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= COMMONS
IN LINCOLN

A Benchmark Lifecare Community





   
Resident Profile

Name: ____________________________
At The Commons in Lincoln, we believe in the power of human connection to transform lives.  We see a world in which every person feels meaningfully connected to what and who matters most, throughout their lives.  Our mission is to deeply understand people, meet them where they are, and connect them to what’s meaningful and possible, at every stage of life.  

Please share with us who your “family” is, likes and dislikes, adventures, friends, and careers. Providing us with as much detail on your present and past activities and memories will help us customize your experience. We look forward to reviewing the information with you!

Resident picture and date: ______________


Move-in Date: _______ Apt. # _______  

	Connecting to what matters
	SOCIAL HISTORY

Age: ________     Date of Birth: _____ / _____ / _____
Nicknames: _____________________________________________________
Prefer to be addressed as: _______________________________________
Where were you born? ___________________________________________
Where did you grow up? _________________________________________
Most recent residence: ___________________________________________
Number of years there? __________________________________________
Other residences throughout your lifetime that are important: _________________________________________________________________
_________________________________________________________________
Spouse’s Name: _________________________________________________
Is spouse alive or deceased?  ____________________________________
Number of years married: ______   Anniversary date: ____/____/____>
Spouse’s occupation: ____________________________________________
Honeymoon/favorite vacation spots: __________________________________________________________________________________________________________________________________
Parents’ names: _________________________________________________
_________________________________________________________________

	Connecting to what matters
	Siblings: 

Name

Age

Children: 

Name

Age

Grandchildren & Great-Grandchildren: 

Name

Age

Have any close relatives passed away that you would like us to know about? (name, relationship, date deceased).

___________________________________________________________​______ 

_________________________________________________________________
_________________________________________________________________
Other individuals that have been close to you (relatives, friends, companions, church representatives, etc.): 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Are there any pets that are/were important/special to you? 

_________________________________________________________________
_________________________________________________________________

	Connecting to what matters
	EDUCATIONAL AND WORK HISTORY

Education (please check the box to the left of the highest degree received):
Grade School

High School

College

Graduate School

Technical School

Name of School

Location

Degree

Work and/or volunteer history 
(include working in the home and what the daily routine was like): 

_________________________________________________________________
_________________________________________________________________
Significant awards/achievements: ________________________________
_________________________________________________________________
Military service - Branch: ____________________ Rank: ______________
_________________________________________________________________
_________________________________________________________________
Organizations or clubs: ___________________________________________
_________________________________________________________________
Language(s) spoken: ____________________________________________
_________________________________________________________________


	Connecting to what matters
	LEISURE & RECREATIONAL INTERESTS

Please indicate current(C) and past(P) interests: 

C / P

Sewing

C / P

Pickleball
C / P
Cooking/Baking

C / P
Basketball

C / P
Sweeping/Cleaning

C / P
Baseball

C / P

Book Club
C / P

Hockey

C / P
Gardening/Yardwork
C / P
Football
C / P
Floral Arranging

C / P
Knitting/Crochet

C / P
Painting/Arts/Crafts

C / P
Fishing

C / P
Cars

C / P
Shopping

C / P
Music/Singing

C / P
Woodworking

C / P
Trivia

C / P
Billiards

C / P
Children

C / P
Bingo

C / P
Musical Instrument 

C / P
Card games: 

C / P
Books/Newspapers

C / P
Checkers

C / P
Pets / Animals
C / P
Chess

C / P
Group Exercise

C / P
Puzzles

C / P
Dancing

C / P
Movies:
C / P
Walking

C / P
TV Shows: 

C / P
Golf

C / P
C / P
Swimming

C / P
C / P
Bowling

C / P
C / P
Tennis

C / P
Other:

What activities/hobbies are the most fun and/or relaxing for you? 
Do you enjoy leisure time alone, or in small, large groups? __________     
​

Do you have anything that you have not done in your life that you would like to do? ________________________________________________
What do you like to talk most about with family and friends?


	Connecting to what matters
	What special talents, experiences, interests or stories would you like to share with us or other residents in the community?
Would you like to volunteer in or outside of the community?
What are your hobbies, favorite activities or favorite places to go?
Religious affiliation:
Are there any spiritual activities (prayers, rosary, religious events and traditions, spiritual songs, communion, bible reading, attending worship services) that have been or are currently a part of your life?


	Connecting to what matters
	DAILY ROUTINE AND PREFERENCES

Do you have daily routines that are most important to you, such as shaving, makeup, jewelry, wearing a watch, specific clothing, routine trips to the hairdresser/barber, newspaper delivery, an early cup of coffee, late night TV, phone calls, reading, favorite routines?

Please describe a typical morning’s routine and activities:

Regular waking time: 

Bathing routine – bath, sponge bath, shower, how frequent, specific brands preferred (toothpaste, soap):
Dressing routine (favorite clothes/jewelry):

Time and type of breakfast: 

Please describe a typical afternoon’s routine and activities:

Meal time: 

Regular activities: 

Preferred snacks: 

Please describe a typical evening’s routine and activities:

Meal time:                              Regular bedtime time:
Bedtime – bathing routine:




	Connecting to what matters
	Special Care

Left handed

Right handed

Glasses

Hearing aides

Dentures: upper/lower

Walker/Cane

Food Preferences
Meal

Typical Foods Enjoyed

Typical Foods Avoided

Breakfast

Lunch

Dinner

Snacks

What calms or reassures you in times of stress? 
(songs, foods, memories, specific people): _________________________________________________________________
_________________________________________________________________
During challenging times in life how did you cope? 
(prayer, exercise, favorite food, talking with friends, family)
Please describe any strong fears or traumatic life experiences (loss of money, loss of independence, the dark): _________________________________________________________________
What is your greatest concern? __________________________________
_________________________________________________________________
What could we do that would make you extremely happy? _________________________________________________________________


	Connecting to what matters
	BEHAVIOR AND MOOD
How frequently have you noticed any of the following? 

Behavior and Mood

Not in the last 30 days

Up to 5 days per week

Daily

Wandering or getting lost

Starting but not finishing tasks
Waking at night often

Change in personal hygiene 

Unusual gait pattern 
(shuffling, leaning, holding on to furniture)
Repetitive questions

Verbally abusive; threatens, yells, curses

Disruptive sounds, screaming

Suspicious or accusatory

Constant restlessness
Constantly talkative/repetitive verbalizations

Seeing or hearing things that aren’t there

Spending long periods of time inactive

Talking little or not at all

Sad or withdrawn

Anxious or worried

Dwelling on the past

Withdrawn from activities or interests

Crying or tearfulness

Negative comments

Eats sweets excessively

Refuses to eat

Attempts to eat non-edible items

Inappropriate sexual behavior

Engaging in combative behavior

Engaging in behavior potentially dangerous to self/others

Losing or misplacing items

Hiding things

Hoarding things

Disrobing, removing clothes - inappropriate places

Resists personal care or refusing medication 

Destroying property or personal belongings

Please describe additional behavior patterns that you would like us to know more about: __________________________________________________________________________________________________________________________________
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