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Introduction

1
IV

So w
hy not just throw

 this brochure on the “to do”
pile for

another
day? 

B
ecau

se failin
g to p

lan
 for fu

tu
re resp

on
sibilities can

 m
ake a bad

situ
ation

 w
orse. A

n
d th

e loved on
es you

 tried to p
rotect by tip

-
toein

g arou
n

d “u
n

com
fortable” issu

es w
ill be th

e on
es w

h
o en

d
u

p
 su

fferin
g th

e m
ost.

W
h

ile you
 m

igh
t n

ot be th
in

kin
g abou

t it n
ow

, p
u

ttin
g togeth

er a
caregivin

g p
lan

 w
ith

 you
r loved on

es an
d oth

er fam
ily m

em
bers

h
elp

s elim
in

ate p
roblem

s at h
om

e an
d w

ork. In
 addition

 to m
in

i-
m

izin
g th

e last m
in

u
te scram

blin
g an

d fam
ily ten

sion
s th

at com
-

m
on

ly arise w
h

en
 a on

ce-in
dep

en
den

t loved on
e n

eeds m
ore

con
sisten

t care, a caregivin
g p

lan
 can

 also h
elp

 redu
ce a fam

ily’s
fin

an
cial strain

. 

T
h

e tru
th

 is th
at fam

ily caregivin
g resp

on
sibilities take a toll on

fam
ily fin

an
ces. A

 stu
dy by th

e M
etLife M

atu
re M

arket In
stitu

te,
for exam

p
le, fou

n
d th

at caregiver resp
on

den
ts rep

orted an
average loss of $566,443 in

 w
age w

ealth
—

all becau
se of th

e u
n

an
-

ticip
ated con

sequ
en

ces of th
eir caregivin

g resp
on

sibilities.

It’s n
ot ju

st th
e caregivers w

h
o are affected. W

ith
ou

t a caregivin
g

p
lan

, th
ose fam

ily m
em

bers m
ost affected by th

e crisis—
th

e care
recip

ien
ts th

em
selves—

en
d u

p
 w

ith
 th

e least say in
 th

eir w
ish

es
an

d p
riorities for th

e fu
tu

re. It’s h
ard to im

agin
e n

ot h
avin

g con
-

trol over you
r ow

n
 fu

tu
re, bu

t too often
 th

at is w
h

at h
ap

p
en

s
w

h
en

 fam
ilies don’t ask th

e im
p

ortan
t qu

estion
s ah

ead of tim
e. 

Think
a caregiving crisis w

on’t happen to your
fam

ily? 
Today, 30 m

illion
 h

ou
seh

olds are p
rovidin

g care for an
 adu

lt over
th

e age of 50—
an

d th
at n

u
m

ber is exp
ected to dou

ble over th
e

n
ext 25 years. For m

an
y A

m
erican

s, life at 40, 50 or even
 60 years

old w
ill in

clu
de care for an

 agin
g p

aren
t or relative. A

s th
e n

ation
grow

s older, th
e n

eed for caregivin
g w

ill be as com
m

on
 as th

e
n

eed for ch
ild care.

If you
 h

ave n
ot yet begu

n
 to discu

ss a caregivin
g p

lan
 w

ith
 you

r
loved on

es an
d oth

er m
em

bers of you
r fam

ily, it is n
ever too late.

It doesn’t m
atter w

h
o starts th

e con
versation

. W
h

at really m
atters

is th
at every A

m
erican

 fam
ily h

as th
e op

p
ortu

n
ity to talk abou

t
an

d create a caregivin
g p

lan
 for th

eir agin
g loved on

es based on
th

e n
eeds an

d w
ish

es of th
ose w

h
o w

ill be receivin
g th

e care. 

Savin
g for college.Payin

g a m
ortgage.In

vestin
g in

 a retirem
en

t
accou

n
t.M

ost A
m

erican
s u

n
derstan

d w
h

y it’s im
p

ortan
t to p

lan
for th

e fu
tu

re. B
u

t w
h

en
 it com

es to carin
g for an

 agin
g loved on

e,
m

ost fam
ilies don’t h

ave a p
lan

 u
n

til th
ere is a p

roblem
.

Lack of p
lan

n
in

g doesn’t m
ean

 th
ere is a lack of com

m
itm

en
t. O

n
th

e con
trary, often

 fam
ilies avoid discu

ssion
s abou

t th
e fu

tu
re

sim
p

ly becau
se th

ey don’t w
an

t to th
in

k abou
t ch

an
ges in

 th
e lives

of th
e p

eop
le th

ey love th
e m

ost. 

Like w
ritin

g a w
ill or bu

yin
g a life in

su
ran

ce p
olicy, con

tem
p

latin
g

th
e “w

h
at if’s,” esp

ecially a seriou
s illn

ess or a loss of in
dep

en
d-

en
ce, can

 be dow
n

righ
t dep

ressin
g. 

“W
hen I really get

dow
n to it,it’s

alm
ostim

possible
to believe thatm

y
dad m

ay need help.
Form

y w
hole life,

he’s alw
ays been

the one thattook
care ofm

e.”
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STEP
1

Prepare to
Talk

Let’s face it. N
o adu

lt ch
ild w

an
ts to talk abou

t th
e

“w
h

at if’s” w
ith

 th
eir fiercely in

dep
en

den
t p

aren
ts.

A
n

d n
o p

aren
t w

an
ts to adm

it to th
em

selves or
th

eir ch
ildren

 th
at th

ey m
igh

t n
eed h

elp
 som

eday. 

So before you figure out w
ho w

ill care for your loved
on

e, it’s im
portan

t to ask yourself som
e question

s:

•
W

h
o is th

e best p
erson

 to start th
e con

versation
w

ith
 you

r loved on
e(s)?

• 
W

h
at are you

r biggest con
cern

s an
d p

riorities
as you

 h
elp

 p
u

t togeth
er a caregivin

g p
lan

 for
som

eon
e else?

• 
W

h
at is th

e best th
in

g you
 th

in
k m

igh
t h

ap
p

en
as a resu

lt of th
is con

versation
?

• 
W

h
at is th

e m
ost difficu

lt th
in

g for you
 abou

t 
h

avin
g th

is con
versation

 w
ith

 a p
erson

 you
 care

abou
t?

• 
W

h
at are you

 afraid m
igh

t h
ap

p
en

 as a resu
lt of

th
is con

versation
?

• 
H

ow
 do you

 th
in

k you
r loved on

e an
d oth

er
fam

ily m
em

bers m
igh

t react to th
e con

versa-
tion

?

• 
H

ow
 does you

r fam
ily u

su
ally resp

on
d w

h
en

u
n

com
fortable su

bjects are discu
ssed?

• 
H

ow
 can

 you
 exp

lain
 to you

r loved on
e an

d
oth

er fam
ily m

em
bers w

h
y it is im

p
ortan

t to
h

ave th
is con

versation
?

• 
In

 addition
 to em

otion
al su

p
p

ort, h
ow

 m
u

ch
fin

an
cial su

p
p

ort are you
 w

illin
g or able to p

ro-
vide if you

r loved on
e n

eeds it? (You
 m

igh
t start

by review
in

g T
h

e Fin
an

cial Steps for C
aregivers:

W
h

at You
 N

eed to K
n

ow
 A

bou
t M

on
ey an

d
R

etirem
en

t, from
 th

e W
om

en’s In
stitu

te for a
Secu

re R
etirem

en
t at w

w
w

.w
iser.heinz.org).

Five Steps to a C
aregiving Plan

forYourFam
ily

T
h

is gu
id

e is d
esign

ed
 to h

elp
 you

 an
d

 oth
er fam

ily

m
em

b
ers d

iscu
ss an

d
 create a caregivin

g p
lan

 for you
r-

self or an
 agin

g p
aren

t, oth
er relative, or close frien

d
 or

n
eigh

b
or. E

ach
 of th

e follow
in

g five step
s in

clu
d

es

in
form

ation
 on

 h
ow

 to get started
, qu

estion
s to ask, 

an
d

 w
h

ere to fin
d

 b
asic resou

rces. D
on’t b

e d
iscou

raged

if you
 can’t an

sw
er every qu

estion
 or fill in

 every b
lan

k.

A
n

d
 rem

em
b

er, you
 d

on’t h
ave to d

o it all at on
ce. T

h
e

im
p

ortan
t th

in
g is to start—

an
d

 con
tin

u
e—

th
e con

ver-

sation
 in

 a w
ay th

at w
orks for you

 an
d

 you
r fam

ily. 

STEP
1

Prepare to Talk

STEP
2

Form
 YourTeam

STEP
3

Assess N
eeds

STEP
4

M
ake a Plan

STEP
5

Take Action

The O
pinion That 

M
atters M

ost
Every caregiving plan m

ustbe
grounded in the w

ishes and con-
sentofthe person(s) w

ho w
ill be

receiving the care. It’s still im
por-

tantforcaregivers to evaluate
theirow

n values,responsibilities,
and finances,but they should
never

m
ake a plan or

inter-
vene in the lives oftheir

loved
ones w

ithout their
know

ledge
or

consent.This is im
portantnot

only to protectthe interests and
needs ofthe person being cared
for,butalso because the caregiver
could getinto legal trouble ifthey
do nothave the legal authority to
acton behalfofa loved one. Keep
in m

ind thateven ifa fam
ily has

good intentions,financial institu-
tions,courts,and eldercare serv-
ices are m

indful ofpotential elder
abuse,fraud,and neglect,and w

ill
expectproofoflegal authority.



10 Tips on H
ow

 to Approach a D
ifficult Topic

T
h

e reality is th
at som

e con
versation

s are ju
st p

lain
 difficu

lt—
even

 w
ith

 th
e p

eop
le to w

h
om

 you
 feel th

e closest. W
h

en
p

rep
arin

g to discu
ss a difficu

lt top
ic, it h

elp
s to follow

 th
e grou

n
d

ru
les below

 to en
su

re th
at everyon

e’s feelin
gs are resp

ected an
d

view
p

oin
ts are h

eard. 

To help m
ake the conversation as productive and positive as possible:

1.
Try n

ot to ap
p

roach
 th

e con
versation

 w
ith

 p
recon

ceived ideas
abou

t w
h

at you
r loved on

es m
igh

t say or h
ow

 th
ey m

igh
t react.

“D
ad,I ju

st w
an

ted to h
ave a talk abou

t w
h

at you
 w

an
t.Let’s

ju
st start w

ith
 w

h
at is im

portan
t to you

.”

2.
A

p
p

roach
 th

e con
versation

 w
ith

 an
 attitu

de of listen
in

g n
ot

tellin
g. “D

ad,h
ave you

 th
ou

gh
t abou

t w
h

at you
 w

an
t to do if

you
 n

eeded m
ore h

elp?”
as op

p
osed to “W

e really n
eed to talk

abou
t a plan

 if you
 get sick.”

3.
M

ake referen
ces to you

rself an
d you

r ow
n

 th
ou

gh
ts abou

t
w

h
at you

 w
an

t for th
e fu

tu
re. Let th

em
 kn

ow
 th

at th
ey are n

ot
alon

e; th
at everyon

e w
ill h

ave to m
ake th

ese decision
s. “Look,I

kn
ow

 th
is isn’t fu

n
 to th

in
k abou

t or talk abou
t,bu

t I really
w

an
t to kn

ow
 w

h
at’s im

portan
t to you

.I’m
 goin

g to do th
e sam

e
th

in
g for m

yself.”

4.
B

e very straigh
tforw

ard w
ith

 th
e

facts. D
o n

ot h
ide n

egative in
for-

m
ation

, bu
t also be su

re to
ackn

ow
ledge an

d bu
ild on

 fam
ily

stren
gth

s. “A
s tim

e goes on
,it

m
igh

t be difficu
lt to stay in

 th
is

h
ou

se becau
se of all th

e stairs,bu
t

you
 h

ave oth
er option

s.Let’s talk
abou

t w
h

at th
ose m

igh
t be.”

5.
Ph

rase you
r con

cern
s as qu

es-
tion

s, lettin
g you

r loved on
es

draw
 con

clu
sion

s an
d m

ake th
e

ch
oices. “M

om
,do you

 th
in

k you
m

igh
t w

an
t a h

an
d w

ith
 som

e of
th

e h
ou

sekeepin
g or sh

oppin
g?”

U
nderstanding YourLoved O

nes’
G

oals forthe Future
You

r con
versation

 abou
t th

e fu
tu

re doesn’t h
ave to focu

s on
ly on

 a
caregivin

g p
lan

. You
 m

ay also con
sider talkin

g gen
erally w

ith
 you

r
loved on

es abou
t w

h
at is m

ost im
p

ortan
t to th

em
 as th

ey grow
older. You

 can
 u

se th
e follow

in
g ch

ecklist as a startin
g p

oin
t to

better u
n

derstan
d th

eir p
riorities. Start by askin

g th
em

 to ch
eck

all th
ose th

at ap
p

ly an
d th

en
 sp

en
d som

e tim
e talkin

g abou
t each

on
e in

 a little m
ore detail. 

_____
To rem

ain as independentas possible foras long as possible

_____
To rem

ain healthy and active

_____
To rem

ain in m
y ow

n hom
e foras long as possible

_____
To focus on a hobby ofm

ine

_____
To w

ork
foras long as possible

_____
To becom

e involved in the com
m

unity

_____
To rem

ain as financially independentas possible

_____
To take classes

_____
To create a safety netin the eventofan em

ergency 
orcrisis situation

_____
To startm

y ow
n business

_____
To buy a second hom

e

_____
To m

ove closerto fam
ily

_____
To relocate to a sm

allerhom
e

_____
To retire in a differentplace

_____
To travel

_____
To be able to help m

y children and grandchildren

4
5

The con
versation

abou
t caregivin

g 
is m

ore than
 on

e
exchan

ge.It is a
discu

ssion
 that

takes place over
tim

e.It is n
ever

too early to start
talkin

g.

“Every tim
e I try to

bring up the future,
m

y dad justshuts
dow

n. H
e tells m

e
the im

portant
papers are in the
file cabinet,butthe
conversation never
seem

s to go beyond
that.”



STEP
2

Form
 YourTeam

You
 can’t create an

 effective fam
ily caregivin

g
p

lan
 w

ith
ou

t th
e in

p
u

t an
d su

p
p

ort of you
r

loved on
es an

d you
r oth

er fam
ily m

em
bers—

everyon
e sh

ou
ld h

ave a say in
 th

e p
rocess.

C
h

an
ces are you

 already h
ave an

 idea of w
h

o
n

eeds to be in
 on

 th
e con

versation
, bu

t it h
elp

s
to list everyon

e w
h

o sh
ou

ld an
d w

ou
ld w

an
t to

be a p
art of th

e team
. T

h
at in

clu
des “difficu

lt”
or argu

m
en

tative fam
ily m

em
bers. It m

igh
t be

easier to leave th
em

 ou
t of th

e in
itial discu

s-
sion

, bu
t it w

on’t h
elp

 later w
h

en
 it’s tim

e to
p

u
t th

e p
lan

 in
to action

. 

B
efore you sit dow

n
 to talk about th

e n
ext step

s,
you n

eed to assem
ble your “team

”—
th

ose
fam

ily m
em

bers (an
d p

erh
ap

s som
e close

frien
ds) w

h
o w

an
t or n

eed to p
lay a role in

 th
e caregivin

g p
lan

. T
h

e
m

ost im
p

ortan
t—

an
d un

fortun
ately often

 th
e m

ost overlooked—
p

articip
an

t in
 th

e con
versation

 is th
e p

erson
 w

h
o m

ay be on
 th

e
receivin

g en
d of th

e care. B
arrin

g m
en

tal or p
h

ysical in
cap

acity or
oth

er extraordin
ary circum

stan
ces, th

e p
erson

 receivin
g th

e care
sh

ould p
lay th

e m
ost sign

ifican
t role in

 th
e discussion

. 

The care recipient’s w
ishes and priorities are the

cornerstone ofevery fam
ily caregiving plan.

To m
ove th

e p
lan

n
in

g p
rocess forw

ard, it w
ill also h

elp
 to h

ave
on

e p
erson

 w
h

o is design
ated as th

e fam
ily team

 leader. You
 don’t

h
ave to vote on

 w
h

o th
e leader sh

ou
ld be n

or does th
e fam

ily
team

 leader get to dictate th
e ou

tcom
e of th

e con
versation

. It is
im

p
ortan

t, h
ow

ever, to h
ave a p

oin
t p

erson
 to keep

 th
e p

rocess
goin

g an
d m

ake su
re th

at p
eop

le agree to an
d u

n
derstan

d th
e

fin
al resu

lts.

6.
G

ive you
r loved on

es room
 to get an

gry or u
p

set, bu
t address

th
ese feelin

gs calm
ly. “I u

n
derstan

d all th
is is really h

ard to talk
abou

t.It is u
psettin

g for m
e,too.B

u
t,it’s im

portan
t for all of u

s
to discu

ss.”

7.
Leave th

e con
versation

 op
en

. It’s okay to con
tin

u
e th

e con
ver-

sation
 at an

oth
er tim

e. “D
ad,it’s okay if w

e talk abou
t th

is
m

ore later.I ju
st w

an
ted you

 to start th
in

kin
g abou

t h
ow

 you
w

ou
ld h

an
dle som

e of th
ese th

in
gs.”

8.
M

ake su
re everyon

e is h
eard—

esp
ecially th

ose fam
ily m

em
-

bers w
h

o m
igh

t be afraid to tell you
 w

h
at th

ey th
in

k. “Su
san

,I
kn

ow
 th

is is really h
ard for you

.W
h

at do you
 th

in
k abou

t w
h

at
w

e are su
ggestin

g?”

9.
E

n
d th

e con
versation

 on
 a p

ositive n
ote: “T

h
is is a h

ard con
-

versation
 for both

 of u
s,bu

t I really appreciate you
 h

avin
g it.”

10.Plan
 som

ethin
g relaxin

g or fun
 after the con

versation
 to rem

in
d

everyon
e w

hy you en
joy bein

g a fam
ily. G

o out to din
n

er, atten
d

services together, or w
atch a favorite T

V
 program

. 

T
h

ese are ju
st a few

 su
ggestion

s of th
in

gs you
, you

r loved on
es,

an
d oth

er fam
ily m

em
bers can

 do to u
n

w
in

d after a difficu
lt

con
versation

.

6
7

The caregivin
g

role is a com
plex

on
e.C

aregivers
m

u
st con

sider
their role as in

di-
vidu

als an
d as

fam
ily m

em
bers.

Som
etim

es these
roles are in

 agree-
m

en
t an

d som
e-

tim
es they

com
pete.Expect

that there m
ay be

con
flicts an

d
don’t be afraid to
talk them

 ou
t.
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STEP
3

Assess
N

eeds
Assessing the N

eeds ofYour
Loved O

nes
T

h
e p

erson
 you

 are carin
g for (or w

ill be carin
g for in

 th
e fu

tu
re)

sh
ou

ld be in
volved an

d agree to every step
 of th

e p
lan

n
in

g
p

rocess. O
n

ce you
 h

ave you
r team

 in
 p

lace, th
e n

ext im
p

ortan
t

step
 is to assess th

e n
eeds of you

r loved on
e. Som

etim
es th

is is
difficu

lt to do ah
ead of tim

e, bu
t figu

rin
g ou

t w
h

at you
r loved

on
e’s p

riorities are, w
h

ere th
ey w

an
t to live, an

d th
e n

atu
re of th

e
care in

volved w
ill h

elp
 you

 determ
in

e w
h

at kin
d of in

form
ation

you
 n

eed th
e m

ost an
d w

h
ich

 resou
rces w

ill be m
ost h

elp
fu

l.

Finding the Right
Inform

ation
B

efore you
 can

 com
e u

p
w

ith
 a fam

ily caregivin
g p

lan
th

at w
orks for everyon

e, you
w

ill n
eed to assess you

r
loved on

es’ n
eeds an

d
gath

er tw
o typ

es of in
form

a-
tion

. First, it’s im
p

ortan
t to

get a h
an

dle on
 w

h
ere to

fin
d you

r loved on
es’ per-

son
al in

form
ation

 —
 from

im
p

ortan
t docu

m
en

ts su
ch

as w
ills an

d in
su

ran
ce p

oli-
cies to w

h
ich

 files th
e elec-

tric bills are in
. Secon

d, it’s h
elp

fu
l to fin

d ou
t m

ore abou
t th

e
m

an
y n

ation
al an

d local resou
rces

th
at are available to sup

p
ort

caregivers—
esp

ecially in
form

ation
 abou

t p
u

blic ben
efit p

rogram
s

th
at m

igh
t p

rovide ju
st th

e extra boost fam
ilies m

ay n
eed. 

A. O
rganizing the M

ost H
elpful Resources

Pu
ttin

g all th
e u

sefu
l in

form
ation

 in
 on

e cen
tral p

lace w
ill h

elp
avoid u

n
in

form
ed decision

s an
d exp

en
sive m

istakes later on
. T

h
e

follow
in

g ch
ecklists are design

ed to h
elp

 you
r fam

ily caregivin
g

team
 begin

 to p
u

t togeth
er th

e m
an

y sou
rces of in

form
ation

 you
m

igh
t n

eed.

8 M
y m

om
 told us that

she w
anted to stay in

herhouse no m
atter

w
hat. Know

ing that
helped us figure out
a w

ay to keep her
w

here she w
anted to

be even aftershe got
sick.

G
EN

ERAL
N

EED
S

ASSESSM
EN

T
(O

ne foreach individual w
ho w

ill need care)

H
om

e M
aintenance

and Living Situation
____

Pay rent/m
ortgage

____
H

om
e repairs

____
O

ngoing m
aintenance

____
Safety concerns

____
Accessibility fordisabilities

____
G

rocery shopping & m
eal 

preparation

____
Law

n care

____
Pet care

____
H

ousekeeping

____
O

ther:
________________________

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

Financial Affairs
____

Paying bills

____
Keeping track

offinancial records

____
Supervising public benefits 
program

s,etc.

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

Transportation N
eeds

____
D

riving decisions

____
C

oordinating rides

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

Personal C
are

____
O

rganization offam
ily and 

professional care providers

____
Rides to hairstylist

____
H

elp w
ith bathing

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

C
O

N
TIN

U
ED

 O
N

 REVERSE
>

Area ofN
eed

Types ofPossible Tasks
Point Person
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Birth C
ertificate

M
arriage C

ertificate

D
eath C

ertificate (forD
eceased Spouse)

D
ivorce Papers

M
ilitary Records

Branch ofService:

VA ID
#:

Veterans M
ilitary Service 

Record (D
D

 – 214):

D
ates ofService:

D
river’s License/O

rgan D
onorC

ard

Passport/C
itizenship Papers

W
ill

Trusts

X
Personal Inform

ation
W

here is it kept?
(attach copy ofdocum

ents)

PERSO
N

AL
IN

FO
RM

ATIO
N

 CH
ECKLIST

(O
ne foreach individual w

ho w
ill need care)

C
O

N
TIN

U
ED

 O
N

 REVERSE
>

N
AM

E 
SO

CIAL
SECU

RITY
N

U
M

BER
H

ealth C
are

____
M

ake,accom
pany,drive orm

ake
alternate logistic arrangem

ents
fordoctor’s appointm

ents

____
Subm

it m
edical insurance and

bills

____
Explain m

edical decisions

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

C
om

m
unications

____
Keeping fam

ily caregiving team
inform

ed

____
C

oordinating visits

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

Adaptive D
evices

____
O

rdering,m
aintaining,and paying

foradaptive devices (e.g.,w
heel-

chair,w
alker,etc.)

FAM
ILY

M
EM

BER

AD
D

RESS

PH
O

N
E

EM
AIL

G
EN

ERAL
N

EED
S

ASSESSM
EN

T
(continued)

Area ofN
eed

Types ofPossible Tasks
Point Person
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Life Insurance Policy orPolicies

D
isability Insurance (long-

and short-term
)

Long-Term
 C

are Insurance

Safety D
epositBox(es)

Location(s):

N
um

ber(s):

Keys:

Address Books 
(nam

es and addresses offriends and colleagues)

Lists ofchurch &
 com

m
unity m

em
berships 

and contactinform
ation

Inform
ation on w

aiting lists orcontracts 
w

ith retirem
entcom

m
unities ornursing hom

es

Inform
ation on cem

etery plots and funeral 
&

 burial instructions

Plan forcare offam
ily pets

O
ther

X
Personal Inform

ation
W

here is it kept?
(attach copy ofdocum

ents)

PERSO
N

AL
IN

FO
RM

ATIO
N

 CH
ECKLIST

(continued)

M
ortgage orRental 

D
ocum

ents &
 Bills

Real Estate Agent:

U
tility Bills

Pow
erC

om
pany:

G
as C

om
pany:

C
able/Internet:

Low
 Incom

e H
om

e Energy Assistance 
(LIH

EAP)?  Y
N

Telephone Bills
Telephone C

om
panies:

Low
-Incom

e Assistance?  Y
N

H
om

eow
ners

Insurance Policy
Insurance Agent:

H
om

eow
ners

Insurance Bills
Prem

ium
:

H
O

M
E

M
AIN

TEN
AN

CE
CH

ECKLIST

C
O

N
TIN

U
ED

 O
N

 REVERSE
>

N
AM

E 
SO

CIAL
SECU

RITY
N

U
M

BER

FAM
ILY

CO
N

TACT
(FAM

ILY
TEAM

 LEAD
ER)

EM
AIL

PH
O

N
E

# 

BACK-U
P

CO
N

TACT

EM
AIL

PH
O

N
E

# 

XX
H

om
e Item

N
otes

W
here is it kept?
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Personal Property 
Insurance 

Prem
ium

: 

Receipts from
 

Property Taxes
State Property Tax Relief?  Y

N

G
arbage Service

G
arbage D

ay is   M
   T

W
Th   F

(circle)

XX
H

om
e Item

N
otes

W
here is it kept?

H
O

M
E

M
AIN

TEN
AN

CE
CH

ECKLIST
(continued)

Living W
ill

D
urable Pow

erof
Attorney forH

ealth C
are

M
edicare N

um
ber&

Identification C
ard

M
edicare Savings Program

?  Y
N

M
edicaid N

um
ber&

Identification C
ard

H
EALTH

 CH
ECKLIST

N
AM

E 
SO

CIAL
SECU

RITY
N

U
M

BER

FAM
ILY

CO
N

TACT
(FAM

ILY
TEAM

 LEAD
ER)

EM
AIL

PH
O

N
E

# 

BACK-U
P

CO
N

TACT

EM
AIL

PH
O

N
E

# 

PH
ARM

ACY
PH

O
N

E
#

AD
D

RESS

PH
ARM

ACY
PH

O
N

E
#

AD
D

RESS

D
O

CTO
R

PH
O

N
E

#

AD
D

RESS

D
O

CTO
R 

PH
O

N
E

#

AD
D

RESS

D
O

CTO
R

PH
O

N
E

#

AD
D

RESS

O
TH

ER 
PH

O
N

E
#

XX
H

ealth Item
N

otes
W

here is it kept?

C
O

N
TIN

U
ED

 O
N

 REVERSE
>
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M
edicare Prescription

D
rug C

overage
Extra H

elp Program
?  Y

N

H
ealth Insurance

Policy:
Prem

ium
:

VA ID
 #

D
o N

otResuscitate 
(D

N
R) O

rder

Advance D
irective

H
EALTH

 CH
ECKLIST

(continued)

XX
H

ealth Item
N

otes
W

here is it kept?

XX
Prescriptions

D
osage

Cost

TRAN
SPO

RTATIO
N

CH
ECKLIST

N
AM

E 
SO

CIAL
SECU

RITY
N

U
M

BER

FAM
ILY

CO
N

TACT
(FAM

ILY
TEAM

 LEAD
ER)

EM
AIL

PH
O

N
E

# 

BACK-U
P

CO
N

TACT

EM
AIL

PH
O

N
E

# 

XX
Item

N
otes

W
here is it kept?

Auto(s)

Auto Loan Inform
ation

Title forC
ar(s)

Title forRecreational
Vehicle(s)

C
arInsurance

Parking

Public Transportation
O

ptions

M
ake(s):

M
odel(s):

Blue Book
Value ofC

ar(s):

Insurance C
om

pany:

Insurance C
om

pany:

Prem
ium

:

Transportation assistance 
forolderresidents?  Y

N
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Bank
Records 

(checking/savings
accounts)

W
ill

D
urable Pow

erofAttorney

Any rental agreem
ents or

business contracts

C
om

plete listofassets 
&

 debts 

X
Item

N
otes

W
here is it kept?

FIN
AN

CIAL
CH

ECKLIST

C
O

N
TIN

U
ED

 O
N

 REVERSE
>

N
AM

E 
SO

CIAL
SECU

RITY
N

U
M

BER

FAM
ILY

CO
N

TACT
(FAM

ILY
TEAM

 LEAD
ER)

EM
AIL

PH
O

N
E

# 

BACK-U
P

CO
N

TACT

EM
AIL

PH
O

N
E

# 



B. Inform
ation on Public Benefits 

Public an
d private ben

efits program
s are a positive an

d un
ique part

of livin
g in

 a n
ation

 that cares about the w
ell-bein

g of its citizen
s.

T
he A

A
R

P Foun
dation’s B

en
efits O

utreach Program
 is com

m
itted to

doin
g everythin

g it can
 to en

courage A
m

erican
s 50+ to take full

advan
tage of these resources—

program
s that they have helped to

build through years of hard w
ork, m

ilitary service, raisin
g produc-

tive youn
g people, an

d volun
teerin

g in
 their com

m
un

ities.

T
h

ese federal, state, an
d local govern

m
en

t p
rogram

s h
elp

 older
in

dividu
als p

ay for doctor visits, food, en
ergy bills, p

rop
erty taxes,

an
d oth

er exp
en

ses. M
illion

s of older p
eop

le are eligible for th
ese

ben
efits, bu

t on
ly h

alf of th
ose w

h
o qu

alify for h
elp

 are actu
ally

receivin
g it. In

 gen
eral, older A

m
erican

s can
 sign

 u
p

 for Social
Secu

rity w
h

en
 th

ey are 62 or older an
d for M

edicare w
h

en
 th

ey
are 65. For th

e oth
er p

rogram
s, age m

ay or m
ay n

ot be an
 im

p
or-

tan
t criteria—

bu
t all are available to older A

m
erican

s.

21
20

Listofroutine 
household bills

Federal &
 State Tax

Returns (past3-5 years)

Records ofany personal 
loans m

ade to others

Inform
ation on bank

con-
tactorfinancial planner

O
ther

X
Item

N
otes

W
here is it kept?

FIN
AN

CIAL
CH

ECKLIST
(continued)
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Find Public Benefits

To fin
d ou

t if you
r fam

ily m
em

bers are eligible for th
e 15 m

ost
im

p
ortan

t p
u

blic ben
efits for older adu

lts an
d ch

ildren
, u

se th
e

A
A

R
P Fou

n
dation’s B

en
efits Q

u
ickLIN

K
 on

lin
e screen

in
g tool.

•
B

en
efits Q

u
ickLIN

K
(w

w
w

.aarp.org/quicklink) h
elp

s p
eop

le
w

ith
 low

 to m
oderate in

com
es fin

d ou
t if th

ey qu
alify for th

e
15 m

ost im
p

ortan
t p

u
blic ben

efits for older adu
lts an

d ch
il-

dren
. A

n
sw

er a few
 qu

estion
s an

d receive fact sh
eets, w

ebsites,
an

d ap
p

lication
s for state, federal, an

d p
rivate p

rogram
s th

at
h

elp
 p

ay for groceries, p
rescrip

tion
 dru

gs, h
ealth

 in
su

ran
ce,

an
d m

ore.

C. N
ational and Local Resources

Follow
in

g is a list of com
m

on
 qu

estion
s fu

tu
re caregivers m

ay
h

ave w
h

en
 th

ey are p
u

ttin
g togeth

er a p
lan

 w
ith

 an
 agin

g loved
on

e an
d oth

er fam
ily m

em
bers. Start w

ith
 th

e resou
rces listed on

th
e n

ext p
age to get th

e an
sw

ers an
d basic in

form
ation

 you
r

fam
ily m

ay requ
ire based on

 you
r in

itial assessm
en

t.

“Even w
ith prescrip-

tion drug coverage,I
had to help m

y dad
pay forhis m

edica-
tion until I found out
he w

as actually eli-
gible forveteran’s
benefits all along. It
w

ould have been
nice to know

 that
$1,000 ago.”

Program
 N

am
e

H
ow

 does it help?
The program

 helps people w
ho have:

Lim
ited

Lim
ited 

M
edical  

Incom
e*

Resources
N

eeds,incl.
D

isability

Social Security
C

ash
X

-W
orker’s Benefits 

-Survivor’s Benefits
-D

isability Benefits

Supplem
ental 

C
ash

X
X

X
Security Incom

e (SSI)

State Property Tax Relief
Reduces property tax bill,

X
X

orfreezes property value 
in som

e states
in som

e states
(state-specific guidelines often 
referto age orproperty value 
and notincom

e)

M
edicare A &

 B
H

elps people 65 and older,plus 
X

youngerpeople w
ith disability,pay 

forhospital stays and doctor’s bills

M
edicare Savings Program

Pays forthe M
edicare insurance 

X
X

prem
ium

 thatis taken outof
in som

e states
Social Security checks

M
edicare Prescription 

H
elps people 65 and older,plus 

D
rug C

overage
youngerpeople w

ith disability,pay 
forprescription drugs

M
edicare Rx Extra H

elp
H

elps pay forcosts ofthe M
edicare 

X
X

Prescription D
rug C

overage

State Prescription 
H

elps pay forprescription drugs 
X

X
D

rug Program
(state-specific)

in som
e states

M
edicaid

X
X

X

Low
 Incom

e H
eatEnergy 

H
elps pay forheat,gas,orelectricity

X
X

Assistance Program
 (LIH

EAP)
bills (state-specific)

Telephone Assistance
H

elps pay costs ofbasic phone 
X

service (state-specific)

Food Stam
ps

A debitcard contains m
oney to buy 

X
X

nutritious food. Am
ountdepends on 

yourtotal incom
e,fam

ily size,and 
w

here you live.

* Each program
 has its ow

n incom
e guidelines,and m

ostw
ill take into accounta variety ofothereligibility factors. In general,

lim
ited incom

e is considered to be betw
een 75% and 150% ofthe poverty level. In 2006,the poverty level is $9,800 for1

person,
$13,200 for2

people and $20,000 for4
people. To find outifyourfam

ily m
em

berqualifies forthese program
s,use the AARP

Foundation’s Benefits Q
uickLIN

K
atw

w
w

.aarp.org/quicklink
(see the nextpage form

ore inform
ation) and apply forthe program

s
thatthey are eligible to receive.

Core Public Benefits for
O

lder
Am

ericans

Everyone w
ith M

edicare is eligible forthis cov-
erage,regardless ofincom

e and resources,health
status,orcurrentprescription expenses.

Pays form
edical and long-term

 care,
including extrem

ely high m
edical bills 

orneed to pay fornursing hom
e care
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C
an I getsom

eone to help m
y 

parents keep track
oftheirbills?

C
an anyone help m

e getm
y 

parents’taxes done?

W
hy is itso difficultform

ost
fam

ilies to talk
abouttheir

financial situation?

W
ho can help m

y parents draft
a w

ill?

W
here can I find outm

ore about
estate planning? 

I think
m

y parents m
ay be eligible for

program
s thathelp people w

ith not
m

uch m
oney. W

here can I find them
?

Form
ore inform

ation aboutresources to help you m
anage a loved one’s

finances,log on to the AARP
M

oney M
anagem

ent Program
at

w
w

w
.aarpm

m
p.org.

AARP
Tax-Aide

offers a netw
ork

ofnational volunteers w
ho help older

individuals and fam
ily m

em
bers fill outcom

plicated tax form
s. Form

ore
inform

ation,log on to w
w

w
.aarp.org/taxaide

orcall 1-888-AARPN
O

W
.

C
lick

on this FAQ
 atw

w
w

.eXtension.org/personalfinance
to gethelpful

tips and strategies.

W
hat is a W

ill?: Self-H
elp G

uide
and W

orksheet forYourW
illw

alk
individuals through the process ofplanning and finding qualified profes-
sionals to drafta w

ill. These publications are available by logging on to
w

w
w

.aarp.org/m
oney/legalissues.

AARP
offers inform

ation on estate planning thatexplains the basics ofw
hat

you need to know
 aboutw

ills,trusts,and m
ore,in plain,easy-to-understand

English. Form
ore inform

ation,go to w
w

w
.aarp.org

and type “estate 
planning”

in the Search box.

The AARP
Foundation Benefits O

utreach Program
. G

o to
w

w
w

.aarp.org/quicklink.

Financial Resources

W
here can I learn m

ore about
M

edicare?

W
hatare the bestw

ays to help pay
forprescription drugs?

W
here can I learn m

ore about
M

edicaid?

W
hatare M

edicare Savings
Program

s?

I need inform
ation on eldercare

resources in m
y parents’

com
m

unity. W
here should I start?

To find outm
ore inform

ation aboutM
edicare,log on to w

w
w

.m
edicare.gov.

U
se the Search feature in the top right-hand cornerto find yourw

ay around
the site.You can also call 1-800-M

ED
ICARE

form
ore inform

ation.

Forinform
ation on resources and services to help coverthe costs ofpre-

scription drugs,log on to w
w

w
.m

edicare.gov orcall 1-800-M
ED

ICARE.
You can also find inform

ation atw
w

w
.aarp.org/quicklink.

To find outm
ore inform

ation aboutM
edicaid,log on to

w
w

w
.cm

s.hhs.gov/m
edicaid. U

se the Search feature in the top 
right-hand cornerto find yourw

ay around the site.

M
edicare Assistance Program

s
help people w

ith M
edicare,w

ho do not
qualify forM

edicaid,pay forsom
e ofthe costs ofM

edicare. To find out
m

ore inform
ation,log on to w

w
w

.m
edicare.gov.

Eldercare Locator
(w

w
w

.eldercare.gov); 1-800-677-1116. Sponsored 
by the U

.S. Adm
inistration on Aging,the locatorspecializes in putting 

caregivers in touch w
ith a range ofresources in local com

m
unities.

H
ealth Resources: M

edicare & M
edicaid

W
here can I find outaboutlow

-
incom

e program
s and benefits in

m
y m

om
’s tow

n?

C
an m

y dad gethelp paying forhis
phone bill?

C
an m

y m
om

 gethelp paying for
the high costofherheating bills?

W
here can I learn m

ore about
housing?

W
hat’s a Reverse M

ortgage?

Eldercare Locator
(w

w
w

.eldercare.gov); 1-800-677-1116. Sponsored by
the U

.S. Adm
inistration on Aging,the locatorspecializes in putting care-

givers in touch w
ith a range ofresources in local com

m
unities.

• LinkU
p Am

erica
helps qualified low

-incom
e consum

ers to connect,or
hook

up,to a telephone netw
ork. 

• The
Lifeline Assistance Program

provides certain discounts on
m

onthly
service forqualified telephone subscribers. The federal discount

is up to $10.00 perm
onth,depending on yourstate in addition to w

hatever
discountyourstate m

ightprovide.
• C

ontactyourlocal telephone com
pany oryourstate regulatory agency 

forinform
ation aboutthese program

s and to determ
ine w

hetherornot
you qualify fordiscounts underthe Low

-Incom
e program

.
• Form

ore inform
ation,go to w

w
w

.aarp.org
and type “Save on Phone Bill”

in the SEARC
H

 box.

The Low
 Incom

e H
om

e Energy Assistance Program
 (LIH

EAP)—
w

w
w

.acf.hhs.gov/program
s/liheap

or1-866-674-6327.

There are a range offederal,state and local housing and housing 
assistance program

s
thatare available to olderindividuals and fam

ilies 
w

ith lim
ited incom

es. To learn m
ore,log on to w

w
w

.aarp.org/
fam

ilies/housingchoices.

Ifyourloved ones ow
n theirow

n hom
e,reverse m

ortgages m
ay be a w

ay 
to help them

 use partofthe value oftheirproperty to help w
ith daily living

expenses. Form
ore inform

ation aboutreverse m
ortgages,log on to

w
w

w
.aarp.org/m

oney/revm
ort.

H
ousing Resources

W
hatkind oftransportation

resources are available in m
y dad’s

tow
n?

W
here can I find m

ore inform
ation

aboutdriversafety form
y older

parents?

W
here can m

y dad take an AARP
D

riverSafety C
ourse?

Eldercare Locator
(w

w
w

.eldercare.gov); 1-800-677-1116. Sponsored 
by the U

.S. Adm
inistration on Aging,the locatorspecializes in putting 

caregivers in touch w
ith a range ofresources in local com

m
unities.

The AARP
D

river
Safety Program

is the nation’s firstand largestclass-
room

 refreshercourse fordrivers age 50 and olderthathas helped m
illions

ofdrivers rem
ain safe on today’s roads. Visitw

w
w

.aarp.org/life/drive.

To locate the nearestD
river

Safety Course,go to w
w

w
.aarp.org/

fam
ilies/driver_safety

orcall 1-888-AARPN
O

W
(1-888-227-7669).

Transportation Resources



STEP
4

M
ake a

Plan
O

n
ce you have put together your team

, assessed your fam
ily’s

n
eeds, an

d gathered all the in
form

ation
 you n

eed to m
ake solid,

in
form

ed decision
s, it’s tim

e to sit dow
n

 w
ith all the im

portan
t

players an
d put your plan

 together. K
eep in

 m
in

d that you can
n

ever plan
 for every detail or even

tuality, but if you have the basics
covered, you w

ill have an
 im

portan
t foun

dation
 to build on

 later.

T
h

ere are a m
illion

 differen
t w

ays to h
ave a p

lan
n

in
g con

feren
ce

w
ith

 you
r loved on

e an
d fam

ily. You
 can

 h
ost a fam

ily m
eetin

g,
h

old a fam
ily con

feren
ce call (esp

ecially if you
r fam

ily m
em

bers
are sp

read ou
t across th

e cou
n

try), or h
ave a series of em

ail con
-

versation
s, esp

ecially to keep
 everyon

e in
form

ed as th
in

gs
ch

an
ge. For th

e in
itial p

lan
n

in
g, h

ow
ever, a face-to-face con

versa-
tion

 is alw
ays th

e best idea. W
h

atever you
 do, m

ake su
re th

at
everyon

e kn
ow

s abou
t th

e discu
ssion

 ah
ead of tim

e so th
at th

ere
are n

o su
rp

rises or h
u

rt feelin
gs.

T
h

e fam
ily team

 leader can
 get th

e con
versation

 started, bu
t n

o
on

e p
erson

 sh
ou

ld dictate or lim
it w

h
at is talked abou

t. A
s w

e
h

ave m
ade clear th

rou
gh

ou
t th

is p
u

blication
, th

e p
erson

 w
h

o w
ill

be receivin
g th

e care w
ill h

ave th
e u

ltim
ate con

trol over th
e con

-
versation

 an
d th

e p
lan

 for th
e fu

tu
re. A

fter com
in

g u
p

 w
ith

 a p
lan

,
th

e grou
p

 m
ay con

sider design
atin

g on
e fam

ily m
em

ber to w
rite

u
p

 a brief su
m

m
ary of w

h
at w

as decided. B
ecau

se p
eop

le som
e-

tim
es rem

em
ber con

versation
s differen

tly, th
is is an

 im
p

ortan
t

tool to m
ake su

re th
at everyon

e agrees on
 an

d h
as a record of

w
h

at w
as discu

ssed an
d w

h
o is resp

on
sible for w

h
at. M

ost im
p

or-
tan

t, a w
ritten

 su
m

m
ary of th

e p
lan

 h
elp

s to en
su

re th
at all th

e
w

ish
es an

d n
eeds of th

e p
oten

tial care recip
ien

t h
ave been

 con
-

sidered an
d in

clu
ded. 

T
he plan

 itself doesn’t have to be fan
cy, form

al or lon
g (see exam

ple
on

 page 28). T
hin

k of it as a docum
en

t that outlin
es the gen

eral
“rules” rather than

 a blueprin
t that lays out every possible detail.

W
hile there is m

ore than
 on

e w
ay to m

ake sure that you cover all
the topics that are im

portan
t to your fam

ily, you m
ight choose to

organ
ize the discussion

 aroun
d the m

ajor areas of life that m
ight be

im
pacted by caregivin

g respon
sibilities. 
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D
. Fam

ily Caregiving Inform
ation

A
A

R
P offers a variety of com

p
reh

en
sive resou

rces for caregivers
an

d th
eir fam

ilies. T
h

e p
u

blication
s an

d w
ebsites listed below

 are
an

 excellen
t startin

g p
oin

t for an
yon

e w
h

o is begin
n

in
g to talk

abou
t an

d p
lan

 for caregivin
g resp

on
sibilities. 

Fam
ily Caregiving Resources

C
arin

g for You
r Paren

ts:T
h

e C
om

plete A
A

R
P

 G
u

ide
by H

u
gh

D
eleh

an
ty an

d E
lin

or G
in

zler (A
A

R
P B

ooks/Sterlin
g Pu

blish
in

g
C

o., In
c., 2005) can

 be fou
n

d at w
w

w
.aarpm

agazine.org/books.

A
A

R
P C

aregivin
g W

ebPages. Exten
sive resou

rces on
 caregivin

g an
d

caregivin
g su

p
p

orts can
 be fou

n
d by loggin

g on
 to

w
w

w
.aarp.org/life/caregiving.

To orderPrepare to Care
orform

ore inform
ation:

•
call 1-888-O

U
R-AARP

(1-888-687-2277)

•
em

ail benefitsoutreach@
aarp.org
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“W
hen m

y auntgot
sick

all ofa sudden,
I w

atched m
y

cousins argue and
fightaboutw

here
she w

ould live and
w

ho w
ould take

care ofher. The
argum

ents leftdeep
scars,and their
relationships have
neverbeen the
sam

e. I w
antus to

avoid that.”

N
ot all fam

ilies
are th

e sam
e.If

you
 don’t th

in
k a

fam
ily m

eetin
g

w
ill w

ork in
 you

r
fam

ily,you
 m

ay
con

sider h
irin

g a
profession

al to
h

elp you
r loved

on
e an

d oth
er

fam
ily m

em
bers

pu
t a plan

togeth
er.



29

N
o m

atter h
ow

 you
 decide to h

ave th
e con

versation
, th

e grou
p

sh
ou

ld design
ate a p

oin
t p

erson
 w

h
o w

ill be resp
on

sible for each
area. O

th
ers w

ith
in

 th
e grou

p
 can

 th
en

 be assign
ed to h

elp
 w

ith
sp

ecific tasks w
ith

in
 each

 area. T
h

is keep
s on

e fam
ily m

em
ber

from
 h

an
dlin

g too m
an

y tasks (e.g., on
e siblin

g en
ds u

p
 takin

g on
m

ost of th
e resp

on
sibilities becau

se sh
e lives th

e closest).

A
gain

, th
e fam

ily m
em

bers w
h

o w
ill receive th

e care sh
ou

ld p
lay

th
e m

ost sign
ifican

t role in
 talkin

g abou
t an

d assign
in

g roles an
d

tasks. Even
 if on

e ch
ild is an

 accou
n

tan
t, an

 older p
aren

t m
ay feel

m
ore com

fortable h
avin

g an
oth

er ch
ild look after th

eir fin
an

cial
affairs. O

ften
, loved on

es already h
ave stron

g an
d w

ell-fou
n

ded
op

in
ion

s abou
t w

h
o th

ey m
igh

t w
an

t to do w
h

ich
 task. 
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Fam
ily Caregiving Plan

Area: H
ealth    Team

 Lead: Thom
as

N
eed

H
ealth C

are
Pow

erofAttorney

Sign up forstate
prescription
assistance 
program

G
oal

Signed and
copied in file

H
elp pay for

prescription
drugs—save $$

Steps

1. G
etcopy from

 w
ebsite

2. Read w
ith M

om

3. Sign w
ith w

itnesses

4. Putin file

5. Send copy to Jill

1. D
o Benefits Q

uickLIN
K

2. G
etapplications

3. Fill them
 outand m

ail

4. G
etresult

5. U
se atpharm

acy w
ith 

m
om

—firsttim
e

Person Responsible

Thom
as

Jane

Tim
eline

C
om

pleted by
4th ofJuly picnic

Send this m
onth

STEP
5

Take
Action

O
n

e of th
e h

ardest tasks in
 th

e w
orld is p

u
t-

tin
g togeth

er a p
lan

 you
 h

op
e you

 an
d you

r
loved on

e w
ill n

ever h
ave to u

se. For ou
r-

selves an
d ou

r loved on
es, all w

e really w
an

t
is h

ap
p

in
ess, good h

ealth
, an

d lovin
g fam

ily
an

d frien
ds. W

h
en

 th
e u

n
exp

ected h
ap

p
en

s,
h

ow
ever, it h

elp
s to h

ave th
e tools in

 p
lace to

deal w
ith

 life’s com
p

lication
s, esp

ecially
w

h
en

 th
ey are design

ed to h
elp

 you
 care for

som
eon

e close to you
.

T
h

e stren
gth

 an
d su

ccess of a caregivin
g p

lan
is on

ly tested w
h

en
 th

e p
lan

 is actu
ally p

u
t

in
to action

. W
h

ile th
is seem

s obviou
s, th

e best-laid p
lan

s are
som

etim
es h

ard to im
p

lem
en

t or are forgotten
 altogeth

er. W
h

en
 a

crisis h
ap

p
en

s, it is difficu
lt to rem

em
ber a sp

ecific blu
ep

rin
t for

action
. A

n
d it’s alw

ays p
ossible th

at circu
m

stan
ces an

d relation
-

sh
ip

s m
ay h

ave ch
an

ged by th
e tim

e a fam
ily is ready to u

se th
e

p
lan

. T
h

at’s w
h

y it is im
p

ortan
t for th

e team
 to re-evalu

ate an
d

p
erh

ap
s exp

an
d th

e p
lan

 from
 tim

e to tim
e.

M
ost im

p
ortan

t, fam
ily m

em
bers sh

ou
ld alw

ays rem
em

ber th
at

n
o m

atter h
ow

 organ
ized an

d com
m

itted you
 are, th

e p
lan

 w
ill

h
ave to ch

an
ge as you

 go alon
g. T

h
at’s O

.K
. It’s h

avin
g th

e con
ver-

sation
 in

 th
e first p

lace—
an

d u
n

derstan
din

g th
e n

eeds, w
ish

es
an

d dream
s beh

in
d it—

th
at w

ill h
elp

 en
su

re a m
ean

in
gfu

l an
d

carin
g fu

tu
re for you

 an
d th

ose you
 love.
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H
ow

 C
an I G

et M
ore Inform

ation?
If you

 or som
eon

e you
 kn

ow
 n

eeds th
e services of th

e A
A

R
P 

Fou
n

dation
 or to con

tact u
s for m

ore in
form

ation
 abou

t th
e 

A
A

R
P Fou

n
dation

, th
e p

rogram
s w

e su
p

p
ort, or to volu

n
teer:

W
eb:

You
 can

 dow
n

load a copy of P
repare to C

are
at 

w
w

w
.aarp.org/foundation/preparetocare

M
ail:

You
 can

 w
rite u

s at:
B

en
efits O

u
treach

 Program
A

A
R

P Fou
n

dation
601 E

 Street N
W

W
ash

in
gton

, D
C

 20049

Phone:
You

 can
 call u

s at: 1-888-O
U

R
-A

A
R

P (1-888-687-2277)

Em
ail:

ben
efitsou

treach
@

aarp.org

Tell U
s W

hat You Think
T

h
e A

A
R

P Fou
n

dation
 is in

terested in
 h

earin
g h

ow
 you

r fam
ily

u
sed P

repare to C
are. Please fill ou

t th
e attach

ed p
ostcard, or go to

w
w

w
.aarp.org/fou

n
dation

/p
rep

aretocare to com
p

lete an
 

evalu
ation

 form
.
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