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Home Care Schedule and Activities Record

Directions: Use this form to keep a record of your loved one’s daily schedule
and to provide instructions to the caregiver.

Care Recipient Name:

Caregiver Name: Date:

APPOINTMENTS
Type Time Appointment Address

Household duties to do today:

FOOD DIARY (LIST ALL FOOD CARE RECIPIENT ATE)

Breakfast Lunch Dinner Snacks
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MEDICATIONS TAKEN

Morning Afternoon Evening

NI @i P Time Given Time Given Time Given

OTHER NOTES

What did care recipient
do today?

Problems or concerns?

Caregiver’s notes:
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