
 
                    

  
  

 

 
 

 
         

 
 

 

 

 
 

         
 

 
 

         
 

 

         

 

         
 

 

   

      

        
 

  

 

 
 
 
 

 

 

 
 

 

 

 
 

 

 
 

 

 
 

 
 

 

           
        

 
   

 

   
  
   
 
   
 
   
 

 

Montana Mental Health Nursing Care Center 
Recreation Assessment Policy #1205 Attachment #1 

Resident Name:   Birth Date: Admission Date: 
Past Activities 
Hobbies / Arts / Crafts Sports /Outdoors Music / Dance 

  Arts/Crafts Bowling Dances 
  Leather Work   Exercise   Play Instrument/Singing
  Painting/Drawing/Sculpting  Hunting/Fishing   Music Listening 
  Woodworking Sports Other 
Needlework Pool
Other Walking Table Games 

Travel   Table Games 
Other  Cards 

Home Activities Puzzles 
Cooking Social Activities Other 
Gardening Beauty Shop / Barber 

  Writing Letters/Poetry  Movies Spiritual 
Pets Visiting  Bible Study 

  Television   Community Clubs   Mass / Church 
Reading  Dining Out Other 
Other Other 

Past History: 

Current Assessment: 

CURRENT ACTIVITIES 
1. Arts/Crafts  12. Cooking 
2. Bible Study 13. Dance 
3. Bingo    14. E level Walk
4. Birthday Party 15. Exercise 
5. Bowling    16. Gab N Groom 
6. Bus Ride 17. Large Motor 
7. Canteen Activity 
8. Church 18. Lunch/Supper 
9. Coffee Soc/Cur Club 
Events 19. Library (Public) 
10. Community 20. Men’s Group 
Activities 21. Movies 
11. Comedy Club 22. Music Listening 

23. Needlework 
24. One to One 
25. Outdoor Events 
26. Pet Therapy 
27. Phone Calls 
28. Poetry 
29. Pool/Ping-
Pong/Foosball 
30. Reminisce 
31. Resident Council 
32. Res. Work 
Program 
33. Rhythm Band 

          _________________________ 
          RECREATION  SUPERVISOR  

34.Sensory 

Stimulation  

35. Sing along/choir 
36. Special Events 
37. Special Needs 

Group 

38. Story Telling  
39. Table Games 
40. Task Group 
41. Television 
42. Trivia 
43. Women’s Group 
44. Writing Letters 
45. Other 

QUARTERLY ASSESSMENT 
Date _____/_____/_____ Signature/Title ________________________________________________________________ 

Date _____/_____/_____ Signature/Title ________________________________________________________________ 

Date _____/_____/_____ Signature/Title ________________________________________________________________ 

Date _____/_____/_____ Signature/Title __________________ ______________________________________________ 
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