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Therapeutic Activities Initial Assessment

Registrant name:      




MR #:      
Admission date:       




DOB:       
Marital status:       

Hometown:       
Social contacts (family/friends):      
Current community involvement:      
Desires for increased community involvement:      
Former occupation(s):       
Education level:       


Languages:       
Religious affiliation:       

 FORMTEXT 
     

Degree of involvement:      
Orientation:  
 FORMCHECKBOX 
 person
 FORMCHECKBOX 
 place
 FORMCHECKBOX 
 time

Decision making ability:  FORMCHECKBOX 
 independent   FORMCHECKBOX 
 needs assistance

Comments:       
Hard of hearing?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Mobility:   FORMCHECKBOX 
 independent
 FORMCHECKBOX 
 with assist    FORMCHECKBOX 
 cane   FORMCHECKBOX 
 walker   FORMCHECKBOX 
 w/c

Needs assist getting to and from groups?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Dominant Hand:  FORMCHECKBOX 
 right   FORMCHECKBOX 
 left


Adaptations needed for activities
Yes   No




Yes    No

 FORMCHECKBOX 

 FORMCHECKBOX 

hearing aid


 FORMCHECKBOX 

 FORMCHECKBOX 

sit adjacent to group leader


 FORMCHECKBOX 

 FORMCHECKBOX 

glasses


 FORMCHECKBOX 

 FORMCHECKBOX 

Braille
 FORMCHECKBOX 

 FORMCHECKBOX 

magnifier


 FORMCHECKBOX 

 FORMCHECKBOX 

high contrast
 FORMCHECKBOX 

 FORMCHECKBOX 

large print


 FORMCHECKBOX 

 FORMCHECKBOX 

special/task lighting
 FORMCHECKBOX 

 FORMCHECKBOX 

glare control

other:      
Community Outings
Yes   No

 FORMCHECKBOX 

 FORMCHECKBOX 

Elopement risk (see Elopement Risk Decision Tree)

 FORMCHECKBOX 

 FORMCHECKBOX 

Needs wheelchair in community

Registrant’s desire for community outings:      
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Registrant name:      




MR#:       
Present social/recreational activities
Activity Preference

Current
Past
   No interest

Activity
    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Cards
    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Table games

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Exercise/sports

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Music

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Reading/writing

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Spiritual/religious

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Educational
    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Cognitive

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Sensory


    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 


Gardening or plants

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Talking/conversing (social parties)

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Walking/wheeling outdoors

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Movies, puzzles, hobbies

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Cooking

    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Arts and Crafts

Activities registrant expresses interest in not listed:      
Physical limitations (specify):       
Special needs (problem behaviors, developmental disability, etc):      
Comments:      
Signature: _______________________________________________  Date:      
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