APPLICATION

Name:                                                                                            Phone: 

Address:

Person responsible:                                                                      Phone:

Emergency contact name:                                                           Phone:
Relationship:

What drew you to consider a companion?  
___________________________________________________________________________

How comfortable are you in paying for a companion?
____________________________________________________________________________

Communication:  How does _________ make their needs known?
_________________________________________________________________________

Are there movement limitations?  If so, what are they?  ____________________________

_________________________________________________________________________

What is/was _________’s occupation? ____________________________________________

Interests, past and present:  ____________________________________________________

____________________________________________________________________________

What does ____________ like to talk about?    ______________________________________

What activities does __________ like to do?
   Reading, writing?     ____________________________________________________________

   Crafts, art (what kind)?  _______________________________________________________________

   Games – cards, chess (which kind)?  _____________________________________________________

   Physical activities: walking, ping pong, dancing, etc?  _______________________________________

   Does ________ enjoy cooking or being in the kitchen? _______________________________________

What type of music does _____________ like?  If he/she has favorite artists or kinds of music, what are they?
____________________________________________________________________________
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