
Activities Assessment

Family
____ Family Gatherings
____ Family Holidays
____ Family Events
____ Other
______________________
Outdoor Activities
____ Gardening
____ Bird Watching
____ Boating
____ Camping
____ Hunting
____ Fishing
Hobbies
____ Pets (type)
______________________
____ Cooking
____ Baking
____ Computer
____ Reading
____ Traveling
____ Newspaper
____ Flower Arranging
____ Letter Writing
____ Nature Interests
____ Poetry
____ Collectables (type)
______________________
____ Museums
____ Movies
____ Swimming
____Shopping
____ Fixing Things
____ Dancing
____ Painting
____ Other
______________________
Social Events
____ Birthday Parties
____ Dances
____ Seasonal Celebrations & Parties
____ Happy Hour(s)
____ Other

Spiritual Needs
____ Services (attends regularly)
____ Bible Study
____ Meditation
____ Temple
____ Protestant Service
____ Catholic Service
____ Clergy Visit (1-1)
____ Other
______________________
Sports
____ Baseball
____ Football
____ Basketball
____ Nascar
____ Soccer
____ Horseshoes
____ Hockey
____ Horse Racing
____ Snow Sports
____ Olympics
____ Other
______________________
Favorite Games
____ Crosswords
____ BINGO
____ Word Searches
____ Board Games (type)
______________________
____ Trivia
____ Card Games (type)
______________________
____ Group games
____ Casino games
____ Other
______________________
Classes
____ Cooking
____ Flower Arranging
____ Spanish
____ Technology
____ Other
______________________

Crafts
____ Knitting
____ Sewing
____ Painting
____ Ceramics
____ Scrapbooking
____ Woodworking
____ Home Décor
____ Rubber Stamping
____ Model Making
____ Crafty Crafts
____ Quilting
____ Holiday Crafts
Other
____ Self-Advocacy
____ Social Membership
____ Music (type)
______________________
____ TV (type)
______________________
____ Radio (type)
______________________
____ Politics
Outings
____ Restaurants
____ Theatre
____ Community Events
____ Museums
____ Movies
____ Shopping (where)
______________________
____ Happy Hour(s)
____ Culture Events
____ Fishing
____ Hiking
____ Other
______________________


