
 
SPRED * Special Religious Education 

Office of Catholic Education 

1400 N. Meridian Street, Indianapolis, IN  46202-2367 

Kara Favata, Assistant Director of Special Religious Education 

317-236-1448   800-382-9836 ext. 1448 

kfavata@archindy.org 

www.archindy.org/SPRED/ 

 

SPRED DATA SHEET 

FRIENDS IN RESIDENTIAL PLACEMENT 

 
Name of Friend_____________________________________________________Birthdate_________________________ 

 

Date joined SPRED___________________________________ Religious Denomination___________________________ 

 

Residence________________________________________________ Director__________________________________ 

 

Address_____________________________________________________ City/Zip______________________________ 

 

Sponsoring Agency______________________________________________ Telephone__________________________ 

 

Emergency procedures/contacts_______________________________________________________________________ 

 

Personal: 
 

How long has this person resided here?________________ How many residents currently reside here?_______________ 

 

Does this friend have a roommate, of so what is their roommate’s name?________________________________________ 

 

Please describe their relationship in a few brief words.______________________________________________________ 

 

Please describe how this person related to other people in the home.___________________________________________ 

 

_________________________________________________________________________________________________ 

 

Is there family contact?___________ Please describe_______________________________________________________ 

 

__________________________________________________________________________________________________ 
 

List family members and their relationship to the person ____________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Describe this person’s communication skills______________________________________________________________ 

 

Describe this person’s eating habits and food preferences____________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Describe this person’s overall behavior__________________________________________________________ 

 

__________________________________________________________________________________________ 



 

 

 

Medical – Please complete the following information so that we may be sensitive to the need of our special 

friends during SPRED sessions. 

 

Does this friend: 

 

Walk alone / need assistance? ____________________________________________________________ 

 

Use a wheelchair? _____________________________________________________________________ 

 

Have normal vision / need glasses? ________________________________________________________ 

 

Have normal hearing? ___________________________________________________________________ 

 

Need restroom assistance? _______________________________________________________________ 

 

Have food allergies? ____________________________________________________________________ 

 

Need a straw for drinks? _________________________________________________________________ 

 

Need assistance with eating? ______________________________________________________________ 

 

Have difficulty chewing or swallowing? _____________________________________________________ 

 

Have seizures? _________________________________________________________________________ 

 

Please list any SPECIAL INSTRUCTIONS for any of the above needs: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

Form completed by:_______________________________________________________________________ 

 

Date __________________________ 

 

Relationship to special friend _________________________________________ 

 

Phone _____________________________________________ 


