

Activity Assessment 
Resident Name: ____________________________________________________________              
Age: ________________________________________________________________________ 
Date of Birth: _______________________________________________________________ 
Physician: __________________________________________________________________
Prior living situation: ______________________________________________________
Favorite Foods/Religious dietary Practice:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
            

FAMILY HISTORY:
Spouse/Partner Name: _____________________________________________________  
Number of years:___________________________________________________________
Single: __________________Never Married: ______________Divorced:___________
Siblings/ History: __________________________________________________________
_____________________________________________________________________________
Children/History: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Grandchildren: _____________________________________________________________

Resident Name___________________________________________________________________1
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pets: ________________________________________________________________________
______________________________________________________________________________
Previous occupation: _______________________________________________________
Current interest: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Close friends: _______________________________________________________________
______________________________________________________________________________
Important celebrations/Religion/Religious Holidays: ______________________
______________________________________________________________________________
______________________________________________________________________________
Activities of Daily Living:
Mental Status:Enjoys Group Activities:
_____ Yes
_____ No
_____ Occasionally

_____ Alert and Oriented
_____ Mild Cognitive Impairment
_____ Dementia
_____ Traumatic Brain Injury

Favorite television shows/books/activities: _______________________________
______________________________________________________________________________
______________________________________________________________________________   

Check Each Activity You Enjoy:
_____ Pets   _____ Board Games   ______ Card Games _____ Music 
_____ Outings _____ Scenic Drives _____ Cooking _____ Housechores
_____ Sensory Boards _____Technology _____ Game Consoles _____ Books
_____ Magazines _____ Arts/Crafts _____ Sewing _____ 
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