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	Personal Approach Form
Help us get to know your loved one


	
	
	


Please tell us about Mr. / Mrs. / Ms. ______________________________ so that we can have meaningful interactions during the hospitalization.
About Them
Place of birth: 	
Current or previous occupation(s): 	
Significant people in his/her life:
Name 		Relationship 	
Name 		Relationship 	
Name 		Relationship 	
Enjoyed Activities
☐ Read newspaper:   ☐ Independent   ☐ Read to
☐ Read books:   ☐ Independent   ☐ Read to   ☐ On tape     Type: 	
☐ Playing cards     Type: 	
☐ Listening to music     Type: 	
☐ Watching videos (action, suspense, horror, animation, sports, etc.)  Type: 	
☐ Pet     Pet's name: 	   ☐ Dog   ☐ Cat   ☐ Bird
☐ Board games     Type: 	
Please Choose from the Following
☐ Jigsaw puzzles      ☐ Crossword puzzles      ☐ Word search      ☐ Knitting      ☐ Crocheting
☐ Other hobbies/interests: 	

Anything Else We Should Know
For example: war veteran, won awards, competed in athletic events, ran for political office.
1.  	
2.  	
3.  	
4.  	
5.  	
Date: 		Signature (person filling out form): 	
Please return this form to any member of the care team.  |  [Hospital name / department contact]
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