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We Take Care of Your Child from the Safety of Your Home!

1. Child’s Name ____________________________________________________
2. Parent’s Name ___________________________________________________
3. Emergency Contact _______________________________________________
4. Medicaid # _______________________________________________________
5. Primary Care Physician’s Name ____________________________________
Phone # _________________________ Address ________________________
Email _________________________________
6. Primary Diagnosis ________________________________________________
7. Secondary Diagnosis _____________________________________________
8. Medical Equipment _______________________________________________
9. Functional Limitations ____________________________________________
Ambulatory or non-ambulatory
Non-Verbal or Limited Communication
Incontinent - Briefs or Diapers or Continent
Any Contractures
10. Any Allergies? ____________________________________________________
Food allergies? ___________________________________________________
Environmental allergies? __________________________________________
Medication allergies? ______________________________________________

11. Address __________________________________________________________
12. How does Child eat? By Mouth? _____    G tube? ______
13. Is the Child in school?
School Schedule _________________________________________________
14. Does the child have an IEP? _______________________________________
15. Child’s Current Medications? ______________________________________
16. Does the Child get PT? ______ OT? ______   Speech? ________
17. Child’s Weight?
18. Goals for Service/Child _________________________________________________
__________________________________________________________________
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