Gentle Heart Companions
Senior Profile Intake Form

Thank you for helping us learn more about the senior who will be receiving handwritten encouragement through Gentle Heart Companions. This information helps ensure that each letter is thoughtful, personal, and uplifting.

SECTION 1 – Basic Information
Senior’s Full Name


Preferred Name or Nickname (if any)

Mailing Address

Street Address

City

State

Zip Code

SECTION 2 – Living Situation

Where does the senior currently live?
☐ Lives alone
☐ Lives with family
☐ Assisted living community
☐ Nursing home
☐ Memory care facility
☐ Hospice care
☐ Other: _______________________

Name of facility (if applicable)

Room or Unit Number (if needed for delivery)

SECTION 3 – About the Senior
Age (optional)
Gender (optional)




Marital Status
☐ Married
☐ Widowed
☐ Divorced
☐ Single

Do they have children?
☐ Yes
☐ No

Anything special about their family you would like mentioned?

SECTION 4 – Interests & Hobbies

This helps personalize the letters.
What hobbies or interests do they enjoy or used to enjoy?

Examples: gardening, fishing, music, cooking, sewing, church, animals, sports, reading, puzzles.




Favorite things (if known)
Favorite music
Favorite activities
Favorite flowers
Favorite colors
Favorite foods

SECTION 5 – Personality

How would you describe their personality?
☐ Quiet
☐ Talkative
☐ Funny
☐ Thoughtful
☐ Gentle
☐ Outgoing
☐ Reflective
☐ Other: _______________________

Anything special about their personality you'd like included?


SECTION 6 – Life History (Optional but Helpful)

What type of work did they do during their life?
Military service (if applicable)
☐ Yes
☐ No
Branch: _______________________

Major life accomplishments or proud moments





SECTION 7 – Faith & Encouragement Preferences

What type of encouragement would they enjoy?
☐ Faith-based encouragement (scripture, prayer)
☐ Gentle uplifting encouragement
☐ A blend of faith and encouragement
☐ Not sure
Religious background (if known)
Favorite Bible verses or spiritual themes (optional)





SECTION 8 – Health Sensitivity (Important)
To avoid upsetting or confusing topics:

Are there topics we should avoid?
Examples: illness, death, politics, religion, family loss.













Do they have memory challenges (such as dementia or Alzheimer’s)?
☐ Yes
☐ No
☐ Not sure

If yes, are there any suggestions for writing in a way that is comforting?






SECTION 9 – Caregiver Information (Optional)

If there is a caregiver you would like us to occasionally encourage:

Caregiver Name

Relationship to senior
☐ Family caregiver
☐ Professional caregiver
☐ Friend

SECTION 10 – Additional Notes
Is there anything else you would like Lori to know that would help make the letters more meaningful?




SECTION 11 – Contact Person
Who filled out this form?
Name

Relationship to the senior

Email

Phone (optional)

Final Confirmation
☐ I confirm the information provided is accurate to the best of my knowledge.
☐ I understand these letters are intended to provide encouragement and kindness.


