
                                                                        Caring for Kids Care Notebook 
 

4021 ©2012, Children’s Hospital of Wisconsin. Permission is granted to photocopy this form for personal use. 

School information  
School name: ___________________________________________________________  

Address: _______________________________________________________________  

Phone: ____________________________  FAX: ____________________________  

Teacher’s name: ________________________________________________________  

School nurse: ___________________________________________________________  

Others (OT/PT, Guidance Counselor, Speech Therapist, etc):  

Name:  ________________________________________________________________  

Name:  ________________________________________________________________  

Name:  ________________________________________________________________  

Name:  ________________________________________________________________  

Name:  ________________________________________________________________  

Name:  ________________________________________________________________  
 

Other helpful information: 
   _____________________________________  

  _____________________________________  

  _____________________________________  

  _____________________________________  

  _____________________________________  

  _____________________________________  

  _____________________________________  

  _____________________________________  
  


