
This tool is helpful for office and 
staff when gathering resident's 
needs in your facility! You can use 
this guide while shopping online:

www.seniorshopping.com

 Pre-Order Shopping List
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Resident's 
Clothing 
Size:

o SM 
o MD
o LG
o XL
o 2X
o 3X
o 

Female__

Male__

Shopping Budget: $_______________

  Color Preferences:

 Dark___ Light___

 Neutral___ Assorted___

o Regular
o Snap Back

Regular Clothing

o Two Piece Ou�its
o Shirts
o Pants
o Sweats
o Dresses
o Dusters
o One Piece Jumpsuits

Outerwear

o Jacket
o Zip Hoodie Jacket
o Sweaters/Cardigans
o Vests
o Lightweight Jacket
o Winter Coat
o Hat/Glove/Scarf Set
o Ball Caps

Night Clothing

o Nightgowns
o Pajamas
o Night Shirts
o Lounge Sets
o Robes

Under Clothing

o Pan�es
o Briefs
o Boxers
o Undershirts
o Snuggies
o Bras (size____)

 Socks

o Crew
o Lo Cut
o Diabe�c
o Non-Skid
o Novelty
o Chenille Fluffy

 Shoes

o Slippers
o Vinyl Shoes
o Zeba Shoes
o Foamtreads
o Premium Loafer

Personal
Care
Products

o Bath Tote
o Nail Tote
o Premium Hair Tote
o Cologne/Perfume
o Razor
o Beard Trimmer
o Jewelry
o Watches
o Bonnet/Turban

o Li� Chair Vinyl____ Upholstered____
o Recliner Vinyl____ Upholstered____
o TV’s 32”____ 40”____ 50”____
o Clocks
o TV Wallmounts
o DVD Player
o DVD’s
o Bluetooth Headphones
o AM/FM/CD Boombox
o CD’s
o Laptop Computer Case
o Wireless Mouse
o Bedroom Ensembles
o Bookcase

o Sound Machine
o Tower Fan
o Air Purifier
o Air Diffuser
o Refridgerator
o Quilt Sets
o Comforter Sets
o Blankets & Throws
o Pillow
o Sheet Sets

o Wheelchair
o Cushion Gel____ Foam____
o Cuddler Pad
o Clothing Protector
o Wheelchair Backpack
o Fanny Pack
o Chair Pads
o Bed Pads
o Electric Hospital Bed 
o Ma�ress
o Geri Chair

o Plush Pet/Dogs/Cats
o Teddy Bear
o Baby Doll
o Jigsaw Puzzles
o Sensory S�mula�on Bag
o Word Search Bundle
o Art Kit Bundle
o Coloring Book Bundle
o Movie Night Bundle
o Bingo Prize Bag
o Ac�vity Bear
o Twiddle Sleeve
o Wall Art/Décor
o Cheese Toss
o Indoor Snowballs
o 

Room Furnishings 
& Electronics

Resident's Name ____________________

Clothing

Footwear Continuing
Care

Sensory
Stimulation

Approved by:____________________Date_________Title______


