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Equipment/Supplies

Equipment: 

Description (brand name, model, size, etc.): 

Date Obtained: Warranty Expiration Date: 

Contact Person: Phone: 

Supplier: Website: 

Serial Number: 

Equipment: 

Description (brand name, model, size, etc.): 

Date Obtained: Warranty Expiration Date: 

Contact Person: Phone: 

Supplier: Website: 

Serial Number: 

Equipment: 

Description (brand name, model, size, etc.): 

Date Obtained: Warranty Expiration Date: 

Contact Person: Phone: 

Supplier: Website: 

Serial Number: 

Equipment: 

Description (brand name, model, size, etc.): 

Date Obtained: Warranty Expiration Date: 

Contact Person: Phone: 

Supplier: Website: 

Serial Number: 

Equipment: 

Description (brand name, model, size, etc.): 

Date Obtained: Warranty Expiration Date: 

Contact Person: Phone: 

Supplier: Website: 

Serial Number: 
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Child’s Name: Birth Date: Nickname:

Home Address: Home/Work Phone: 

Parent/Guardian: Emergency Contact/Relationship: 

Signature/Consent*: Allergies: 

Primary Language: Phone: 

Physicians:

Primary Care Physician: Emergency Phone: 

Specialty: Fax: 

Current Specialty Physician: Emergency Phone: 

Specialty: Fax: 

Current Specialty Physician: Emergency Phone: 

Specialty: Fax: 

Anticipated Primary ED: Pharmacy: 

Anticipated Tertiary Care Center: 

Diagnoses/Past Procedures/Physical Exams:

1. Baseline Physical Findings: 

2. 

3. Baseline Vital Signs:: 

4. 

Synopsis: 

Baseline Neurological Status: 

* Consent for release of this form to health care providers

Provided as a service to families and caregivers of children with Cerebral Palsy by CPFamilyNetwork.org and
the law firm of Janet, Jenner & Suggs, LLP.  
Updates, comments, questions, changes? Let us know at survivalguide@CPFamilyNetwork.org.

44

Emergency Information for Children with Special Needs
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