Bega Hospital Volunteer Program – Helping Patients with Special Care Needs © NSW Department of Health

Personal Profile for Volunteer to complete with patient or carer

Volunteer completing form: _______________________ Date ___/___/_____

Patients Name:_____________________________________________________
Patients preferred name?_____________________________________________
Where do you live now?:_____________________________________________
Where have you lived most of their life?:________________________________
Family details: eg: spouse, partner, children, grandchildren, siblings.
	Name
	Relationship
	Town they live in

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other close friends/ neighbours /carers:
	Name
	Relationship
	Town they live in

	
	
	

	
	
	

	
	
	

	
	
	


Do you have a pet?  Y / N    

If Yes Type of Pet? _____________   Name of pet_________________________
Favourite Food:_____________________________________________________
Food dislikes: ______________________________________________________
Favorite drink: tea / coffee / Milo / milk / other :___________________________
Preferences on how drink is made: eg Milk and sugar: _____________________
__________________________________________________________________
Life Experiences
War service:_________________________________________________________
Main occupation (past and/or present):____________________________________ 
Clubs and Associations:________________________________________________
Travel or holidays enjoyed:______________________________________________
_____________________________________________________________________
Activities/interests: (please circle)
Sport:

Golf / bowls / bridge / fishing / swimming / lifesaving / football / hockey / tai chi / horse riding / cricket / horse racing / Other: please state:_____________________
Other interests:

Gardening / needlework / knitting / painting or drawing / pottery / cards / cooking /stamp collecting/ / singing / dancing / musical instrument / other – please state:
______________________________________________________________________
Favourite type of Music: 
Country / classical / opera / jazz / rock and roll / folk / pop / brass bands / other – please state: ___________________________________________________________
Favourite type of movies:
Westerns/ musicals / old movies / romances / comedy / documentaries / wildlife / sporting / drama’s / murder mystery / other – please state:_____________________
Favourite TV  Programs 

Live shows / police shows / news / current affairs / comedy / documentaries / 
Other – please state:______________________________________________________
Preferred Radio station:  ABC / Radio National / 2EC / other:_____________________
Reading
Enjoys reading? Yes / No 
Able to read independently? Yes / No
Needs glasses to read?  Yes / No
Would like someone to read to them? Yes / No

Type of reading preferred: magazines / books / newspaper / Other – please state: 

________________________________________________________________________
Other Physical considerations: (please circle)
Hearing problems / hearing aid with patient / can walk unaided / walking stick / walking frame / wheel chair / difficulty with communication / Other – please state:
________________________________________________________________________
Anything else you would like us to know?____________________________________
________________________________________________________________________
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