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 INTRODUCTION 

Emergency Contacts 

Name  Name  

Relationship  Relationship  

Cell Phone   Cell Phone   

Email  Email  

 

Health Information 

Doctor  Doctor  

Phone   Phone   

Specialty  Specialty  

    

 

Medication  

Dosage  

Prescribing Doctor  

 

Medication  

Dosage  

Prescribing Doctor  

 

Medication  

Dosage  

Prescribing Doctor  

 

Diagnosis: 

Acceptable Behaviors: 

 

Unacceptable Behaviors: 

 

 

Diet-Special dietary restrictions, allergies or other food concerns: 

 

 

 

 

 Abilities 

Assistance with personal hygiene/dressing: 

 

 

Assistance taking medication: 

 

 

Other assistance needed: 
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Routines and Favorites 

Routines/Schedules essential for maintaining happiness (favorite recreational activities, movies, music, 

restaurants, television shows, other interests) 

 

 

 

 

 

Relationships 

Family Contacts:   

Name  Name  

Address  Address  

Phone  Phone  

Email  Email  

  

Best Friends: 

Name  Name  

Address  Address  

Phone  Phone  

Email  Email  

  

Clergy: 

Name  

Address  

Phone  

Email  

   

 

People and Places to Avoid:  

Name(s): 

 

Location / Activity where contact is likely: 

 

 

 

 

Reason to Avoid: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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MEDICAL INFORMATION 
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RELATIONSHIPS 
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ABILITIES AND CHALLENGES 
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ROUTINES 
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RELIGIOUS/FAMILY TRADITIONS  
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LIKES 
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DISLIKES 
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FAVORITE STORIES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 WISHES 




