organized, accessible, and ready when you need it most.
It saves tima, reduces stress, and hilps you advocate
with confidence.

infermation listed in this checklist.

MEDICAL
BINDER

DORGAMNIZE
Flace each item in its proper
section in your binder.

REMEMBER:
* Yous bnow your child best,
= You are the espert an your child.

CHECKLIST . # - i
) = You are not alone, Review and update regularty.
Information changes!

v b
Everything you need,
Allin one place,

e ' —

TAKE IT WITH YOU
Bring your binder 1o appaintments,

O
O
O

This binder belengs to: :
Always within reach, = therapy, school meetings,
Child's Nama: and emergencies.
Duave of Birth:
A little organization today can make
Today's Date: a big difference tomorrow.
W SPECIAL FAMILIES PROJECT W SPECIAL FAMILIES PROJECT n

BINDER SECTIONS . '\
At a Glance « “73}%

Uge these sections a2 o guide for your binder dividers,
o PERSONAL INFORMATION
Koy info about your child,
o MEDICAL INFORMATION
Diagnoses, doctors, and care team.
o INSLIRAMNCE INFORMATICRN
Insurance cands and policy detalls.
o MEDICATIONS
Cusrent medications and instructions.
o THERAPIES & SERVICES
Therapy providers and schedules.
o ﬁ SCHOOL & EDUCATION Notes
IEP, evoluations, and school infa.
o REPORTS & RECORDS
Reparts, test results, and decuments.

o MNOTES & TRACKING
Appoi notes, and proge

W SPECIAL FAMILIES PROJECT n

PERSONAL INFORMATION e MEDICAL INFORMATION =

E Child's full narme, date of birth, and phato |:| Dingrosisies) and dates
[[] Parern/Guardian names and contact information Primary care physician infarmation

Speciali ialties, irifl
Emergency contacts (namae, relation, phone) pig = e, oo Eemet il
Chinie and hospital information

Primary language
Preferred eommunication method

Allergias (food, medication, environmental)

Surgical history
Hospitalizations

Immunization record

oooob

Growth charts

Medical eguipmaent and supplies

| Medical alort information (if applicable)
]

Other important medical information

Impartant notes about my child

O

Notes

W SPECIAL FAMILIES FROJECT W SPECIAL FAMILIES PROJECT

o INSURANCE INFORMATION w o MEDICATIONS ® o THERAPIES & SERVICES *

Insurance cards (fromt and back) Curent rurdicationg st Theragy provdars (namas and eontact infa)

Policy numbarnt | Dotage and fraquoncy [ Typos of thorapy (OT, PT, 5T, ABA, atc.)
Group numbers "] Prescribing doctor and pharmacy [ Sarvice sgonties
Mamber services phone numbers Purpose of sach medication Tharapy schodules

Side offacts to watch for

Refill ifermation

Medization allergies
Ower-tho-counter medications
Supplemaonts and vitaming

Goals and ohjectives
Progress notes

Copay, deductible, and covorage detad
Secondary insurance [Ff applicable]
Priar autharization comact info

Motes about what is covered

Sarvice coondinator Case Mansger
Respite care information
Funding sources for services

Notes Notes = Motes
o
Wy

=

W SFECIAL FAMILIES PROJECT

RS

W O EPECIAL FauiLiES PRGIICT W sPECIAL FAMILIES PROJECT

YOU ARE DOING

o REPORTS & RECORDS w»
AN AMAZING JOB! »

o SCHOOL & EDUCATION o NOTES & TRACKING w

| School asme and contset infometion

= Evvalualion fepeets = "
[ ] Teschar(s] and staff contacts Testing roul Sepcit
T IEP Qatesd APROIAIMGNE rels
O Evaluations and assessmaents Rl Cuestions for doctoss Your love,
1  Ew 3
] and au Suwrgery reports Medication log your patience,
__| 508 Plan {if appiicabla) Sieop studies LR e and your advacacy
M
| Report cards and pragress reports Lak ard imaging results SRRl e make a difference .
0 H wior tracki i
| Scheol accommedations Dischorge summaries ng : avary single day. o :
| Tramspenatien information Vision and haaring r Goals and observations A

Js
o ou're deing an amating job & l,f!‘p- -

Impartant schosl nates

Cther important documents

Maotes

Wins and milestones

@

o T N ¥ CE Y

Your ane not alone. ii.d,



