SPECIAL NEEDS
INFO LG
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A binder created o house AllTheStuft.

associated with homeschOOling a special needs
child, +ween, or teen
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NAME:




IncJude name, practice, phone, and address

NAME:

BIRTHDATE:

PARENTS:

OFFICIAL DIAGNOSTS:

DOCTOR:

SPECIALIST:

SPECIALIST:

SPECIALIST:




Behind this tab, store the most

current evaluation.







ehi i b store +he Oriai
paperwork (or store in a safe).




Behind this tab, store copies of the

Guardianship paperwork.

You will also need fo provide copies of the
signed and sealed Guardianship decree fo
doctors, therapists, and the bank. Keep one in

your wallet, too.



W erapjes doe e chi ilize? Write
he +herapies (include thera e, herapis
name, address, phone, email) and store any

pertinent information behind this tab.




What equipment does the child use on a
reqular basis? This could be a wheelchair or
other mobility device, eyeglasses, therapeutic
device, or some other equipment. List here, and
store the receipts, manuals, or other

paperwork behind this tab.



W edication doe e chj e o
reeular basis?® List them here,

Medication Dose How offen? Purpose




Reaction

Remedy




