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Figure 1. Hartford Hospital Personal Approach Form
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PERSONAL APPROACH FORM 
 

Please tell us about Mr./Mrs./Ms.____________________ so that we 
can have meaningful interactions during the hospitalization and offer  
appropriate / enjoyed activities.  
 
Place of birth: ________________________________________  
 
Current or previous occupation(s): ________________________ 
 

Significant people in his/her life: 
Name Relationship 

  
  
  
  
 

Favorite Activities 
 

 

READ NEWSPAPER: INDEPENDENT / READ TO 

 

 
READ BOOKS: INDEPENDENT / READ TO / ON CD 
 
TYPE:________________________________________ 

 

 
PLAYING CARDS 
 
TYPE:_________________________________________ 

 

 
LISTENING TO MUSIC 
 
TYPE:_________________________________________ 

 

 
WATCHING VIDEOS (Action, Suspense, Horror, Animation, Sports, etc.) 
 
TYPE:_________________________________________ 



ajn@wolterskluwer.com AJN ▼ October 2013 ▼ Vol. 113, No. 10 

 
 
 

 

 
PET'S NAME:________________________________ 
 
TYPE: _______________(Dog, Cat, Bird, etc.) 

 

 
BOARD GAMES 
 
TYPE: ________________________________________ 

 
 

 
 
 
 
 
 
 
 

 

 
 

JIGSAW PUZZLES                   
 

CROSSWORD PUZZLES         
 

WORD SEARCH                       
  

KNITTING                                  
 

CROCHETING                          
 

CRAFTS                                    
 
OTHER HOBBIES / INTERESTS: 
_______________________________________________ 
_______________________________________________ 

 
LIST ANYTHING ELSE YOU WOULD LIKE US TO KNOW: (for 
example:  war veteran, won awards, competed in athletic events, ran for political 
office) 
 
1. ______________________________________________ 
2. ______________________________________________ 
3. ______________________________________________ 
4. ______________________________________________ 
5. ______________________________________________ 
 
 
Date: _________________ 
Signature (person filling out form): __________________________ 


