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As your interests change, we want to ensure your new interests are reflected in what we offer in the community. Please answer the questions below to update our engagement team on your hobbies and interests.
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1. DAILY ACTIVITIES & INTERESTS
What does a typical day look like for you? Any morning or evening routines? _________________________________________________________________________________________________
_________________________________________________________________________________________________
Have you had any recent changes in your eating or sleep patterns? ________________________________
_________________________________________________________________________________________________
Hobbies/Interests
How have you been spending your time lately? Have you picked up any new hobbies or interests? 
__________________________________________________________________________________________________________________________________________________________________________________________________
Is there something new that you would like to try? ________________________________________________
Circle the number that best reflects your experience: 
	
	Do not agree at all
	
	
	
	Agree  
Completely

	I am satisfied with my leisure time. 
	0 
	1 
	2 
	3 
	4

	My leisure time is important to my quality of life.
	0 
	1 
	2 
	3 
	4




Between these four options, what is your preferred activity setting?
· Individual
· Small Group
· Large Group
· External/spending time out in the community
Are there settings in which you don’t like to participate?
· Individual
· Small Group
· Large Group
· External/spending time out in the community

What clubs have you joined since we last spoke? _________________________________________________
_________________________________________________________________________________________________
Are there any other clubs that you’re interested in that we may or may not offer now? ______________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What kinds of physical activities do you like to do now? ___________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Creativity/Arts
Have you been able to explore any new creative interests? ________________________________________
_________________________________________________________________________________________________
Are you interested in exploring any creative interests? ____________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Circle the number that best reflects your experience:
	
	Do not agree at all
	
	
	
	Agree  
Completely

	I am satisfied with my opportunities to be creative.
	0 
	1 
	2 
	3 
	4

	Being creative is important to my quality of life.
	0 
	1 
	2 
	3 
	4







Learning
Have you been able to learn anything new? _______________________________________________________
What do you enjoy studying or what would you like to learn about? ________________________________
_________________________________________________________________________________________________
Circle the number that best reflects your experience: 
	
	Do not agree at all
	
	
	
	Agree  
Completely

	I am satisfied with my learning. 
	0 
	1 
	2 
	3 
	4

	Learning is important to my quality of life.
	0 
	1 
	2 
	3 
	4



Is there anything new that we could offer that you would be interested in? _________________________
_________________________________________________________________________________________________
Are you technology savvy? _______________________________________________________________________
What technology do you use? (smartphone, tablet, laptop, TV, Alexa, etc.) _________________________
_________________________________________________________________________________________________

What websites or apps do you use? (Google, Facebook, Candy Crush, etc.) ________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
Are you interested in learning new technologies? _________________________________________________
How would you like to receive community updates? Do you prefer:
· a smart device (like Amazon Alexa)
· a smartphone or tablet app
· community bulletin board
· a TV display
· email
· Other: ________________________________________________________________________________

VALUES
Circle the number that best reflects your experience: 
	
	Do not  
agree at all
	
	
	
	Agree  
Completely

	I am satisfied with myself as a person. 
	0 
	1 
	2 
	3 
	4

	My satisfaction with myself as a person is important for my quality of life.
	0 
	1 
	2 
	3 
	4








LOOKING BACK & WITHIN
Circle the number that best reflects your experience: 
	
	Do not  
agree at all
	
	
	
	Agree  
Completely

	I am satisfied with how I view my life. 
	0 
	1 
	2 
	3 
	4

	How I view my life is important for my quality of life.
	0 
	1 
	2 
	3 
	4



[bookmark: _7tr45le1ms7r]FRIENDSHIPS
Who in the community do you enjoy spending your time with? _____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
Circle the number that best reflects your experience:
	
	Do not agree at all
	
	
	
	Agree  
Completely

	I am satisfied with my friendships. 
	0 
	1 
	2 
	3 
	4

	Friends and friendships are important to my quality of life.
	0 
	1 
	2 
	3 
	4



HIGH LEVEL HEALTH
In general, how would you rate your quality of life? Please select one. 
· Very poor
· Poor
· Neither poor nor good
· Good
· Very good
In general, how would you rate your health? Please select one. 
· Excellent
· Very good
· Good
· Fair
· Poor

RECOMMENDATIONS
On a scale of 1 to 10, how likely is it that you would recommend this community to a friend or family member? ___________
What are we doing well? _________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What can we improve on? _______________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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