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	WISCONSIN MUSIC & MEMORY INITIATIVE
MEET OUR “HENRY”

	This form is intended to show the benefits personalized music has for residents of Wisconsin Nursing Homes. The form will not be used for any other purpose.

Note: The Department of Health Services reserves the right to edit the narrative prior to posting on the Music & Memory website.

	[bookmark: Check1]|_| Signed consent form attached.

	Name of Nursing Home
	Resident’s Name (First Name Only)

	[bookmark: Text2]     
	[bookmark: Text3]     



	[bookmark: _GoBack]
	[bookmark: Text1]Insert a picture of the resident here.  Use a JPEG file format of the photo.  Please use an animated photo showing their enjoyment of listening to their iPod.



	Narrative:
	Tell us a little about the resident.  What type of music does the resident enjoy? How does the music link to the resident’s past?  How the music has changed the resident?  Suggest 4 – 5 sentences; maximum of 100 words.

	[bookmark: Text4]     

	Quote from the resident, family or staff expressing the impact the M&M program has had on the resident.

	[bookmark: Text5]     

	

	Link to the nursing home’s webpage (optional)

	[bookmark: Text6]     



