
Getting to Know My Child -1
NAME:

BIRTH DATE:

MY Child’s STRENGTHS: (things that are easy )

About My Child

MY Child’s CHALLENGES: (communication, feeding, learning, mobility, social, energy, behavior))

MY Child’s DiAgnosis: (diagnosed with)

MY Child’s Learns Best By:

Ways you can be helpful to my child:

Things I’d like you to know about my child:

2
0

0
8

 ©
 P

A
R

EN
TI

N
G

 SP


EC
IA

L 
N

EE
D

S 
LL

C

  Serving the Special Needs Community
www. parentingspecialneeds.org



Getting to Know My Child continued

Equipment/Assistive Technology:

 

current medicines/doses

Allergies:

Things to avoid:

 (braces/orthotics, walker, wheelchair, communication device, home O2, insuline pump. nebulizer, suction)

overall health
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MY Child’s current medical information: 

MY Child’s home & Family: 

My child’s life in the community: (school, childcare, place of worship, favorite places)
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EMERGENCY NAMES AND NUMBERS 
 
 
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
   
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
    
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
    
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
    
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
    
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
   
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
   
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  
   
Name  Work Phone  
  Home Phone  
Address  Cell Phone  
  Beeper  

 
 

Emergency Names & Numbers

Notes
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