changes_ _______________________________________
d. If the person had ‘nothing to do’ what would they do at this time? How would they probably behave? ________________________________________________________________________

7. Tell me about the person’s favorite types of music ___________________________________________ 
a. Any information on music that the person grew up with versus new tastes? ________________

b. Does the person like to sing or just listen? ____________________________________________

c. Any favorite songs or artists? ______________________________________________________ 

d. Are there any spiritual or religious music that the person likes? ___________________________ 

e. Is there any type of music the person has typically DISLIKED? _____________________________ 

f. Has the person ever played an instrument – professionally or for fun? ______________________ 

g. Does the person still have any skill at playing an instrument? Reading music? ________________

h. Does the person seem to have strong emotional reactions to any particular pieces of music or songs? _________________________________________________________________________ 

i. Has the person gone to live performances? What types? Reactions? _______________________ 

8.  Tell about the person’s spiritual or religious involvement ______________________________________

a. Past involvement? Active/passive – Member/leader – Roles - Feelings – Source of comfort/conflict _______________________________________________________________________________ 

b. Recent involvement? _____________________________________________________________

c. Specific place of worship that is important to know about? _______________________________ 

d. What faith/religion is the person? ___________________________________________________
e. Are they actively practicing in their faith? _____________________________________________
f. Are there local resources for sustaining their practices that we should know about? ___________ 
g. Is their faith/religion a major comfort to them? What practices/rituals are part of their daily/weekly habits? How can we help sustain these? _______________________________________________

9. Tell about the person’s favorite places to eat and types of foods  _________________________________

a. Has the person liked going out to eat? Where? __________________________________________ 

b. Has the person gone out recently? How was the experience? _______________________________ 

c. Are there any foods that the person should not eat due to allergies, reactions, negative history, or diet restrictions? Is the person aware and agreeable to these restrictions? _________________________________________________________________________________ 
d. What are some of the person’s favorite drink items (hot/cold)? What would encourage them to drink something? Are there times or situations that are helpful to encourage drinking fluids? _________________________________________________________________________________ 

e. Any DISLIKED drinks? _______________________________________________________________ 

f. Does the person enjoy alcohol beverages? What are they? Has the MD approved their continued intake? Are there restrictions on this? Should we provide a non-alcoholic alternative? What suggestions do you have? ___________________________________________________________

10. What are some of the person’s favorite food items_ ____________________________________________

a. What are some favorite COMFORT foods? ______________________________________________ Any reason to restrict these foods? ____________________________________________________

b. Any modifications needed to ensure safe intake or limit availability? _________________________

c. Are there old family recipes that are important to them? Can they be shared? _________________ 
d. Has weight or eating become an issue recently? Is the person aware of it? ____________________ 

e. What is the person’s favorite meal of the day? __________________________________________ 

f. Does the person like to snack or ‘nibble’ between meals?  Specifics? ________________________ 

g. Any DISLIKED foods? _______________________________________________________________ 

h. Since we have parties and social events - How does the person behave around ‘freely’ available food and drink? Will they self-limit, serve themselves, take ‘too much’, take it back to their room and ‘forget it’, enjoy serving others? __________________________________________________ 
11. Are there any things that typically annoy/anger the person if they see/hear/experience them? ________

a. What are they? __________________________________________________________________ 

b. What has been the person’s reaction? ________________________________________________ 

12. Are there things the person typically finds comforting or relaxing? _______________________________

a. What are they? __________________________________________________________________ 

b. What has been the person’s reaction? ________________________________________________ 

c. How long does it typically take to calm the person? _____________________________________ 

13. Tell me about the person’s personality and preferences on the following:

a. Likes it WARM or COOL 

b. Likes it STILL or BUSY
c. Likes it NOISY or QUIET

d. Likes it CROWDED or EMPTY

e. Likes to WATCH OTHERS or TO DO THINGS

f. Likes to be OUTSIDE or INSIDE

g. Likes to stay ALONE or BE AROUND OTHERS

h. Likes to LEAD or FOLLOW 

i. Likes to JOIN RIGHT IN or OBSERVE FROM THE SIDE

j. Likes to DO WORK or SUPERVISE OTHERS WORKING

k. Likes THINGS to BE FAIR or PEOPLE TO FEEL OK

l. Likes to MOVE MORE or TALK MORE

m. Likes WORK or LEISURE or RELAXATION

n. Cares more about APPEARANCE or INTELLIGENCE

o. Cares more about DETAILS or JUST GETTING STARTED

p. Seems FOCUSED ON TIME AND SCHEDULES or DOESN”T KEEP UP WITH TIME OR SCHEDULES

q. Likes to START CONVERSATIONS & INTERACTIONS or WAITS FOR OTHERS TO START INTERACTING

14. In the past, how much did the person use their hands for leisure/work/relaxation? Always doing something or not much of a ‘busy’ hands person throughout the day? ______________________________________
a. What were some of the person’s favorite ‘hand’ activities? ________________________________ 

b. Have there been recent changes in this? What have you noticed? ___________________________

c. Is there a difference in hand use, dependent on the setting or time of day? ___________________ 
15. How well is the person able to use their hands at this time?

a. Tremors, arthritis, pain, fractures, stroke, contractures, ‘fiddling’, ‘tasks’, ‘holding’? ________________________________________________________________________________
b. Hand dominance?
    L   R 
c. Any history in hand use we should know about? _________________________________________ 
Personal History and Individual Information Collection Guidelines
When asking for this information, make sure you let the person you are talking to understand WHY we want this information.

· Let the person know we want to try and make sure that we are matching the person’s needs and preferences rather than just providing general activities and our care. 

· We want to make sure that everyone caring for this person knows something about him/her so that we can make them feel more comfortable and at home

· We want to be able to fill in ‘blanks’ if the person cannot recall specifics

· We want to be able to respond to questions with empathy and validate what is beneficial

· We want to be able to better understand behaviors or concerns that the person may express, in actions or emotions, if they don’t have clear words and understanding of what the current situation is.

Make sure your questions sound friendly and curious, not pushy or intrusive
For some questions, I have added some prompts you might include, if you don’t get much from the person or you want to find out a little more. 

If the person seems to not know what you want, offer choices – for example:

· For the Where are they from question –  Ask about ‘country’ or ‘city’?  Ask about moving ‘a lot’ or ‘never’?

· For the work history question – Ask ‘stayed at home’ or ‘worked outside the home’?  OR Ask ‘one job’ or ‘lots of jobs’?

If the person is just giving ‘facts’ – Ask about any stories or events their person has told them about the topic/area.

If the person you are talking to, knows that there are others who might be able to provide more or different information, ask if it is OK to talk with that person and how to reach them
ONCE you have completed this form, you will transfer the MOST important information onto the INDIVIDUAL INFO SHEETS that are kept at the WELLNESS CENTER

