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Our House Gang Questionnaire 
 
If you are interested in having your family member participating in service, social, educational, 
or recreational events with our agency, would you please assist us in providing information that 
will be used to make any events an enjoyable and safe occasion? 
 
It is our intention to hold events where everyone can enjoy himself or herself in a relaxed 
atmosphere. We intend to have activities that everyone enjoys even though there may be the 
case of not having everyone's preference each week. 
 
Each event will be fully staffed with experienced personnel with safety being the primary 
objective for all that attends. 
 
We want all that attend to feel relaxed and enjoy their time with us. 
 
It is also open for family members and responsible parties, who provide care for the individual(s), 
for them to attend and have the time to relax and network with others in the same position of 
responsibility. 
 
As our experience grows we will constantly look at how these social gatherings can be 
adapted and expanded. 
 
General Rules 
 

• There will not be any alcohol at these events.  
• There will be no smoking in the hosting facility. 
• Any movies will typically be family oriented. 
• Any reasonable requests from a family/responsible party will be followed. 
• Anyone who is constantly disruptive or upsetting to other participants may not be 

allowed to return. Consumer will only be permitted to attend when Consumer has 
someone in attendance with them. They will not be allowed to attend on their own.  

• Any consumer, or guests of the consumer, who are willfully destructive to the property 
of others in attendance, or to the property of the hosting facility, will be held 
accountable for any monies to repair or replace damaged property. If damages 
exceed $100.00, then possible charges will be filed. 

• Any change(s) to the following questionnaire, to the Risk Management document, or 
the Emergency Contact list, must be submitted to Our House Gang staff before the 
next date of desired attendance for review. 

• We do not provide any personal hygiene supplies, such as diapers, wipes, etc. We 
provide hand soap, hand sanitizer, toilet paper, and tissues, 

• We do not provide any adaptive equipment, including adaptive eating and drinking 
tools. Please send any needed equipment that is clearly marked with the consumer’s 
name or your name on it. 

• We provide non-adaptive plastic glasses and dinnerware, and bottled water. 
 

Acknowledgement of General Rules: 
 
______________________________________________                               ______________ 
Guardian of the Consumer, or Self-Guardian Consumer                             Today’s Date 
 
_____________________________________________________________________                                    
Consumer’s Name       
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Name       Age       Gender M   F   
Desired Nickname to be called: 
(We prefer to use nicknames instead of 
actual names on the name badges. ) 

 

  
Activities - What does the person like to do and would go to if given the opportunity? 
 
Swimming   
Gardening   
Cooking   
Movies Mystery  
 Comedy  
 Animation  
 Action  
 SciFi  
Sporting Events Baseball  
 Football  
 Ice Hockey  
 Rodeo  
Visiting Shows & Events Hot Air Balloons  
 Ice Shows  
 Glendale Glitter  
Play Sports Basketball  
 Soccer  
Zoo   
Museums   
Parades   
Crafts   
Parks   
Lakes   
Playing Games   
Just meeting other people   
Requests:       
 
 
 
 
 
Spending Limits for Any Event (if applicable)? 
$  5  
$10  
$15  
$20  
 
We would appreciate anyone that would like to volunteer and assist us in any activities. Please 
contact us if you ever have a time available, or an interest in being involved. 
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Food Preferences? 
 
Hamburgers  
Hot Dogs  
Vegetables  
Fruit  
Salad  
Cheese  
Macaroni & Cheese  
Ice Cream  
Cake  
Cookies  
Candies  
Chocolate  
Popcorn  
Potato Chips  
Snack Chips  
Yogurt  
Jello  
Requests for food not listed here (And list Any Special Diet needs here):      
 
 
 
 
Diabetic?  
Food Allergies:       

 
Drink Preferences? 
 
Soda Coke  
 Diet Coke  
 7 Up  
 Diet 7 Up  
 Doctor Pepper  
Water   
Fruit Juice   
Powered Drinks   
Iced Tea   
Gatorade   
Milk   
Beverage Requests:       
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Are there any activities that might be of concern? Why? 
      
 
 
 
 
 
 
 
 
 
 
 
Use of Medication(s) or the use of Sunblock, Bug Spray, etc? 
Name of the 
medication or product? 

How Is It Administered (oral, shot, 
cream, spray, eyedrops, etc.)? 

When Is It Taken? 

   
   
   
   
   
   
   
   
   
   
***Medication Rules:       
Our staff is not trained and certified in administering prescriptions and over the counter 
medications, PRNs, or products. If the consumer is able to administer their own 
medications, we have a locked, refrigerated container for their use, or a locked, non-
refrigerated closet to store the meds or products. If a family member or responsible party is 
present, they may use our storage facilities and administer any required meds or products 
to the consumer. 
 
 
Again, we would appreciate anyone that would like to volunteer and assist us in any activities. 
Please contact us if you ever have a time available, or an interest in being involved in any 
activities or events. 
 
Verification of Answers Submitted in this questionnaire: 
 
______________________________________________                               ______________ 
Guardian of the Consumer, or Self-Guardian Consumer                             Today’s  Date  
 
 
__________________ __________________________________________________ _
Consumer’s Name 


