
 
Maine General at Gray Birch Annual Activity Assessment 

 
Name:      DOB:     From Where: 
Nickname:     Recognize B-Day   Diabetic:  Yes or NO 
      Yes or No    Food Allergy:  
              
   
Activity Preferences:      C=Current, P=Past, N=No Interest 
 
  Cards/Games:          Arts/Crafts:      
  Exercise/Sports:         Music:       
  Reading:          Spiritual:      
  Community          Outdoors:      
  TV:           Gardening:      
  Talk/Converse:          Computer:      
  Bingo:           Hobbies:      
  Baking/Cooking:         Pets:       
  Other:              
 
  Registered Voter Wants to Vote?     Veteran (Years Served and Branch) 
 
Martial Status:      Children:       
 
Preferred activity preferences: (Check all that apply)                                                                                                             
___In Room ___Dayroom/Family Room ___Off Unit ___Outside ___Community ___1:1 Visits 
 

Past Occupation: 
 

MDS 3.0 
Interview Conducted with: 

1. Resident 
2. Family/Significant other 
3. Interview could not be completed 
              QIS Survey 

How important is it to you to: 
____ Have books, newspapers, and magazines to read?  
____ Listen to the music you like? 
____ Be around animals such as pets? 
____ Keeps Up With the news?  
____ Do things with Groups of people? 
____ Do your favorite activities? 
____ Go outside to get fresh Air when weather is nice? 
____ Participate in religious services or practices? 
 

1. Very Important 
2. Somewhat important 
3. Not Very Important 
4. Not very Important at all 
5. Important, but can’t do or no choice 
6. No Response or non-responsive 

 
 
Activity Assessment Completed by: 
 
        

1) Do you participate in any 
of the activity programs 
here?  

No Yes  
Do not  
wish to 
participate  

2) Do the organized 
activities meet your 
interests?  

No Yes  

3) Do you receive assistance 
for things you like to do, 
such as supplies, batteries, 
books? (Facility should have 
items available for residents 
to use.)  

No Yes  

4) Are there activities 
offered on the weekends, 
including religious events?  

No Yes  

5) Are there activities 
available in the evenings?  

No Yes  

Comments:  


