
Creating Your Written Care Plan 

Your Name ___________________________________ Date _________ 

What experience, if any, have you had with any family or friends needing care? 

__________________________________________________________________ 

__________________________________________________________________ 

Do you believe that you could live to your 80’s, 90’s or even longer? __ Yes  __ No 

You might never require care, but if you did: 

How would providing care affect your family emotionally? _____________________ 

__________________________________________________________________ 

__________________________________________________________________ 

How would paying for professional help affect your family financially?_________ 

__________________________________________________________________ 
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