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What are your beliefs and/or philosophy about life? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

What about death? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

How do you deal with people whose beliefs are different than yours? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
What was the last stressful event in your life? How do you generally handle stress? 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
What are your expectations regarding Northern Arizona Hospice if we work together?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
 


