Tracking a Child’s Care

Parent-Provider Information Sheet: Keeping Track of a Child’s Care

This form can be used by parents so that parents and providers understand a child’s care. It can help parents and providers communicate and track important information. 

CHILD’S INFORMATION:
	name

	date of birth

	address

	zip code

	phone

	primary language spoken in the home

	known diagnoses



WHO DID I SEE AND TALK TO 
	Provider/Agency Name: _____________________________________________________
Phone Number: ____________________________________________________________

Address:__________________________________________________________________

Last Appointment:  _________________________________________________________
Next Appointment: _________________________________________________________
Additional Notes 

· Questions I have and/or concerns I want to share about my child:_______________________________________________________________
____________________________________________________________________

· Whom did I talk to:______________________________________________________

· What did they say? ____________________________________________________

____________________________________________________________________

· What are the next steps? What needs to be done? _____________________________

____________________________________________________________________

· How will I follow-up:________________________________________________

____________________________________________________________________




WHO DID I SEE AND TALK TO 
	Provider/Agency Name: _____________________________________________________

Phone Number: ____________________________________________________________

Address:__________________________________________________________________

Last Appointment:  _________________________________________________________

Next Appointment: _________________________________________________________

Additional Notes 

· Questions I have and/or concerns I want to share about my child:_______________________________________________________________
____________________________________________________________________

· Whom did I talk to:______________________________________________________

· What did they say? ____________________________________________________

____________________________________________________________________

· What are the next steps? What needs to be done? _____________________________

____________________________________________________________________

· How will I follow-up:________________________________________________

____________________________________________________________________


WHO DID I SEE AND TALK TO 
	Provider/Agency Name: _____________________________________________________

Phone Number: ____________________________________________________________

Address:__________________________________________________________________

Last Appointment:  _________________________________________________________

Next Appointment: _________________________________________________________

Additional Notes for Parents
Additional Notes 

· Questions I have and/or concerns I want to share about my child:_______________________________________________________________
____________________________________________________________________

· Whom did I talk to:______________________________________________________

· What did they say? ____________________________________________________

____________________________________________________________________

· What are the next steps? What needs to be done? _____________________________

____________________________________________________________________

· How will I follow-up:________________________________________________

____________________________________________________________________


WHO DID I SEE AND TALK TO 

	Provider/Agency Name: _____________________________________________________

Phone Number: ____________________________________________________________

Address:__________________________________________________________________

Last Appointment:  _________________________________________________________

Next Appointment: _________________________________________________________

Additional Notes for Parents
Additional Notes 

· Questions I have and/or concerns I want to share about my child:_______________________________________________________________
____________________________________________________________________

· Whom did I talk to:______________________________________________________

· What did they say? ____________________________________________________

____________________________________________________________________

· What are the next steps? What needs to be done? _____________________________

____________________________________________________________________

· How will I follow-up:__________________________________________________

            ____________________________________________________________________
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