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Biographie-Bogen für Angehörige und Betreuer

Spitalstiftung Konstanz

Name der zukünftigen Bewohnerin/ 
des zukünftigen Bewohners:______________________________________________________

Name der Betreuerin/ des Betreuers:______________________________________________

Angehörige:____________________________________________________________________
_______________________________________________________________________________

Wichtige Bezugspersonen:_______________________________________________________
_____________________________________________________________________________________ 

_________________________________________________________________________

Allgemeines zur Bewohnerin/ zum Bewohner:
1. Geburtsdatum:____________________________________________
2. Geburtsort:___________________________________________________________________
3. Eltern:_______________________________________________________________________
4. Beruf des Vaters:_____________________________________________________________
5. Aufgabenfeld/Beruf der Mutter:_________________________________________________

1. Kindheit des Bewohners:

1. Name und Beruf der Eltern/ Großeltern________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Aufgewachsen auf dem Land/ in der Stadt _______________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Geschwister 
(Anzahl und Geschlecht, Verhältnis zu den Geschwistern früher und heute, noch lebend) _____________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Verhältnis zu den Eltern _______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Kriegserfahrungen ____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Biographie-Bogen für Angehörige und Betreuer

Spitalstiftung Konstanz

2. Jugend und Schulzeit

1. Grund- und Hauptschule_______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Schulabschluss_______________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Abitur________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Hochschule/Studium__________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

3. Beruflicher Werdegang

1. Ausbildungsberuf/Lehre_______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Ausgeübter Beruf_____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Beruflicher Werdegang________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Wie war das Berufsleben?_____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Renteneintrittsalter / Wie war das Erleben beim Ausscheiden aus dem Berufsleben____ 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Biographie-Bogen für Angehörige und Betreuer

Spitalstiftung Konstanz

4. Partnerschaft, Familie und Freunde

1. Heirat/ Lebenspartner (Zeitpunkt des Kennenlernens, Dauer der Ehe, Verhältnis der Partner 
untereinander)

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Anzahl der Kinder, deren Beruf und heutiger Kontakt ______________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Anzahl der Enkelkinder, deren Beruf und heutiger Kontakt __________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Nachbarschaftsbeziehungen ___________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Freundeskreis ________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

5. Aktuelle Lebenssituation 

Grund des Einzugs in unser Pflegeheim ____________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Biographie-Bogen für Angehörige und Betreuer

Spitalstiftung Konstanz

6. Hobbys

1. Sportliche Aktivitäten __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Gestaltung Kunst _____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Freizeitaktivitäten _____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Reisen_______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Vereinszugehörigkeit __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

7. Tagesgestaltung

1. Aufstehzeiten am Morgen____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Frühstücksgestaltung _________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Gestaltung des Vormittags______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Mittagessengestaltung _________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Gestaltung des Nachmittags____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
6. Abendessengestaltung_________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Spitalstiftung Konstanz

7. Gestaltung des Abends________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

8. Nachtzeit_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
9. Gestaltung der Nacht __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

8. Derzeitige Situation

1. Soziale Kontakte nach außen (Kinder, Freunde, Bekannte) ________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Grund des Heimeinzugs _______________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

9. Bestattungswunsch

1. Welche Form der Bestattung ist gewünscht? _____________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Gibt es schon ein gewähltes Bestattungsunternehmen? ___________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Sind weitere Regelungen zur Bestattung getroffen worden? ________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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10. Mitgebrachtes Eigentum (Auflistung)

1. Möbeln_______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Elektrogeräten________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Schmuck_____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Hilfsmittel (eigene)_____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
5. Hilfsmittel geliehene (z.B. von Krankenkasse)_____________________________________
_______________________________________________________________________________
_______________________________________________________________________________

11. Patientenverfügung

1. Patientenverfügung____________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
2. Betreuungsverfügung_________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
3. Stellungnahme zu:
a.) Einlieferung in ein Krankenhaus________________________________________________
_______________________________________________________________________________
b.) künstliche Ernährung_________________________________________________________
_______________________________________________________________________________
c.) bestimmte Medikamente______________________________________________________
_______________________________________________________________________________
d.) Lebensverlängerung__________________________________________________________
_______________________________________________________________________________
e.) Wiederbelebung_____________________________________________________________
_______________________________________________________________________________
Sonstige Informationen___________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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