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[bookmark: _GoBack]Resident Name						Room 		
Volunteer Name					Date

What was the resident DOING and how did they seem EMOTIONALLY (happy, sad, feeling poorly, glad to see you, etc.) when you entered?


E – enjoyed 	D – Didn’t enjoy	     W – wants a particular song/artist/style
	Song Title/Artist Name/Style
	Rank

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Can you tell me about a time you heard that song when you were younger? How does that song make you feel? Let’s try another song and see what you think. What did you like/dislike about that one?



Resident said:


Resident was observed:
___ Sings along to the music
___ Moves to the music – head bob, hand movement, foot tapping, swaying
___ Wants to share the enjoyment with someone else
___ Wants to talk about what they heard
___ Curious about the iPod and headphones
___ Didn’t want to listen but willing to visit
___ Didn’t want to listen and wanted to be alone or doing another activity
___ Curious about something other than music (volunteer, cell phone, etc)
___ Other (describe)
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Your input helps make this program a success!			Your input helps make this program a success! 
Please return this sheet to the Coordinator.			Please return this sheet to the Coordinator.
