
   Meet My Loved One 
 

                Hi team, my name is______________________. Please meet my ___________________ 
                                                                                                                                                          (relationship with patient) 

   • Her/his/their preferred name is___________________________________________________ 
 
   • Her/he/they enjoys_____________________________________________________________ 
                                                                                            (activities, hobbies, special interests) 

 
   • Her/his/their favorite things are___________________________________________________ 
                                                                                                    (food, drinks, music, conversation topics) 

 
Other important aspects I want you to know about my loved one:___________________________ 

_______________________________________________________________________________ 
 
Tips to care for her/him/them from a family caregiver’s standpoint: 

   • ____________________________________________________________________________ 

   • ____________________________________________________________________________ 

   • ____________________________________________________________________________ 
 
           I’d like to be contacted via phone.  

    Please call me at______________________  
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