Name:
Place photo here

DOB: Room No:

DIVERSIONAL THERAPY ASSESSMENT:

Leisure Interest Survey

| prefer to spend my free time:

Oalone O with friends Owith family O with others

Oinagroup  Ooutdoors Oindoors Oin the community 0! don’t know/unsure
Reasons for participation in leisure:

Orelaxation  social interaction Oaccomplishment Oenjoyment  health
Oescape Oeducation  Oexcitement challenge

My favourite time of year is:

OSpring OSummer OAutumn OWinter

[ TIKE TE DECAUSE ...cueee ettt sttt et s e b et et e ettt e b e et e saneenbeennneen
My favourite time of day is: Omorning Oafternoon Oevening

[ TIKE TE DECAUSE ...ceeee ettt et sttt et s bbb e s e et ettt et e e eenbeesaneen
When | have free time | WOould [IKE 0! ..ottt s e
BECAUSE ..ttt e e e s e e e b sae e
| @NJOY It DECAUSE .ceieee ettt et ettt ettt eae e ae st sbe b ses e s e s bes esteb et arsaeeannbaeeeannseneesennsenns
Places | prefer to undertake activities:

Oin the facility Oin my room Oin the lounge

Oin the community Ooutdoors

What is one activity you did when you were younger that you would like to do again? .....................
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Name:
Place photo here

DOB: Room No:

What activities were you interested in or are you now interested in observing or participating in?

Oboard games

Opicnics or eating out in
café/restaurants

Oday trips

Ointergenerational
activities

Oreading

3 Visiting places of
interest
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Name:
Place photo here

DOB: Room No:

Is there a leisure activity that you would like to do that you have not had the opportunity to do
before?

Place ID label here

Completed by: Signature:
Designation: Date:
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