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Allied Health

Family/ Whānau & Friend Questionnaire

Please could you spend a few minutes filling out this questionnaire. The information you provide will help us to get to know them better and also to plan their therapy and make it more interesting and relevant.

Your name _________________      Relationship to patient ___________________

1. What do they prefer to be called? _____________________________
2. Please list their Iwi, Hapu and/or Marae: __________________________________
3. Family/ Whānau & Friends: List names of people important in your relative/ friend’s life, e.g. family members/ whānau, friends, neighbours, workmates
Name



Relationship 


Useful information








4. What languages do they speak? __________________________________

5. How would you describe them before their illness/ What is important to them? 
_________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please circle the words below that best describe them
	quiet
	private
	funny
	talkative

	good listener
	easily bored
	impatient
	impulsive

	loud
	joker
	likes groups/ parties
	one-to-one talker

	bossy
	determined
	pessimistic
	moody

	laughs easily
	motivated
	clever
	contented

	shy
	outgoing
	opinionated
	argumentative

	happy
	restless
	organised
	busy

	could snap quickly
	unpredictable
	humorous
	easily frustrated

	disorganised

	fun
	creative
	challenging


7. Before coming into hospital, how did they spend their day? (e.g. minding family, volunteering, working, study etc.) Please provide as much detail as possible.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Are there any topics they like to talk about?

______________________________________________________________________________________________________________________________________
9. Are there any topics that we should avoid talking about? (e.g. a topic that might upset or frustrate them)?
______________________________________________________________________________________________________________________________________
10. How do they usually spend their leisure time? (E.g. sports, social clubs, Kapa haka, music, art, carving, hunting, fishing, gaming, in the garden (maara kai), looking after kuia/kaumatua/mokopuna/elderly family/children)
______________________________________________________________________________________________________________________________________

10a. What kind of TV shows and movies do they like?


______________________________________________________________
______________________________________________________________


10b. What kind of music do they like?
______________________________________________________________
______________________________________________________________
11. Do they regularly attend a place of worship?  

______________________________________________________________________________________________________________________________________
12. Do they have any pets?   What are their names?

_________________________________________________________________________________________________________________________________________________________________________________________________________
13. What types of food do they like to eat and drink?

______________________________________________________________________________________________________________________________________

14. Where/when are they most happy?   
_________________________________________________________________________________________________________________________________________________________________________________________________________
15. Is there anything that that is causing worry or stress in their work or personal life or the wider Whānau at the moment?

_________________________________________________________________________________________________________________________________________________________________________________________________________
18. Is there anything else that is important to them or their Whānau/friends that you would like us to be aware of?

_________________________________________________________________________________________________________________________________________________________________________________________________________
· Please bring in photos of Whānau/close friends/familiar places with names written on the back that can be used in therapy sessions

· You may wish to bring in special items or taonga for them.
· Please start thinking about what your family member would like to work towards with the therapists. 
· Please bring in loose comfortable fitting clothes that your family member/friend can wear while they are in hospital.

Please leave this form at ward reception or with a therapist.

Thank you for taking the time to fill in this questionnaire
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