

	CHILD’S INFORMATION

	Name: 

	Nickname:  

	Birth Date: 
	Primary Language/Communication: 


	Home Address: 

	Parents/Guardians: 
	Relationship:    
	Cell #’s:


	Emergency Contact: 
	Relationship: 
	Phone #’s: 


	My Diagnosis: 


	My Current Medicines/Doses:

	My Current Allergies:  


	Strengths:(things that are easy for me)

	 My Challenges: (communication, feeding, mobility, behavior)


	My Equipment/Assistive Technology:(Braces/orthotics, walker, wheelchair, communication device, insulin pump, nebulizer, home O2.)



	OTHER

	Most Important Things to Know About Me in an Emergency: 


	Ways You Can Be Helpful To Me:


The Children’s Hydrocephalus Support Group was started by parents in 2006.  It is a grass-roots organization that is hosted by Seattle Children’s hospital.  The neurosurgery division is supportive of the group by supplying educational speakers and by distributing information about the group in its clinic. The hospital does not manage the group; it simply provides resources with childcare and meeting space.

Childcare is provided free of charge to parents because childcare was listed as a barrier to attending on a survey when the group started in 2006.  Our childcare providers consist of one adult who is usually a WA certified teacher or social worker who has a current criminal background check.  This adult supervises a team of junior volunteers supplied by the hospital volunteer department.  We usually have three or four junior volunteers.  They are teenagers who have been trained by the hospital.  They are unpaid of course.  The ratio is usually one adult and 3 or 4 junior volunteers per 10 children which does include children who have special needs and siblings who are typically developing.  If we have more than 10 children we try to find another adult, age 18 or older.

For the purposes of doing our best to provide appropriate childcare we define a child as having special needs if they have a medical, cognitive, gross motor or behavioral issue such as hydrocephalus, spina bifida, epilepsy, seizure disorder, autism, learning challenges, developmental delay etc.

Please read this document in its entirety and fill out the form so that we can keep this form on file about your child.  Be as explicit as possible in defining your child’s specific childcare needs so that we are best able to care for your child for the duration of the meeting.

It is our goal to provide a fun and stimulating environment for your child with activities, games and crafts.  

Rules:

1. Each child should be signed in and this form filled out and handed to the adult in the room to review before the parent leaves the room.

2. The parent is responsible for all toileting or diaper changes for your child.  A junior volunteer will find you in the meeting if this is necessary for your child.

3. Please put a name tag on your child with your name beneath her/his before you leave the room.

4. We often provide a snack for the children so please inform us of any food allergies or food restrictions.  We try to provide healthful snacks and water to drink. We have the children use hand sanitizer before they eat.

5. In the case of a medical emergency, we will call 9-911 for medical assistance and then contact you in the meeting.

6. If there is a behavioral challenge that we cannot manage, we will ask you to intervene.

7. We do not tolerate physical, aggressive behavior such as hitting, pushing, biting, kicking etc.  You will be asked to remove your child from the room if this occurs.  We need to keep the other children safe.

Today’s Date: ___________










