
Daily needs and 
routine tracker 

Copy and complete this worksheet so alternate care providers (paid or unpaid) will have a list 
describing the specific needs and schedule of the person living with Parkinson’s.

Sleep

Waking time

Napping time

Sleeping time

Notes/preferences

Activities

Mornings

Afternoons

Evenings

Notes/preferences

Personal care

Bathing

Dressing

Oral hygiene

Other

Notes/preferences



Medication

Dose 1

Dose 2

Dose 3

Dose 4

Dose 5

Notes/preferences

Diet and meals

Breakfast

Snack

Lunch

Snack

Dinner

Snack

Notes/preferences 
and allergies/dietary 
restrictions

Other

Assistive device(s)


