
A speech and language 
therapy packet by: 

Printable
Memory Book, 

Orientation Book, 
and Safety Signs

The easy way to make customizable books for 
patients or loved ones with dementia! 



LET’S BE REAL.  
Products from Speechy Musings are a steal already. 

Don’t email them or share them with your coworkers or friends. This product is licensed for 

JUST YOU and your caseload.  
If you received this from a friend and did not pay for it, 

please yell at them.  

Sharing illegally increases prices for everybody and JUST ISN’T COOL. 
 

I really hope you love this product. If you do, please refer your 

friends, coworkers, loved ones, pets, neighbors, and family to my 

page.  
 

Terms of Use: 
Copyright © 2016, Shannon Werbeckes, M.S., CCC-SLP 

This entire packet is my copyrighted material.  
All rights reserved by author.  

Use of this product is for single classroom only – this means YOU and 
YOUR CASELOAD. To share this product with others, purchase additional 
user licenses. These are available in my store, typically at half price.  

 

speechymusings.com    �   speechymusings@gmail.com 



Collect materials & pictures. Print select pages on white or colored cardstock. 

Cut out label cards (if applicable). Assemble in a binder! 

I like to back the pictures in colored cardstock. See the pictures above for 
two example pages from an orientation book using the labels. You can 

also simply use the full pages and glue pictures where the X indicates (see 
section 3 of the binder.  

Making A Memory/Orientation  Book 



Memory 
Book 

Template 
 

The easy way to make a 
customizable memory book 
for patients or loved ones 

with dementia. 
© Speechy Musings 



My  
Memories 



About 
Me 

X 
Put picture of person here. 



About Me 
Name_______________________ 
 
Birthdate________________ 
 
Birthplace__________________ 
 

X 
Put picture of person here. 



My Favorites 
__________________ 

 
__________________ 

 
__________________ 

 
 
 
 
 
 

__________________ 
 

__________________ 
 

__________________ 

X 
Put picture of one of the favorites here. 



My Hobbies 
__________________ 

 
__________________ 

 
__________________ 

 
 
 
 
 
 

__________________ 
 

__________________ 
 

__________________ 

X 
Put picture of one of the hobbies here. 



Places I’ve Lived 
I was born in _____________________. 
 
I currently live in ______________________. 

X 
Put picture of a  place here (e.g.: house, map, etc..) 



Places I’ve Lived 
I was born in _____________________. 
 
I currently live in ______________________. 

X 
Put picture of a  place here (e.g.: house, map, etc..) 

I’ve also lived in: 



My Favorite Recipes 

X 
Put pictures of food/recipes here. 



My Favorite Recipes 

X 
Put pictures of food/recipes here. 

I love to eat: 



Places I’ve Been 
______________________. 

X 
Put picture of a vacation here.. 

Label place on the line above. 



Places I’ve Been 
______________________. 

X 
Put picture of a vacation here.. 

Label place on the line above. 



Places I’ve Been 
______________________. 

X 
Put picture of a vacation here.. 

Label place on the line above. 



My 
Family 

X 
Put picture of family here. 



My 
Family 

X 
Put picture of family here. 



My Family 
Name      Relation 
 
___________________       ____________ 
 
___________________       ____________ 
 
___________________       ____________ 
 
___________________       ____________ 
 
___________________       ____________ 
 
 
 

X 
Put picture of family here. 



My Family 
Name          Relation 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 
 
______________________       ____________ 



My Family 
This is my mother’s side: 

X 
Put picture of mother’s side of family here. 

The people in the picture are: 



My Family 
This is my father’s side: 

X 
Put picture of father’s side of family here. 

The people in the picture are: 



My Children 
These are my children: 

X 
Put picture of children here. 

Their names are: 



My Grandchildren 
These are my grandchildren: 

X 
Put picture of grandchildren here. 

Their names are: 



My Great 
Grandchildren 
These are my great grandchildren: 

X 
Put picture of great grandchildren here. 

Their names are: 



My Pets 

X 
Put picture of pets here. 

Their names are: 



My Siblings 
These are my siblings: 

X 
Put picture of siblings here. 

Their names are: 



My Friends 
These are my friends: 

X 
Put picture of friends here. 

Their names are: 



My Caretakers 
These are my caretakers: 

X 
Put picture of caretakers here. 

Their names are: 



My 
Memories 



My Memories 

X 
Put a personal picture here.. 
Describe in the bubble below.. 



My Life 

X 
Put a personal picture here.. 
Describe in the bubble below.. 



Good Times 

X 
Put a personal picture here.. 
Describe in the bubble below.. 







Orientation 
Book 

Template 
 

Perfect to orient  
residents to a facility or 

nursing home. 
© Speechy Musings 



Where  
I  

Live 



I live at 

X 
Put picture of the outside of the facility. 



This is my 
room. 

X 
Put picture of person’s room. 



This is my 
bathroom. 

X 
Put picture of person’s bathroom.. 



This is my 
closet. 

X 
Put picture of person’s closet. 



This is my 
bed. 

X 
Put picture of person’s bed. 



This is my 
door. 

X 
Put picture of person’s door to their room.. 



This is my 
roommate. 

X 
Put picture of patient’s roommate. 



This is the 
hallway. 

X 
Put picture of the hallway. 



This is the 
dining room. 

X 
Put picture of the dining room. 



This is where 
I eat. 

X 
Put picture of the dining room/person’s room.. 



This is the 
nurses’ 
station. 

X 
Put picture of the nurses’ station here. 



This is the 
activities 
room. 

X 
Put picture of the activities room. 



This is my 
nurse. 

X 
Put picture of nurse here. 



These are 
my nurses. 

X 
Put picture of nurses here. 



This is the 
therapy 

room. 

X 
Put picture of therapy room here. 



This is speech 
therapy. 

X 
Put a picture of speech therapy 

 room/person here. 



This is 
occupational 
therapy. 

X 
Put picture of OT room/person here. 



This is 
physical 
therapy. 

X 
Put picture of PT room/person here. 



My Daily Schedule 
Monday Tuesday Wednesday Thursday Friday 

Saturday
/Sunday 

7:00 

8:00 

9:00 

10:00 

11:00 

12:00 

1:00 

2:00 

3:00 

4:00 

5:00 

6:00 

7:00 

8:00 



Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

My Monthly Schedule 



This is  





Dining 
Room 

Occupational 
Therapy 

M
y 

Room
 

M
y 

Bathroom
 

Where  
I Live 

Where 
I Eat 

Physical 
Therapy 

My 
Door 

My 
Nurse 

My 
Nurses 

Therapy 
Room 

Speech 
Therapy 

My Bed Hallway 

Nurses’ 
Station 

M
y 

Closet 





Safety 
Signs 

 
Can be hung in patients’ 

room for safety 
reminders. 

© Speechy Musings 



Do not get out 
of bed by 
yourself!! 

 
Ring the bell for    

your nurse! 



Do not leave 
the room 

without your 
walker!! 



Do not leave 
the room 

without your 
wheelchair!! 



Resident 
should not  

be left  
unattended  
in his/her  
wheelchair. 



Enjoy the packet and stay amazing! 
 

-Shannon    . 

T hank 
YOU! 

Your support means more to 
 

me than you could ever know! 

Follow me on Facebook! Follow me on Pinterest! 

Follow me on Instagram! 

Be the first to hear about  
ideas that work! 

Stay inspired. Ask questions.  
Learn and have fun every day.  

See pictures directly from my 
therapy to yours! 

Never run out of ideas. I pin the 
best of the best every day. 

facebook.com/speechymusings pinterest.com/speechymusings 

@speechymusings SpeechyMusings.com 


