
CARE NOTEBOOK                                                                                                                                                                           Center for Children with Special Needs, Seattle Children's  
4/09                                                                                                                                          Washington State Department of Health, Children with Special Health Care Needs Program 

 
 

 
 

 

Family Information 
 

 

Child’s Name:                                                Nickname:                                             

 Date of Birth:                                                                      

 Diagnosis:                                                                                                                               

 Blood Type:                                                                       
 

 Legal Guardian:                                                                                                                       

 Address:                                                                                                                                  
 Phone:                                                                               

 

Family Members 
 

Mother’s Name:                                                                                                                      

 Address:                                                                  Email:                                                 

 Daytime Phone:                         Evening Phone:                         Cell:                          
 
 

 Father’s Name:                                                                                                                       

 Address:                                                                  Email:                                                 

 Daytime Phone:                         Evening Phone:                         Cell:                          
 

 

Sibling’s Name:                          Age:       Name:                          Age:       

 Name:                          Age:       Name:                          Age:       

 

Other Household Members:                                                                                                  
 

Important Family Information:                                                                                               

 

Language Spoken at Home:                                                

 Other Language(s):                                                              

 Interpreter Needed?  Yes:    No:  

 Interpreter:                                                                        Phone:                            
 

Emergency Contact 
 

 Name:                                                                                                                                     

 Address:                                                                  Email:                                                 

 Daytime Phone:                         Evening Phone:                         Cell:                          
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