CAREGING CHECKLIST 		 Date: [Date]

	Caregiving Name:
	



	Personal Care
	
	Nutrition / Meal

	
	
	

	☐	
	
	
	Meal
	Time
	Notes

	☐	
	
	☐	
	
	

	☐	
	
	☐	
	
	

	☐	
	
	☐	
	
	

	☐	
	
	☐	
	
	

	☐	
	
	☐	
	
	

	☐	
	
	

	☐	
	
	Medicine

	☐	
	
	

	
	
	
	Medicine 
	Time
	Dosage

	House work
	
	☐	
	
	

	
	
	☐	
	
	

		
	
	☐	
	
	

	☐	
	
	

	☐	
	
	Activities / Exercise

	☐	
	
	

	☐	
	
	
	Activity 
	Time
	Notes

	☐	
	
	☐	
	
	

	☐	
	
	☐	
	
	

	
	
	☐	
	
	

	Supplies
	
	
	
	
	

	
	
	Bathroom

	☐	
	
	

	☐	
	
	☐	
	☐	

	☐	
	
	☐	
	☐	

	☐	
	
	☐	
	☐	

	☐	
	
	☐	
	☐	



©Wordtemplatesonline.net
