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GUIDE FOR ACTIVITY PLANNER 
“These are a few of my favorite things” 

 
This Personality Profile will enable the staff of the “Good Times Club” to provide for the 
member’s activities in a personal and positive manner. We realize that our program members 
have many different backgrounds and we wish to make each person’s stay during our program 
enjoyable.   
 
Thank you for completing this form, Valerie Doyle, Activity Planner 
 
 
FULL NAME: ________________________________________________________________ 
 
Nickname: ____________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
PLACE OF BIRTH: _____________________________________________________________ 
 
CITIES or STATES WHERE YOU HAVE RESIDED:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
EDUCATION: _________________________________________________________________ 
 
 
OCCUPATION(S):______________________________________________________________ 
 
______________________________________________________________________________ 
 
PARTICIPATION IN GROUPS AND ORGANIZATIONS: _____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 



PEOPLE 
Tell us about your family. Do you have children and grandchildren? What are their names, ages, 
occupations and interests? Where do they live? _______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Are there other people in your lives that you are close to- relatives, neighbors etc? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
FRIENDS: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
HOME- Tell us about your home. Do you have favorite rooms or colors? Favorite memories? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
FOODS What are your favorite foods and foods that you do not like: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
CAR- Tell us about your car or the cars you have owned. Did you have a favorite? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PETS- Do you now have pets or did you have pets over the years? Tell us about them- their 
names and types of animals. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



  
ENTERTAINMENT Provide family member’s favorite TV Shows and TV Stars: 

            MOVIES and MOVIE STARS: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
MUSIC, MUSICAL ARTISTS and RADIO STATIONS:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
BOOKS AND MAGAZINES:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SPORTS: Ones that you watch and others you played 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
HOBBIES AND INTERESTS:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
OTHER ENTERTAINMENT: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
FAVORITE RESTAURANTS: 
________________________________________________________________________ 
 
________________________________________________________________________ 
Special Memories: Provide Special Dates, Memorable Vacations, Notable Accomplishments 
etc.: 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Form completed by: _____________________________________________________________ 
Date: ___________________________Relationship to club member: _____________________ 


