Adult Day Health Care
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Activity involvement: independent Encouragement X Assistance Groups_"{_
Activities of Interest (Check all that apply)

X _Arts/Crafts X Music/Entertainment X_Sensory
Cooking/Baking Qutdoor Activities Social Events

X __Exercise/Sports X _Outings X _TV/Video Programs

X _Games Bagoitards Reading/Writing Cognitive Games
Gardening Religious Programs Volunteer Work

Other: Pe"ﬂ‘\*\r\;\l Rdui+  Co\oring

Registrant Benefits from: Reminders_A  Verbal Cues_!_ Visual Cues___  Hand over Hand___

Marital Status/Chifdren N1A
Former Occupation__ D abled
Education Level

Diagnosis: QOPD Ideliectuol OibO\)HE'\-\{, Oehi zophaena, HX 850()&\@880‘ Cancef

Allergies

Vision: ?O\‘Q Hearing: ‘FEDJF Mobility: -Foxr

Communication: _ {31 R Fine Motor: TQur
Orientation: _Q\&¢Y [Ovientef L3

Diet: P\@%Ut}@{ Consistency ’T‘h{n

Smoker:Yes_ X No____ oS YO OO dowoN

Other Needs: QOPEN'éiJOﬁ Lot (NEDS - :\)@@8 Cor LDP "POOCO
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