PERSONAL ASSISTANCE CHECKLIST

Provided by St. Andrews Presbyterian College
This checklist is for your use in planning for the amount and type of assistance you will use for specific needs and activities.  To use this checklist:

1.  Determine which tasks you need assistance with (fill in Y or N in the first column)

2.  Estimate the amount of time required each time the task is to be done.

3.  Determine the number of times each task must each day or week.

4.  Total the hours each week at the bottom of the form.

Note:  Whether you fill out the shower and shower transfer sections or the tub bath and bath transfer sections will also help communicate your needs and preferences in this area, which may be an important factor in selecting housing.

Personal Hygiene

	Task
	Assistance Needed?
	Estimate of Time Required
	Number of Times Per Day
	Number of Times Per Week

	Shower
	
	
	
	

	Transfers to/from shower chair
	
	
	
	

	Bed bath
	
	
	
	

	Tub bath
	
	
	
	

	Transfers to/from bath bench
	
	
	
	

	Washing hair
	
	
	
	

	Hair styling
	
	
	
	

	Brushing teeth
	
	
	
	

	Shaving
	
	
	
	

	Applying make-up
	
	
	
	

	Other


	
	
	
	


Dressing Routines

	Task
	Assistance Needed?
	Estimate of Time Required
	Number of Times Per Day
	Number of Times Per Week

	Dressing
	
	
	
	

	Undressing
	
	
	
	

	Braces or prosthesis on/off
	
	
	
	

	Other


	
	
	
	


Toileting

	Task
	Assistance Needed?
	Estimate of Time Required
	Number of Times Per Day
	Number of Times Per Week

	Transfer to/from toilet
	
	
	
	

	Change briefs
	
	
	
	

	Catherization
	
	
	
	

	Bowel routine
	
	
	
	

	Using urinal
	
	
	
	

	Personal hygiene after toileting
	
	
	
	

	Other


	
	
	
	


Physical Assistance

	Task
	Assistance Needed?
	Estimate of Time Required
	Number of Times Per Day
	Number of Times Per Week

	Transferring to/from bed
	
	
	
	

	Positioning in bed
	
	
	
	

	Accessing medications
	
	
	
	

	Organizing school materials
	
	
	
	

	Organizing other materials
	
	
	
	

	Set up materials for study time
	
	
	
	

	Other


	
	
	
	


Meals

	Task
	Assistance Needed?
	Estimate of Time Required
	Number of Times Per Day
	Number of Times Per Week

	Meal set-up
	
	
	
	

	Cutting-up food
	
	
	
	

	Feeding
	
	
	
	

	Other


	
	
	
	


Total Hours of Assistance Needed

Daily _____
Weekly ______

