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Aging Self Reflection
Checklist

You can use or share this questionnaire to self-reflect on how aging may be impacting your
lifestyle, health, and finances. This can help you evaluate when and whether it’s time for change,
and facilitate open conversations with loved ones.

Lifestyle and Daily Activities
1. Mobility and Home Safety

Are you comfortable going up and down the stairs?
Do you feel safe moving around your home without assistance?
Have you experienced any recent falls or near-falls?
2. Driving and Transportation
How are you feeling about driving at night?
Do you feel confident driving in heavy traffic or unfamiliar areas?
Have you had any recent close calls or accidents while driving?
3. Household Tasks and Maintenance

Are you able to keep up with household chores and maintenance?
Do you find it challenging to carry groceries or perform other physically demanding tasks?

Health and Wellness

4. Physical Health
Are you feeling like yourself after any recent procedures/surgery?
Have you noticed any changes in your strength, balance, or coordination?
Are you managing your chronic conditions effectively?

5. Mental and Cognitive Health

Have you noticed any changes in your memory or ability to concentrate?
Do you feel overwhelmed by tasks that were once easy for you?
Are you able to follow conversations and stay engaged in social activities?



6. Hearing and Vision
Have you noticed any changes in your hearing, such as difficulty understanding
conversations or needing to increase the volume on the TV?
Are you experiencing any vision problems, such as difficulty reading small print or seeing
clearly in low light?
Have you had your hearing and vision checked recently?

7. Emotional Well-being

Are you experiencing feelings of loneliness or isolation?
Do you feel anxious or depressed about aging or health issues?
Are you maintaining a positive outlook on life?

Financial Health

8. Financial Management
How are you managing your finances these days?
Have you experienced any difficulty paying bills on time or balancing your checkbook?
Have you noticed any changes in your spending habits or financial decision-making?

9. Estate Planning
When (in what year) did you create your estate planning documents?
Have you reviewed and updated your estate planning documents recently?
Have you discussed your wishes with your executor trustee, POAs, and loved ones?

10. Financial Indicators

Have you monitored your credit score for any unusual changes?
Are you aware of the financial indicators that could signal cognitive decline?

Planning for the Future

11. Acknowledging the Realities of Aging
Have | acknowledged that there is a high probability that in the long term | will have health
issues and financial situations to face?
Have my loved ones recognized the same?
Have | thought about how | would want my successors or loved ones to step in when | am
unable to manage my affairs?

12. Communicating with Loved Ones
Have | had conversations with my executor trustee, POAs, and loved ones about when | am
unable to act?
Have | discussed scenarios such as a fall, broken hip, or the need for someone to handle my
health and finances?

13. Recognizing When It’s Time for Change
Am | prepared to make lifestyle changes if necessary, such as downsizing or seeking

additional support?
Do | have a plan in place for how my loved ones can assist me as | age?
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DISCLOSURES

6 Meridian is a group comprised of investment professionals registered with Hightower Advisors, LLC, an SEC registered investment
aaviser. Registration as an investment advisor does not imply a certain level of skill or training. Some investment professionals
may also be registered with Hightower Securities, LLC, member FINRA and SIPC. Advisory services are offered through Hightower
Aavisors, LLC. Securities are offered through Hightower Securities, LLC. All information referenced herein is from sources believed to
be reliable. 6 Meridian and Hightower Advisors, LLC have not independently verified the accuracy or completeness of the information
contained in this document. 6 Meridian and Hightower Advisors, LLC or any of its affiliates make no representations or warranties,
express or implied, as to the accuracy or completeness of the information or for statements or errors or omissions, or results obtained
from the use of this information. 6 Meridian and Hightower Advisors, LLC or any of its affiliates assume no liability for any action made
or taken in reliance on or relating in any way to the information. This document and the materials contained herein were created
for informational purposes only; the opinions expressed are solely those of the author(s), and do not represent those of Hightower
Aavisors, LLC or any of its affiliates. 6 Meridian and Hightower Advisors, LLC or any of its affiliates do not provide tax or legal advice.
This material was not intended or written to be used or presented to any entity as tax or legal advice. Clients are urged to consult
their tax and/or legal advisor for related questions.
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