
 
 

 
Supplemental Guide 
 
Please use as a guide to help you fill 
in the senior recipient information 
sheet. 
 
Details of senior: 
First name: ___________________ 
Age: _________________Gender:  M/F 
 
Allergies or sensitivities:  

 Diabetic condition 
 Allergy to perfumes or fragrances 
 Allergy to nuts 
 Other (please specify) 
 No allergies known 

 
Personal limitations:  

 Ambulatory aids (wheelchair, walker, 
cane, other) 

 Hearing impaired 
 Visually impaired 
 No limitations known 

 
Personal Information: 

 Color preferences 
 Shirt size: _______________ 

      or: ▪XS ▪S ▪M ▪L ▪XL ▪XXL 
 Pant size:________________ 
 or: ▪XS ▪S ▪M ▪L ▪XL ▪XXL 
 Shoe size: _______________ 
 Glove size: ______________ 

       or: ▪XS ▪S ▪M ▪L ▪XL ▪XXL 
 Nightclothes size: _________ 

      or: ▪XS ▪S ▪M ▪L ▪XL ▪XXL 
 
Hobbies/ Personality: 

 Pets 
 Favorite Sport 
 Favorite Animal 
 Favorite Past-time 
 Collection(s) 
 Language(s) - other than English 
 Country of Origin - other than 

Canada 
 Need for basic necessities 

 

Gift Ideas and Suggestions: 
 Clothing Items: 
▪ Bathrobe ▪ Slippers ▪ Socks 
▪ Winter Hat ▪ Scarf ▪ Gloves 
▪ Winter Jacket ▪ Fleece Jacket 
▪ Sweatshirt 
▪ Blouse ▪ Dress Shirt 
▪ Golf Shirt ▪ T-shirt 
▪ Sweater ▪ Cardigan 
▪ Shawl or wrap  
▪ Underwear ▪ Undershirt 
▪ Sweat pants ▪ Jeans ▪ Dress pants 
▪ Suspenders ▪ Handkerchiefs 
▪ Pajamas ▪ Nightgown 
▪ Baseball cap 

 
 Music: 
▪ Tape ▪ CD 
▪ Country ▪ Jazz ▪ Big Band  
▪ Classical ▪ Oldies (50s & 60s) 
▪ Easy Listening  
▪ Other 
▪ Disc-man ▪ Walkman 
▪ Small stereo system or boom box 

 
 Gardening: 
▪ Gardening Gloves ▪ Garden 
Figurine 
▪ Pots 
▪ Bird Feeder or Bird House 
▪ Small Hand Tools 

 
 Reading: 
▪ Large print needed 
▪ Books on tape needed 
▪ Magazines 
▪ Books 

▪ Author: 
____________________ 

▪ Biography ▪ Science/Nature  
▪ Western ▪ History ▪ Romance  
▪ Arts & Crafts ▪ Mystery  
▪ Science Fiction ▪ General Fiction 
▪ Coffee Table Book 
     Preferred Subject:  

____________________ 
 



 Games & Puzzles: 
▪ Bingo dabbers 
▪ Cribbage Board 
▪ Deck of Cards 
▪ Crossword Puzzle Books 
▪ Word Search Books 
▪ Jig-saw Puzzles 
▪ Chess Board 
▪ Board Games 

 
 Movies: 
▪ Movie Passes 
▪ DVD ▪ Videotapes 
▪ New Releases ▪ Comedy ▪ Action  
▪ Westerns ▪ Romance ▪ TV 
▪ Specific movie titles: 
__________________ 

 
 Journaling/Writing: 
▪ Stationary ▪ Blank Cards 
▪ Journal 
▪ Photo Album 
▪ Postage 
▪ Pens - easy grip 

 
 Calendar: 

Preferred Subject: 
___________________ 

 
 Stuffed Animal: 

Preferred Animal: 
___________________ 

 
 Arts & Crafts: 

Knitting: 
▪ Yarn or Wool ▪ Patterns 
▪ Knitting Needles ▪ Carry Bag 
 
Sewing: 
▪ Fabric ▪ Pattern ▪ Thread ▪ Needles 
▪ Pin Cushion ▪ Sewing Basket 

 
Painting/Drawing: 
▪ Drawing paper pads  
▪ Acrylic Paint set 
▪ Watercolour paint set 
▪ Drawing pencil 
▪ Canvas 
▪ Instruction Manual 
▪ Paint Brushes 
▪ Rug hooking 

▪ Craft kit 
 

 Jewelry & Accessories: 
▪ Cufflinks ▪ Watch 
▪ Earrings - Pierced or Clip-on 
▪ Necklace 
▪ Brooch 
▪ Other 
 
▪ Wallet  
▪ Change purse 
▪ Purse 

 
 Transportation: 
▪ Gas Vouchers 
▪ Calgary Transit Tickets 

 
 

 Gift Certificate:  
Department Store Gift Card: 
▪ Zellers/ HBC ▪ Wal-mart ▪ Sears 
▪ Chapters ▪ HMV 
▪ London Drugs ▪ Shopper’s Drug 
Mart 
▪ Michaels 
▪ Zoo Pass 
▪ Calling Card 
▪ Restaurant: 
_____________________ 
▪ Rogers Video ▪ Blockbuster 

 
 Grocery Gift Card: 
▪ Safeway ▪ CO-OP ▪ IGA  
▪ Superstore ▪ Sobeys 

 
 

 Household Items: 
Kitchen: 
▪ Dish Towels ▪ Dish cloths ▪ Oven 
Mitt 
▪ Tablecloth 
▪ Tea Pot  
▪ Coffee maker - # of cups: 
__________ 
▪ Kettle - stove top or electric 
▪ Pots & Pans  
▪ Toaster  
▪ Coffee Mugs ▪ Travel Mug 
▪ Spice Rack 
▪ Crock Pot 
▪ Brita Water Filter Jug ▪ Brita Filters 



 
Bathroom: 
▪ Bath Towel ▪ Hand Towel  
▪ Face Cloth 
Preferred Colour: 
_____________________ 

 
Bedding: 
▪ Pillows ▪ Pillow Cases  
▪ Fitted Sheets ▪ Flat Sheets  
▪ Duvet ▪ Duvet Cover 
▪ Comforter  
▪ Velux Blanket 
▪ Bed in a bag  
▪ Twin ▪ Queen ▪ King 
   Preferred Colour:  
_____________________ 
▪ Lap Blanket 
▪ Alarm Clock 
▪ Fan - table top or standing 

 
 Picture for Room: 

Preferred Subject: 
_____________________ 
 

 Food Preferences: 
(Please note: gifts will not be 
refrigerated) 
▪ No food items 
▪ Coffee ▪ Tea ▪ Hot Chocolate 
▪ Diabetic Treats 
▪ Chocolate - Milk or Dark 
▪ Nuts 
▪ Cookies 
▪ Candy 
▪ Cheese and Cracker basket 

▪ Jams or Jellies 
▪ Food basket - easy to prepare 
meals and snacks 

 
 Toiletries:  

(Please include preferred brand if 
known): 
 
▪ Shampoo ▪ Conditioner  
▪ Bars of Soap ▪ Body Wash 
▪ Moisturizer 
▪ Deodorant 
▪ Toothbrush ▪ Mouthwash  
▪ Denture Cleaner ▪ Tooth paste 
▪ Floss  
▪ Chapstick 
▪ Aftershave 
▪ Shaving Foam 
▪ Razor - electric or disposable 
▪ Nail Clippers ▪ Manicure Set 
▪ Comb ▪ Hair Brush 
▪ Hair clips or barrettes  
▪ Kleenex - Box or Pocket Package 
▪ Perfume/Cologne 
▪ Bubble Bath ▪ Bath Salts  
▪ Powder 
   Preferred Scent: 
____________________ 
▪ Lipstick ▪ Eye-shadow ▪ Mascara  
▪ Blush  
▪ Makeup application tools 
▪ Nail Polish 
▪ Nail Polish Remover 
  Preferred Colours: 
___________________ 

 


