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How to make your own Care Notebook:

Information about the Care Notebook:
OFN is the Oklahoma Family-to-Family Health Information Center.

OFN is Oklahoma's Parent-to-Parent Support Network for families of children with special health care needs and
the professionals who serve them.

Care Notebook Training:
The Notebook provided has been developed by the OFN Care Notebook Task
Force including: Joni Bruce, Amanda Chapman, Erica Herrera,

Linda Mattingly-Smith, Traci Schaeffer and Louis Worley.

What is a Care Notebook?

An organizing tool for families who have children with special health care needs. Use it to keep track of important
health care and school information for your child.

How can a care notebook support better outcomes for your child?

You will organize the most important information for your child in a central place. A Care Notebook makes it easier
for you to find and share key information with others who are part of your child’s care team. This is most important
in emergent or new situations.



Helpful hints for your care notebook?
v’ Store it where it is easy to find.
v' Add new information as your child has a new evaluation, IEP, surgery, medication change, diagnosis, etc.

v Take it with you to appointments, hospital visits and IEP meetings.

Setting up your notebook:
v Gather information you already have
v' Look through the pages provided
v' Decide which information is most important to include
v Put the notebook together
v' Update it as needed

v’ Don’t forget to take it with you!

Let’s Get Started:

These are all the tabs that are included in your nofebook. If you need fo add more tabs, feel

free! This is your notebook, you can make it as personal as you would like.

OFN Care Notebook Tabs:
v' Cover sheet
v' Medical Information
v Providers
v' Resources
v Evaluations
v’ IEP/IFSP/IP

v’ Insurance/Legal Information



The next few pages are examples of documents that go under each of the tabs that are listed

above.
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Medical Information: There is an example of each document below. Each document is available to download for
your use.

v' Appointment log

v' Portable medical summary
v Hospitalizations

v' Important tests

v’ Growth

V' Treatment plan

v' Immunizations (attach shot record)
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Providers: Under this tab you will need to place a business card for each provider in the card sheet. An
information sheet is provided for School and Sooner Start information.

v' Doctors

v' Therapists

v’ Case managers

v' School information sheet

v’ Early intervention sheet (SoonerStart)
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Resources: These are examples of resources that you might put under this tab.
®  Any information that serves as a resource for your child!
v' Case Manager Contact Information
v' OASIS web site
v' OK Parents Center contact information
v' Sooner SUCCESS contact information

v' Child Care Provider, Catholic Charities, etc.



Evaluations:

v Include Evaluation sheet (copies of all evaluations especially most recent including Functional Behavioral
Assessments)

v’ This may be from school, OU Child Study Center, a psychologist, a behavioral therapist, etc.
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Evaluations: ‘

IEP/IFSP/IP:

v'Include copies of most recent and perhaps the one before the most recent IEP, IFSP, and/or IP

Insurance/Legal Documents:
v Insurance information sheet (copies of cards)
v' Guardianship papers
v Living will papers

v Etc..

Child's Name:, Date of Birth;

Insurance Information:

Insurance Company:

Address of Company:

Telephone:

Insured Person:

Insured Person
Date of Birth/Social Security:
Name of Employer:

Address of Employar:

Policy Number:

Group Number:

Date Policy is Effective:




Extra:
v' Updates sheet
v' How my day went

v’ Instructions for keeping me
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Updates/Notes:

HOW MY DAY WENT!

TODAY | WAS:
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MEDICATIONS:

NOTES ABOUT MY DAY:

PARENT COMMENTS:
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Emergency contact Phone:
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INSTRUCTIONS FOR KEEPING ME!

TODAY | AM:

MY DRINKS:

TOILET:

MEDICATIONS:

PARENT COMMENTS:,
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Thank you!
Provided by:
Amanda Chapman

chapman.amanda@yahoo.com

Joni Bruce

jbruceofn@sbcglobal.net

If you would like to receive electronic copies of the OFN Care Notebook Pages, one-to-one assistance developing
a notebook or more information about OFN please call:

877-871-5072
or 405-271-5072

This project was funded in part by The US Department of Health and Human Services Health Resources and Services
Administration Maternal Child Health Bureau Family-to-Family Health Information and Education Center Grant
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