
Change Inventory 

 

1. Please say whether this statement is true or false: There have been many changes in 

my life in the last few months. 

2.  State how many staff changes you have had in the last 6 months? _______________ 

3. How many staff changes have you had in the last year?  

4. Which staff members who are no longer here do you miss the most?  

     __________________________________________________________________ 

5. Why do you miss those particular people the most? 

       _________________________________________________________________ 

       _________________________________________________________________ 

6. What did any of those people do for you that is no longer being done now? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

7. What do you miss the most?  _____________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

8. Think for a minute about how you are feeling now – have there been changes in the 
last few months in the feelings you feel?  If so, what are those changes?  
 
_____________________________________________________________________

_____________________________________________________________________ 



9. What other changes have been going on? 

_____________________________________________________________________

____________________________________________________________________ 

10. Any changes in your job situation? 

_____________________________________________________________________

_____________________________________________________________________ 

11. How do you feel about these changes? 

_____________________________________________________________________

_____________________________________________________________________ 

12. Any changes in family?  How do you feel about this? 

_____________________________________________________________________

_____________________________________________________________________ 

13. Any other changes at home? 

_____________________________________________________________________

____________________________________________________________________ 

14. Is there anything that hasn’t changed that you wish would change? 

_____________________________________________________________________

_____________________________________________________________________ 


