
MEETING 2 INTERVIEW
“ISSUES OF AGING”

___________
___________
___________
___________
___________
___________
___________

What do you do for exercise?

Do you eat differently than you used to?

Are there things that are harder for you to do than they
used to be?

Do you wear glasses?

Do you wear a hearing aid?

Do you use anything to help you move around?

Do you know anyone who uses something to help them
move around? What do they use?

Name:______________________


