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Alzheimer’s Disease: Helping Yourself Help a Loved One

My Personal Schedule

Month: ________________________________________

Week 1

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Week 2

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Week 3

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Week 4

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Date: ________________ Time: ________________ Appt./Task: ________________________________________________________________

Able to keep appt./task? � Yes � No

Notes: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Feel free to make copies of this worksheet. You may also print new copies at www.agingresearch.org.


