
 
 

Leisure & Recreation Survey 
 

Individual:______________________________  Date:___________________ 
Address:________________________________  Completed by:____________ 
 
Medical issues or physical limitations that need to be considered for the individual: 
(IE – vision deficits, seasonal allergies, require adaptive equipment…) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Behavioral issues to be considered: 
(IE – reacts behaviorally to physically violent things such as watching wrestling…) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
In each category please circle the items listed that are of interest.  Use the space provided to 
make additional notes about whether the individual is currently participating in something related 
to the activity, would like to pursue something in a specific area, has tried and disliked specific 
items in that category, additional items in that category that they are interested in, etc… 
 
ARTS & CRAFTS/HOBBIES/COLLECTIONS 
Ceramics/Clay 
Painting/ Drawing/Coloring 
Sewing/needlework/latch hook 
Craft Kits/Paper crafts 
Jewelry & Beadwork 
Collections (stamps, coins, cards….________________________________________________) 
Model building 
Woodworking 
Photography/Picture books 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
 
MUSIC/DANCE/DRAMA 
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Choir 
Karaoke/sing alongs 
Band/Playing instruments 
Listening to Radio, CDs, tapes… 
Attending dances 
Ballroom/square/specialty dances (specify:__________________________________________) 
Dance for exercise (Jazzercise, dancercise) 
Theater productions (participate/observe) 
Poetry (writing/reading/listening to) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
TABLE GAMES (In home) 
Board Games (favorites:_________________________________________________________) 
Cards 
Electronic Games 
Puzzles (count:_____________) 
Checkers/Chess/Dominos 
Bingo 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
GAMES (Community or Outdoors) 
Billiards 
Bowling 
Darts 
Ping-pong 
Shuffle Board 
Horseshoes 

Croquet 
Frisbee 
Badminton 
Swimming (Pool/beach) 
Bike Riding 
Roller Skating 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
SPORTS 
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Indicate S (Spectator) or P (Participant) 
Baseball/Softball     Golf/Putt-putt 
Basketball      Horseback riding 
Soccer       Walking/Jogging 
Football      Boxing/Wrestling 
Volley Ball      Croquet 
Boating      Tumbling/Gymnastics 
Fishing      Tennis 
Winter sports (sledding/skiing/ice skating/hockey) 
Weight Lifting 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
COMMUNITY ACTIVITIES 
Movies 
Concerts 
Fairs/Festivals/Trade Shows 
Amusements Parks/Zoo 
Parties/Cook-out/Picnic 
Museums/Aquariums 
Races (Horse, car) 
Window Shopping/Mall Walking 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
ACTIVITY PLANNING 
Please comment on the individual’s ability to initiate and plan leisure activities.  Does s/he know 
resources to find leisure activities (pick out movies from or find events in newspaper, get videos 
from store or library, etc.)?  Is s/he able to plan a date/time for activity, arrange transportation, 
work out details for tickets/money, etc.?  Will s/he initiate any leisure activities, in the home or 
in the community and how often? 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
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