Home Health s
& Hospice Care

ABOUT ME

This information will allow us to personalize your loved one's care and honor them for who they are and
what brings joy to their life. Please do not answer any questions that you feel would violate your loved
one's privacy. Thank you for taking the time to share this helpful information with us.

My name is: I prefer to be called:
I was born in (city/state): I grew up in (city/state):
Important people in my life are (include relationship):

I'd like to be remembered for:

My work in life has included:

My interests, hobbies and talents:

Things that bring me peace or solace (prayers, readings, rituals, music, nature, etc.):

Favorite movies, TV shows, and videos:
Other things I would like you to know about me (strong likes/dislikes):

[PLEASE CHECK ALL THAT APPLY AND SPECIFY WHERE APPROPRIATE]

I ENJOY THE SMELL OF... I ENJOY THE MOVEMENT OF...
[l Flowers: [l Golf:
] Fruit: [] Bowling:
[ Chocolate/baked goods: [ Crafts (knitting, painting, etc.):
[] Spices (cinnamon, basil, etc.): [] Dancing:
[ Holiday smells (cranberry, evergreen, etc): [] Musical instruments:
[] Water/swimming:
[ Perfumes/colognes: (] Other:

[] Other:

I ENJOY LOOKING AT...

I ENJOY LISTENING TO... [] Nature (birds, flowers, etc.):
[] Nature (birds, water, etc.): [l Celebrity/gossip:
[] Classical: [] Shopping/fashion:
[l Church hymns: [] Cars:
[] Country: [] Art/movies:
L] Jazz: L] Sports:
[] Era (specify): [] Travel:
[] Big Band: [] Other:
[] Readings (poetry, news, etc.):
L] Other: I ENJOY THE FEELING OF...
[] Touch/massage:
I ENJOY THE TASTE OF... [ Soft objects/textures (blanket, stuffed animal, fabrics,
[] Favorite foods: etc.):
[ Favorite beverages: [ Shaped objects/textures (sea shells, silk flowers,
[] Favorite snacks: squishy balls, etc.):
[ Other: [ Pets (dog, cat, etc.):
[] Other:
Completed by: Date:

(name and relationship)
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