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SENIOR PERSONAL CARE INTAKE FORM
Initial information for personal care assessment and service planning
	1. CLIENT INFORMATION

	Full Name
	Date of Birth

	
	

	Physical Address
	Phone

	
	

	Preferred Language
	Living Situation

	
	

	Interested in Residential Group Co-Living Housing?
	____ Yes ____ No

	2. EMERGENCY CONTACT & LEGAL STATUS

	Primary Contact Name
	Relationship

	
	

	Phone
	Secondary Contact Name

	
	

	Relationship
	Phone

	
	

	Power of Attorney (POA) Name
	POA Type (Medical / Financial)

	
	

	3. HEALTH & MEDICAL OVERVIEW


Primary Diagnoses / Conditions:
	     

	     


Known Allergies (Food / Drug):
	     


Medication Management Support Needs:
	     

	     


Assistive Mobility Devices Used:
	     

	
4. ACTIVITIES OF DAILY LIVING (ADLS) ASSISTANCE REQUIRED

	Activity
	Independent
	Needs Assistance
	Total Dependence

	Bathing & Showering
	     
	     
	     

	Dressing & Grooming
	     
	     
	     

	Toileting & Continence Care
	     
	     
	     

	Transferring & Ambulation
	     
	     
	     

	Eating & Feeding Support
	     
	     
	     

	5. INSTRUMENTAL ADLS & SERVICE PREFERENCES


Housekeeping / Laundry Needs:
	     

	     


Meal Preparation / Dietary Rules:
	     

	     


Transportation / Errand Requirements:
	     

	     

	Are you interested in our Transportation Service? _____Yes _____No



Requested Weekly Schedule / Hours:
	     

	     

	6. ACKNOWLEDGEMENT & SIGNATURE


By signing below, the client or authorized legal representative certifies that the information provided is accurate to the best of their knowledge and agrees to initiate the assessment process with Leading with Love Care Services. The client also understands that the typed Signature serves as an official signature.
	Client / Representative Signature
	Date

	     
	     

	Company Representative Signature
	Date

	     
	     


This intake form supports initial service planning and does not replace medical evaluation, diagnosis, or emergency services.
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