Family Information

e Your Name:

Nickname:

Date of Birth:

Diagnosis:

Blood Type:

Legal Guardian:

Address:

Phone:

Family Members

o Mother's Name:

Address:

Email:

Daytime Phone:

e Father's Name:
Address:

Evening Phone: Cell:

Email:

Daytime Phone:

e Sibling’s Name:
Name:

e Other Household Members:

e Important Family Information:

e Language Spoken at Home:
Other Language(s):

Evening Phone: Cell:

Age: Name: Age:

Age: Name: Age:

Interpreter Needed? Yes:[_] No:[_]

Interpreter:

Phone:

Emergency Contact
e Name:

Address:

Email:

Daytime Phone:

Evening Phone: Cell:

CARE NOTEBOOK
4/09

Center for Children with Special Needs, Seattle Children's
Washington State Department of Health, Children with Special Health Care Needs Program



	Keep Track of Your Contacts
	Hospital Information Form
	Medical/Dental Care Provider List
	Home Care Provider List
	Therapists List
	Pharmacy List
	Special Transportation List
	Family Information List

	Insurance/Funding Sources

	Keep Track of Appointments and Care
	Care Schedule
	Appointment Log
	Medical/Surgical Procedures List
	Lab Work/Tests/Procedures List

	Equipment/Supplies List
	Medications List
	Diet Tracking Form

	Hospital Stay Tracking Form

	Medical Bill Tracking Form

	Make-a-Calendar

	Notes

	Care Planning Pages
	Getting to Know Me 
	In Case of Emergency 
	What's the Plan?


	Childs Name (Family Information): 
	Childs Nickname (Family Information): 
	Date of Birth (Family Information): 
	Diagnosis (Family Information): 
	Blood Type (Family Information): 
	Legal Guardian (Family Information): 
	Legal Guardian's Address 1 (Family Information): 
	Legal Guardian's Phone (Family Information): 
	Mother's Name (Family Information): 
	Mother's Address (Family Information): 
	Mother's Email (Family Information): 
	Mother's Daytime Phone (Family Information): 
	Father's Name (Family Information): 
	Father's Address (Family Information): 
	Father's Email (Family Information): 
	Father's Daytime Phone (Family Information): 
	Sibling 1 Name (Family Information): 
	Sibling 1 Age (Family Information): 
	Sibling 2 Name (Family Information): 
	Sibling 2 Age (Family Information): 
	Sibling 3 Name (Family Information): 
	Sibling 4 Name (Family Information): 
	Other Household Members (Family Information): 
	Important Family Information (Family Information): 
	Languages (Family Information): 
	Other Languages (Family Information): 
	Interpreter Name (Family Information): 
	Interpreter Phone (Family Information): 
	Emergency Contact Name (Family Information): 
	Emergency Contact Daytime Phone (Family Information): 
	Interpreter Needed (Family Information): Off
	Emergency Contact Evening Phone (Family Information): 
	Emergency Contact Cell Phone (Family Information): 
	Emergency Contact Address (Family Information): 
	Emergency Contact Email (Family Information): 
	Sibling 3 Age (Family Information): 
	Sibling 4 Age (Family Information): 
	Father's Evening Phone (Family Information): 
	Father's Cell Phone (Family Information): 
	Mother's Evening Phone (Family Information): 
	Mother's Cell Phone (Family Information): 


