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Memory Book Information Form
NURSING HOME VERSION 

Resident Name__________________________________ 	 Room #_______________

Roommate _ ____________________________________________________________

Friends_________________________________________________________________ 	

Breakfast: 	 time_ ___________ 	 favorite foods_______________________________

Lunch: 	 time_ ___________ 	 favorite foods_______________________________ 	

Dinner: 	 time_ ___________ 	 favorite foods_______________________________ 	

Location of meals________________________________________________________ 	

DAILY ACTIVITIES (what activity, with whom, location, who takes client to the 
activity and any other information pertaining to daily schedule)

Approximate morning wake up time________________________________________

Approximate bed time____________________________________________________

Every day_______________________________________________________________

_______________________________________________________________________

Monday________________________________________________________________

Tuesday_ _______________________________________________________________

Wednesday______________________________________________________________

Thursday_ ______________________________________________________________

Friday__________________________________________________________________

Saturday________________________________________________________________

Sunday_________________________________________________________________
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Family who visit_________________________________________________________

_______________________________________________________________________ 		

Other family_____________________________________________________________

_______________________________________________________________________

STAFF MEMBERS (name and activity)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Other Information:_______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Likes ______________________________ 	 Dislikes

___________________________________ 	 __________________________________

___________________________________ 	 __________________________________

___________________________________ 	 __________________________________

___________________________________ 	 __________________________________

INTERESTS AND HOBBIES

___________________________________ 	 __________________________________

___________________________________ 	 __________________________________

___________________________________ 	 __________________________________


