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A downloadable resource to help you document your loved one’s needs, wishes, and care 
preferences — brought to you by StoryPoint Group.

Start here by gathering your loved one’s basic details and key emergency contacts. This information 
ensures care providers and family members can quickly access important identifiers in any situation.

Name

Address

Emergency Contact Name #1

Emergency Contact Name #2

Emergency Contact Name #3

Emergency Information

Contact Information

Emergency Phone Number

Emergency Phone Number

Emergency Phone Number

Relationship

Relationship

Relationship

City State ZIP

Date of Birth Phone Number

Senior Care Plan

Basic Information
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A complete picture of your loved one’s health helps guide day-to-day care and decision-making.  
Use this section to list doctors, diagnoses, medications, allergies, and other important medical details.

Health Assessment & Medical Information

Primary Care Physician Name

Specialist (Name, Type)

Date of Last Annual Check-up

Allergies

Medical Conditions/Diagnoses

Specialist Phone Number

Medical Equipment Used (Wheelchair, Walker, etc)

Primary Care Physician Phone Number

Additional Notes:
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Use this section to take note of any medications taken, along with their dosages and frequencies.

Medication Schedule & Dosage

Medication Time M T W TH F SSDose

Medication Schedule

Additional Notes:
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Daily tasks can become more challenging with age, and identifying where support is needed is an 
important part of creating a thoughtful care plan. Use this section to document the areas where your 
loved one may need help — from mobility and personal care to meal preparation and more. 

How to use this checklist:

1.	 Check the items that apply to your loved one.

2.	 Add notes or dates to track when issues  
occur or change. 

3.	 Review regularly as needs change.

4.	 Share with doctors or care providers to  
guide care decisions. 

Activities of Daily Living (ADLs)

Checklist

Bathing

Dressing

Laundry

Meal Preparation

Housekeeping

Shopping

Transportation

Eating

Managing 
Appointments

Toileting

Medication 
Management

Comments and Notes
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Activities of Daily Living (ADLs) continued

Managing 

Finances

Using Technology

Mobility (walking, 
using stairs)

Grooming/
Hygiene

Comments and Notes

This section helps you plan ahead for unexpected situations. From emergency contacts to home 
modifications, document steps to keep your loved one safe and supported. 

Safety & Emergency Preparedness

Current Home Safety Features

Emergency Protocol (who to call, what to do)

Fire Safety Plan/Natural Disaster Plan

Medical Alert Device
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Managing finances and legal documents is an important part of long-term care planning. Use this 
section to track income, expenses, insurance, and essential legal directives. 

Financial & Legal Considerations

Monthly Income Sources

Insurance Provider

Legal Documents on File (Check all that apply)

Power of Attorney (POA)

Health Care POA 

Living Will

Long-Term Care Insurance

Key Expenses (Estimates)

Legal Documentation

Attorney / Financial Advisor Contact Information

Attorney Name

Financial Advisor Name

Attorney Phone Number

Financial Advisor Phone Number

Additional Notes:
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It’s the little things that make a big difference. Capture your loved one’s favorite meals, daily routines, 
personal care needs, and special touches that bring them joy.

Emotional & Social Well-Being

Favorite Hobbies or Activities

Social Preferences (visits, calls, outings, etc.)

Support Systems (friends, church, etc.) Signs of Emotional Concern

Additional Notes:
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It’s the little things that make a big difference. Capture your loved one’s favorite meals, daily routines, 
personal care needs, and special touches that bring them joy.

Lifestyle & Personal Preferences

Favorite Foods or Dietary Needs

Entertainment Preferences (books, shows, movies, etc)

Favorite Personal Care Products (specific brands, types, etc.)

Typical Daily Routine

Additional Notes:
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Caring for someone is a team effort. Use this section to list everyone involved, their roles, and how 
they contribute to your loved one’s care. 

Care Team & Responsibilities

Name

Name

Name

Responsibilities

Responsibilities

Responsibilities

Phone Number

Phone Number

Phone Number

Role

Role

Role


	Text Field 428: 
	Text Field 651: 
	Text Field 655: 
	Text Field 658: 
	Text Field 661: 
	Text Field 656: 
	Text Field 659: 
	Text Field 662: 
	Text Field 657: 
	Text Field 660: 
	Text Field 663: 
	Text Field 652: 
	Text Field 653: 
	Text Field 654: 
	Text Field 649: 
	Text Field 650: 
	Text Field 450: 
	Text Field 665: 
	Text Field 669: 
	Text Field 670: 
	Text Field 667: 
	Text Field 666: 
	Text Field 664: 
	Text Field 668: 
	Text Field 671: 
	Text Field 672: 
	Text Field 675: 
	Text Field 678: 
	Text Field 681: 
	Text Field 684: 
	Text Field 687: 
	Text Field 690: 
	Text Field 693: 
	Text Field 696: 
	Text Field 699: 
	Text Field 702: 
	Text Field 673: 
	Text Field 676: 
	Text Field 679: 
	Text Field 682: 
	Text Field 685: 
	Text Field 688: 
	Text Field 691: 
	Text Field 694: 
	Text Field 697: 
	Text Field 700: 
	Text Field 703: 
	Text Field 674: 
	Text Field 677: 
	Text Field 680: 
	Text Field 683: 
	Text Field 686: 
	Text Field 689: 
	Text Field 692: 
	Text Field 695: 
	Text Field 698: 
	Text Field 701: 
	Text Field 704: 
	Check Box 444: Off
	Check Box 451: Off
	Check Box 458: Off
	Check Box 465: Off
	Check Box 472: Off
	Check Box 479: Off
	Check Box 486: Off
	Check Box 493: Off
	Check Box 500: Off
	Check Box 507: Off
	Check Box 5014: Off
	Check Box 445: Off
	Check Box 452: Off
	Check Box 459: Off
	Check Box 466: Off
	Check Box 473: Off
	Check Box 480: Off
	Check Box 487: Off
	Check Box 494: Off
	Check Box 501: Off
	Check Box 508: Off
	Check Box 5015: Off
	Check Box 446: Off
	Check Box 453: Off
	Check Box 460: Off
	Check Box 467: Off
	Check Box 474: Off
	Check Box 481: Off
	Check Box 488: Off
	Check Box 495: Off
	Check Box 502: Off
	Check Box 509: Off
	Check Box 5016: Off
	Check Box 447: Off
	Check Box 454: Off
	Check Box 461: Off
	Check Box 468: Off
	Check Box 475: Off
	Check Box 482: Off
	Check Box 489: Off
	Check Box 496: Off
	Check Box 503: Off
	Check Box 5010: Off
	Check Box 5017: Off
	Check Box 448: Off
	Check Box 455: Off
	Check Box 462: Off
	Check Box 469: Off
	Check Box 476: Off
	Check Box 483: Off
	Check Box 490: Off
	Check Box 497: Off
	Check Box 504: Off
	Check Box 5011: Off
	Check Box 5018: Off
	Check Box 449: Off
	Check Box 456: Off
	Check Box 463: Off
	Check Box 470: Off
	Check Box 477: Off
	Check Box 484: Off
	Check Box 491: Off
	Check Box 498: Off
	Check Box 505: Off
	Check Box 5012: Off
	Check Box 5019: Off
	Check Box 450: Off
	Check Box 457: Off
	Check Box 464: Off
	Check Box 471: Off
	Check Box 478: Off
	Check Box 485: Off
	Check Box 492: Off
	Check Box 499: Off
	Check Box 506: Off
	Check Box 5013: Off
	Check Box 5020: Off
	Text Field 705: 
	Check Box 528: Off
	Check Box 529: Off
	Check Box 530: Off
	Check Box 531: Off
	Check Box 532: Off
	Check Box 533: Off
	Check Box 534: Off
	Check Box 535: Off
	Check Box 536: Off
	Check Box 537: Off
	Check Box 538: Off
	Text Field 7018: 
	Text Field 7019: 
	Text Field 7020: 
	Text Field 7021: 
	Text Field 7022: 
	Text Field 7023: 
	Text Field 7024: 
	Text Field 7025: 
	Text Field 7026: 
	Text Field 7027: 
	Text Field 7028: 
	Check Box 539: Off
	Check Box 540: Off
	Check Box 541: Off
	Check Box 542: Off
	Text Field 7029: 
	Text Field 7030: 
	Text Field 7031: 
	Text Field 7032: 
	Text Field 605: 
	Text Field 6010: 
	Text Field 606: 
	Text Field 607: 
	Text Field 610: 
	Text Field 614: 
	Text Field 715: 
	Text Field 714: 
	Check Box 543: Off
	Check Box 544: Off
	Check Box 545: Off
	Text Field 716: 
	Text Field 718: 
	Text Field 719: 
	Text Field 720: 
	Text Field 721: 
	Text Field 722: 
	Text Field 723: 
	Text Field 726: 
	Text Field 724: 
	Text Field 725: 
	Text Field 727: 
	Text Field 728: 
	Text Field 729: 
	Text Field 730: 
	Text Field 731: 
	Text Field 732: 
	Text Field 733: 
	Text Field 734: 
	Text Field 735: 
	Text Field 736: 
	Text Field 737: 
	Text Field 738: 
	Text Field 739: 
	Text Field 740: 
	Text Field 741: 
	Text Field 742: 
	Text Field 743: 


