
Name ____________________ 

Date _____________________ 

Block ____________________ 

 

Assignment due on _________ 

 

Senior Visitation Make Up Assignment 
 

Since you were absent from the Senior Center trip on __________________, your assignment 

is to go over to the Senior Center for at least 1 hour.  You will fill in the following information 

about your visit and turn it in by the date above.   

 

1. What day did you go over to the senior center? _________________ 

2. What time did you arrive and leave? __________________________ 

3. Describe what activity(ies) did with the senior(s)? _______________ 

_______________________________________________________________________

_________________________________________ 

4. Name the senior(s) your worked/interacted with and describe them.  

_______________________________________________________________________

_______________________________________________________________________

__________________________ 

5. Describe how the senior(s) acted while you were there. ___________ 

_______________________________________________________________________

_______________________________________________________________________

__________________________ 

6. What did you talk about while you were there? __________________ 

_______________________________________________________________________

_________________________________________ 

7. How does this experience relate to the seniors we visit each week? 

_______________________________________________________________________

_______________________________________________________________________

__________________________ 

8. Would you go back another time to interact with the seniors again?  Why? 

___________________________________________________ 

_______________________________________________________________________

_________________________________________ 

9. What specific suggestions could you give to someone else who has to make up a visit 

experience? _________________________________ 

_______________________________________________________________________

_________________________________________ 

 

Signature of Facility Personnel __________________________ 


