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Individual Child Care Plan
Child’s Name _________________________________ Date of Birth _______________
Parent Name and Phone number _______________________________________________________________
Parent Name and Phone number _______________________________________________________________
Primary Health Care Provider Name and Phone ___________________________________________________
School Specialist Name/Phone/Email ___________________________________________________________
School Specialist Name/Phone/Email ___________________________________________________________







Diagnosis _____________________________________ Date of onset __________________
Describe the child’s special needs during group care __________________________________________
_____________________________________________________________________________________
Describe the child’s present functional level and skills _________________________________________
_____________________________________________________________________________________
Are there any activity restrictions? ________________________________________________________
____________________________________________________________________________________
Are there any other health (medical, psychological, social) concerns that would help us coordinate the child’s care while at Little Sprouts ________________________________________________________________________
Does the child require any specific accommodations in group care?
*Sleeping_____________________________________________
*Toileting_____________________________________________
*Feeding _____________________________________________
*Medications __________________________________________
*Emergency procedures_________________________________
*Special Equipment ______________________________________
*On Field Trips _________________________________________
*Classroom setting _____________________________________
Will staff need special training to provide care for this child?     Yes or No
Is there anything Little Sprouts can do to help this child be successful while in our care?


[bookmark: _GoBack][image: ]Licensed Physician, psychiatrist, psychologist Signature __________________________________                              
Date _________________________

Parent Signature _________________________________________  Date __________________
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Licensed Physician, psychiatrist, psychologist  or consulting psychologist    Signature   ___________________________ _____________ _______                                   Date ________________ _______ __ _______   Parent Signature _________________________________________  Date __________________  
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