
Task Completion Worksheet

Done with (senior’s name):

Observations of senior:

Task description:

Due Date: Time: Completed: Yes No

Exhibited good balance? Yes No

Taking Senior On A Task (e.g., Doctors appointment, shopping, etc.)

Able to carry on a conversation? Yes No

Aware of what was going on? Yes No

Any incontinence issues? Yes No

Comments:

If no, explain:

If rescheduled: New Date: New Time:

My name:

For Task Doer
(person helping senior do the task)
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