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BUSINESS CARDS 

 Good place to insert a plastic business card sheet that could be purchased at an office supply 

store. 
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RECOMMENDED IMMUNIZATION SCHEDULE 

For ages 0 – 6 years 

For ages 7 – 18 years 

http://aapredbook.aappublications.org/resources/IZSchedule0-6yrs.pdf
http://aapredbook.aappublications.org/resources/IZSchedule7-18yrs.pdf
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TIPS ON PREPARING TO SEE THE DOCTOR 

1. Get Ready: 

a. Bring your care notebook with updated information 

b. Bring any additional information that you have on your child 

c. Bring pen/pencil and paper to take notes 

d. Check your information and be specific about all changes in your 

child’s health status. 

e. Have a list of all medications your child is currently using, including 

over the counter drugs. 

f. Have a list of reactions your child has experiences from any 

medications, prescribed or over the counter. 

g. Write all your questions down before calling or visiting the 

physician. 

h. Bring your insurance card or a copy and make sure your insurance 

information is up to date. 

 

2. Tell the Doctor: 

a. How your child has been doing 

b. Information about successes and setbacks 

c. Detailed information about changes and symptoms that are 

different from your child’s normal status. 

d. What you are concerned about 

e. When the symptoms started changing 

f. How often and when the symptoms occurred 

g. What you tried to relieve the symptoms and your child’s response. 

 

3. Don’t leave the Doctor’s office without: 

a. Instructions and name(s) for new and old medication(s). 

b. Asking how long the child will be on the medication and whether 

there are refills. 

c. Asking about possible side effects or cross-reactions of 

medication(s). 

d. Asking what the child can eat with new medication(s) 

e. Asking if you need an authorization before filling the prescription 

for your specific insurance provider. 

f. Understanding all follow-up questions including how to report 

changes in symptoms 

g. Asking physician if you need a follow-up appointment 

h. Making the next appointment, if needed. 

i. Asking the doctor or office staff to update your care notebook when 

necessary 
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HOSPITAL DISCHARGE CHECKLIST 

Use this checklist to make sure your child’s discharge plan from the hospital is complete. Note that 

some questions may not apply. 

[  ] Have you received written information about your child’s current condition? Do you 
understand it? 

[  ]  Have you been trained on how to care for your child’s special needs? Do you know how to care 
for your child in the case of an emergency (such as CPR, first aid, and other emergency care)? 

[  ]  Do you have prescriptions for all of your child’s medications and services? 

[  ]  Have you been told about public benefits and services, and how to get them? 

[  ]  Have you had a discharge-planning meeting? 

[  ]  Has a home health care agency been identified? Has nursing coverage been confirmed? 

[  ]  Have you identified back-up caregivers (home health agency or others trained to care for your 
child)? 

[  ] Have you talked about making your home accessible for your child? What type of equipment 
will your child need? 

[  ]  Have you been set up with a durable medical equipment (DME) provider? Has a delivery date 
been set? 

[  ]  Has an Emergency Response Plan been developed? Have your child’s community providers 
been contacted (including your child’s primary care and specialty providers, local hospital, and 
ambulance provider)? 

[  ]  Have public utilities (such as electricity, gas, water, etc.) been contacted about your child’s 
needs? Has your child been put on a priority list to restore utilities during emergencies? 

[  ]  Have you discussed the importance of getting support for yourself (from family, friends, 
community, house of worship, etc.)? 

[  ]  Do you have referrals to other programs and services, such as: DPH Care Coordination, Early 
Intervention, community agencies? 

[  ]  Has your child’s school be contacted? 
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MOVING CHECKLIST 

As soon as you know when and where you will move: 

*  + Contact your child’s health insurance plans 

[  ] Ask all current health care providers to make referrals 

to new providers 

[  ] Contact the phone company for a phone book 

[  ] Contact local emergency medical services (EMS) 

[  ] Contact the local school system 

[  ] Contact the State Department of Public Health to learn 

about programs for children with special health needs 

[  ] Contact the Chamber of Commerce for information 

about your new community 

[  ] Visit the area and video tape it if possible 

[  ] Contact your current medical equipment supplier 

[  ] Learn about religious organizations and other special 

interest organizations in your area 

[  ] Locate a pharmacy that accepts your health insurance 

[  ] Contact parent organizations and support groups in the 

area 

[  ] Call another parent from the area 

Two weeks before moving: 

*  + Get new written prescriptions from your child’s health 

care providers 

[  ] Contact new school again 

[  ] Send school reports 

[  ] Send medical records to new health care providers 

[  ] Notify electric company of moving date 

[  ] Call phone company to set up new phone number 

[  ] Call medical equipment supplier 

Two days before moving: 

[  ] Refill prescriptions 

[  ] Make sure electricity is on in your new home 

[  ] Make sure phone is on in your new home 

[  ] Check supplies for trip 

[  ] Call new medical equipment supplier 

 

 

 

Do you have copies of: 

[  ] Medical records 

[  ] School records 

[  ] IEPs, IFSPs, IHCPs, and other care 

plans 

[  ] Shots and immunization records 

[  ] List of medical supplies used 

[  ] Prescriptions 

[  ] Health insurance card 

[  ] Letter from PCP and specialty 

providers explaining your child’s 

condition 

New phone numbers: 

Hospital: _________________________ 

Health Care Provider(s): 

________________________________ 

Health Insurance Plan: ______________ 

________________________________ 

EMS: ____________________________ 

Fire Dept.: _______________________ 

Police Dept.: ______________________ 

Electric Co.: ______________________ 

Phone Co.: _______________________ 

Gas/oil Co.: _______________________ 

School: __________________________ 

Parent Support Group/Organizations: 

________________________________ 

________________________________ 

________________________________ 

State Department of Education: 

________________________________ 

State Department of Public Health:  

________________________________ 

Equipment Supplier: _______________ 

Pharmacy: _______________________ 

House of Worship: _________________ 

Other: ___________________________ 

_______________________________
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FOR TEENS: KEEPING TRACK OF MY OWN HEALTH CARE 

Fill out the checklist. Talk about your answers with your parent/guardian and your primary care 

provider (PCP). If you answered NO to any of the questions, start learning and doing these new tasks 

(with help from others if needed). 

How well do I manage my own health care? Please circle Yes or No 

1) I know my height, weight, birth date, and social security number Yes No 

2) I know the name of my condition and can explain my special health 
care needs 

Yes No 

3) I know who to call in the case of an emergency Yes No 

4) I ask questions during my medical appointments Yes No 

5) I respond to questions from my health care providers Yes No 

6) I know what kind of medical insurance I have Yes No 

7) I know the name of my medications and what they do Yes No 

8) I know how to get my prescriptions refilled Yes No 

9) I know where to find my medical records Yes No 

10) I know the use of tobacco, alcohol, and drugs will affect my health 
and my ability to make decisions 

Yes No 

11) I know how to get birth control and protection from sexually 
transmitted diseases if I need it 

Yes No 

12) I know how to schedule a medical appointment Yes No 

13) I keep a schedule of my medical appointments on a calendar Yes No 

14) I can get myself to my medical appointment Yes No 
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SPECIAL EDUCATION 

http://www.medicalhomeinfo.org/downloads/pdfs/CHR_E0605.pdf  

 

http://www.medicalhomeinfo.org/downloads/pdfs/CHR_E0605.pdf
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SPECIAL EDUCATION STATE COMPLAINT FORM 

http://www.doe.k12.de.us/infosuites/Students_family/specialed/files/admin_complaints_dp/admin%20

complaint%20procedures.pdf 

http://www.doe.k12.de.us/infosuites/Students_family/specialed/files/admin_complaints_dp/admin%20complaint%20procedures.pdf
http://www.doe.k12.de.us/infosuites/Students_family/specialed/files/admin_complaints_dp/admin%20complaint%20procedures.pdf
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ABBREVIATION AND MEASUREMENT CHART 

Commonly Used Terms You May Find in Medical Procedures or Directions 

QD Once a day 

BID Twice a day 

TID Three times a day 

QID Four times a day 

QOD Every other day 

Cc Cubic centimeter 

Cc/hr Cc per hour 

Mg Strength 

Ml Volume or amount 

ED Effective dose 

Gtts Drops 

Gtts/min Drops per minute 

PRN As needed or necessary (to treat a symptom) 

MEq Milliequavillents 

T. Tablespoon 

Tsp Teaspoon 

Via Routie to be given (G-tube, NG-tube) 

PO Orally 

R Rectally 

IN Intranasal 

IM Intramuscular 

SC / sub Q Subcutaneous 

IV Intravenous 

T Temperature 

F Fahrenheit 

C Centigrade 

> Greater than 

< Less than 

Normal temp 98.6°F or 37°C (centigrade) 

1 teaspoon 5 ml 

1 ml 1 cc 

2.2 pounds 1 kg 

1 oz 2 T. or 6 tsp. or 30 ml 

1 tablespoon ½ oz or 3 teaspoons or 15 ml 

1 oz 29.53 ml / 30 cc 

8 oz 240 ml 

Others / Encounter 
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METRIC DOSES AND APOTHECARY EQUIVALENTS 

Liquid Measure  Weight 

Metric (ml) Approximate Equivalents Metric Approximate Equivalents 

1000 ml 1 Quart 30 grams (g) 1 ounce 

750 1 ½ pint 15  4 drams 

500 1 pint 10 2 ½ drams 

250 8 fluid ounces 7.5 2 drams 

200 7 fluid ounces 6 90 grains 

100 3 ½ fluid ounces 5 75 grains 

50 1 ¾ fluid ounces  4 60 grains (1 gram) 

30 1 fluid ounces  3 45 grains 

15 4 fluidrams  2 30 grains ( ½ gram) 

10 2 ½ fluidrams  1.5 22 grains 

8 2 fluidrams  1 15 grains 

5 1 ¼ fluidrams  0.75 12 grains 

4 1 fluidrams  0.6 10 grains 

3 45 minims  0.5 7 ½ grains 

2 30 minims  0.4 6 grains 

1 15 minims  0.3 5 grains 

0.75 12 minims  0.25 4 grains 

0.6 10 minims  0.2 3 grains 

0.5 8 minims  0.15 2 ½ grains 

0.3 5 minims  0.125 2 grains 

0.25 4 minims  0.1 1 ½ grains 

0.2 3 minims  75 mg 1 ¼ grains 

0.1 1 ½ minims  60 mg 1 grains 

0.06 1 minim  50 mg ¾ grains 

0.05 ¾ minim  40 mg 2/3 grains 

0.03 ½ minim    

Distance 

Metric Customary U.S. Measurement 

25.4 Millimeter 1 inch 

0.305 Meters 1 foot 

0.916 Meters 1 yard 

1 Centimeter 0.394 inch 
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GLOSSARY OF COMMON MEDICAL TERMS 

ABRASION The skin or mucous membrane; rubbing or scraping of the surface layer of 
cells or tissue from an area by friction 

ABCESS A cavity containing pus, surrounded by inflamed tissue, a result of localized 
infection. 

ACUTE A condition beginning abruptly with sharp or severe intensity, then subsiding 
shortly after. 

ADAPTATION A change or response to stress of any kind, and the ability of the patient to 
cope. 

ADAPTIVE Capable of, suited to, or contributing to adaptation. 

ATTENTION DEFICIT 
HYPERACTIVITY 
DISORDER 
(ADHD or ADD) 

A syndrome of learning and behavioral problems that is not caused by any 
serious underlying physical or mental disorder and is characterized especially 
by difficulty in sustaining attention, by impulsive behavior (as in speaking out 
of turn), and usually by excessive activity. 

ANAPHYLACTIC SHOCK A severe, sometimes fatal systemic hypersensitivity reaction to a substance, a 
drug, vaccine, food, serum, allergen, venom, or chemical. 

ANEMIA A decrease in hemoglobin in the blood levels to below normal range. 

ANKLE-FOOT BRACE 
(AFO) 

Ankle-foot orthotic commonly called short leg brace. 

ANESTHESIOLOGISTG A physician specializing in anesthesiology (pain control and surgery sleep). 

APNEA Abnormal periods when breathing stops. 

ARNOLD-CHIARI 
MALFORMATION 

A herniation of the brain stem and lower cerebellum through the foramen 
magnum into the cervical vertebral canal, often associated with 
hydrocephalus and spina bifida. 

ARTERIAL Of or pertaining to an artery (leads to the heart). 

ASTHMA Recurring attacks of breathlessness, characteristically accompanied by 
wheezing when breathing out and varying in severity from day to day. 

AUTISM A mental disorder originating in infancy, characterized by self-absorption, 
inability to interact socially, repetitive behavior, extreme withdrawal, 
abnormal fantasy absorption, and language dysfunction (echolalia). 

BENIGN Of a tumor, mild type with no immediate threat, may require future 
treatment. 

BLOOD GAS A test for determining the pH and concentrations of oxygen, carbon dioxide, 
nitrogen, and bicarbonate in the blood. 

BLOOD SUGARS The concentration of glucose in the blood. 

BOWEL SOUNDS A rumbling sound made by the movement of gas in the intestine. 

BRONCHOPULMONARY 
DYSPLASIA (BPD) 

A chronic lung condition that is caused by tissue damage to the lungs, marked 
by inflammation, exudate (substance discharged from), scarring, fibrosis, 
emphysema, usually occurring in immature infants who have received 
mechanical ventilation and/or supplemental oxygen as treatment for 
respiratory distress syndrome. 
 

BRADYCARDIA An abnormal circulatory condition where the heart rate drops below 60 
(beats) contractions per minute. 
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BROVIAC / CENTRAL 
LINE 

A long-term central venous catheter (tiny, flexible rubber or silicone tube) 
threaded through the chest into a large vein leading to the heard. 

CARDIOVASCULAR The system which includes the heart and blood vessels. 

CEREBAL PALSY (CP) A disability resulting from damage to the brain before, during, or shortly after 
birth and outwardly manifested by muscular incoordination and speech 
disturbances. 

CEREBROSPINAL FLUID 
(CSF) 

The fluid that flows through and protects the ventricles, brain, and spinal 
canal. 

CEREBROVASCULAR 
ACCIDENT (CVA) 

Abnormal condition of blood vessels of the brain; resulting in decreased brain 
tissue normally perfused by the damaged vessels. 

CHRONIC A condition developing slowly and persisting for a long period of time (often 
lifetime condition). 

CIRCULATION The movement of blood through the  vessels of the body that is induced by 
the pumping action of the heart and serves to distribute nutrients and oxygen 
to and remove waste products from all parts of the body. 

CLEFT Divided; a fissure usually originating in embryo. 

COGNITION / 
COGNITIVE 

The mental process characterized by knowing, thinking, learning, and judging. 

COLITIS Inflammation of the colon (large intestine) causing diarrhea, usually with 
blood and mucus. 

COLOSTOMY Surgical formation of an artificial anus by connecting the colon to an opening 
in the abdominal wall. 

CONGENITAL Present at birth 

CONTRACTURES Deformity caused by shrinkage of scar tissue, connective tissues, or shortening 
of the muscles and tendons. 

CONTINUOUS POSITIVE 
AIRWAY PRESSURE 
(CPAP) 

In respiratory therapy; ventilation assisted by a constant air flow delivered 
throughout the respiratory cycle. 

CHEST PERCUSSION 
THERAPY (CPT) 

Systematic pounding on the chest in order to loosen chest congestion. 

CUTANEOUS Of or pertaining to the skin. 

CUTDOWN An incision into a vein to insert a catheter for intravenous infusion. 

CYST / CYSTIC / CYSTO 
/ CYSTI 

A closed sac or pouch in the body containing fluid or semisolid material. 

DEHYDRATION An excessive loss of water from the body tissues 

DEPTH PERCEPTION Ability to judge the distance of objects in spatial relationship to one’s position. 

DO NOT RESUSITATE 
(DNR) / NO-CODE 

A written order by a qualified physician instructing not to attempt to 
resuscitate a particular patient in the event of cardiac or respiratory failure; 
usually only written for patients that are gravely ill, death is imminent, or 
death is inevitable. 

DIAGNOSIS Identification of a disease or condition by scientific evaluation. 

DISCHARGE To release a substance or object. 

DISTENDED To be swollen from a force within. 

DYSLEXIA Reading disability or difficulty in coping with written symbols. 

EDEMA An abnormal accumulation of fluid; swelling. 

-ECTO Combining form meaning: outside of. 
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-ECTOMY Combining form meaning: the surgical removal of something specified. 

ELIMINATION Bodily discharges including urine, feces, and vomit. 

EMBOLISM The obstruction of a blood vessel by a foreign object (air, gas, tissue, tumor…). 

EMESIS Medical term for vomit. 

-ENDO Combining form meaning: inward, within. 

-ENTER / - ENTERO Combining form meaning: pertaining to the intestines. 

EPILEPSY A neurological disorder characterized by recurrent seizures; uncontrolled 
electrical discharge from the nerve cells of the cerebral cortex (in the brain). 

EXTREMITY A limb of the body; especially a human hand or foot. 

FEBRILE Feverish or related to fever or rise in normal body temperature. 

FISSURE A cleft or groove on the surface of an organ. 

FISTULA An abnormal passage from an internal organ to body surface or between two 
internal organs. 

FLACCID Weak, soft, flabby; lacking normal muscle tone. 

FLAGELLA- Combining form meaning: pertaining to a whip like process, tapping. 

FLIGHT OR FIGHT 
REACTION 

A physiological or psychological reaction of the body to stress. 

FONTANELS / 
FONTANEL 

One of the two soft areas on a baby’s scalp, a membrane-covered gap 
between the bones of the skull. 

FUSION Bringing together into a single entity; uniting two or more bones. 

GAG REFLEX A normal neutral reflex elicited by touching the soft palate or back of the 
tongue. 

GASTROINTESTINAL Part of digestive system that consists of the mouth, esophagus, stomach, 
intestine, and anus. 

GASTROSTOMY TUBE 
(G-TUBE) 

A latex or plastic tube inserted in a surgical opening in the stomach to provide 
nourishment. 

HEMIPARESIS Muscular weakness or partial paralysis affecting one side of the body only. 

HEMOGLOBIN The oxygen-carrying pigment found in the red blood cells, carries oxygen to 
lungs and other body tissues. 

HEMORRHAGE A rapid loss of large amount of blood externally or internally. 

HEREDITARY Pertaining to a characteristic, condition, or disease transmitted from the 
parent. 

HERNIA Protrusion of an organ through an abnormal opening in the muscle wall. 

HYDRO - / HYDR- Combining form meaning: pertaining to water or hydrogen. 

HYDROCEPHALUS Abnormal accumulation of CSF in the ventricles with increase blood pressure. 

HYPER- Combining form meaning: excessive, above, or beyond. 

HYPO- Combining form meaning: under, beneath, or deficient. 

HYPOGLYCEMIA Low level of glucose in the blood. 

HYPOTONIA Excessive limpness in any body part. 

ILEOSTOMY Surgical formation of an artificial anus by connecting the ileum to an opening 
in the abdominal wall, through which fecal matter is emptied. 

IMMUNOSUPPRESSED When the immune system is inhibited to responding appropriately. 

INCLUSION The act of being enclosed or included. 

INPUT Amount of fluids put into the body. 

INSULIN A hormone that regulates the level of glucose in the blood. 

INTUBATION Passage of a breathing tube to ensure an airway. 
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INTUITION Direct apprehension about truth without reasoning. 

IRRITABILITY Showing sign of be fretful, fussy, touchy, and sensitive. 

JEJUNAL TUBE (J-TUBE) Artificial opening made through the abdomen into the jejunum (part of the 
small intestine) where a small latex or plastic tube is placed to provide 
nourishment. 

JUVENILE DIABETES An inability to metabolize carbohydrates caused by an overt insulin deficiency; 
occurring rapidly in children, eventually leading to a dependency on insulin. 

KETOACIDOSIS Complication of diabetes an accumulation of ketones in the body. 

LABILE Unstable; characterized by a tendency to change rapidly. 

LACERATION A torn and ragged wound. 

LATENT Dormant; exists as a potential, can become active under certain conditions. 

LETHARGY The state or quality of being indifferent, apathetic, or sluggish. 

LEUKO- Combining form meaning: of or pertaining to a white corpuscle (blood cell). 

LOCAL Of or pertaining to a small circumscribed area of the body. 

MAL- Combining form meaning: abnormal. 

MALIGNAT Tending to infiltrate, metastasize, become worse and cause death. 

MEDI- Combining form meaning: middle. 

MENINGITIS Any infection or inflammation of the membranes covering brain or spinal cord. 

MENTAL 
RETARDATION (MR) 

Sub average intellectual ability that is equivalent to or less than an IQ or 70, 
occurs during the developmental period, and is manifested especially by 
abnormal development, cognitive impairment and problems in social 
adjustment. 

MENTAL STATUS The awareness of current status, pain, anxiety, and depression. 

METABOLIC Of or pertaining to metabolism (all chemical processes in living organisms). 

MOBILITY The ability to move independently. 

MUSCULOSKELETAL Involving all muscles and bones in the human body. 

MYELOMENINGOCELE Spina bifida: developmental defect of the central nervous system in which a 
hernia sac containing a portion of the spinal cord, its meninges (membranes), 
and CSF through a congenital cleft in the spinal column. 

NEBULIZER A device used to produce a fine aerosol pray for dispersing liquid (saline, 
albuterol…). 

NECROSIS Localized tissue death. 

NEUROLOGY The scientific study of the nervous system especially in respect to its structure, 
functions, abnormalities, and disorders. 
 

NASOGASTRIC TUBE 
(NG-TUBE) 

Tube passed in through the nose to the stomach to provide nourishment. 

NYSTAGMUS Involuntary, rhythmic movements of the eyes. 

OBTURATOR A device used to block a passage or canal or fill in the space. 

OBSTRUCTION A condition of being clogged or blocked. 

OCCIPITAL Of or pertaining to the occiput (the back part of the head). 

OCULAR Of or pertaining to the eye. 

OPTHALMOLOGIST A branch of medical science dealing with the structure, functions, and diseases 
of the eye. 

OPTIC- Combining form meaning: of or pertaining to the eye, sight, or vision. 

ORAL Of or pertaining to the mouth. 
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ORTHO- Combining form meaning” straight, normal, correct. 

OSTEO- Combining form meaning: of or pertaining to the bone. 

OSTOMY Surgical procedure where an opening is made to allow passage. 

OTIC- / OT- Combining form meaning: of or pertaining to the ear. 

OUTPUT Total amount of fluid removed or emptied from the body. 

PARALYSIS/PARALYSES Abnormal condition characterized by loss of muscle function, tone, or 
sensation. 

PATENT The condition of being open and unblocked. 

PEAK FLOW To perform peak expiratory flow rate (PEFR) assessments. 

PERCUTANEOUS Procedure performed through the skin to aspirate fluid from below the skin. 

PERIPHERAL Of or pertaining to the outside, surface, or surrounding area. 

PERVASIVE 
DEVELOPMENTAL 
DISORDER (PDD) 

Children who demonstrate sever impairment in reciprocal social interaction 
and verbal and nonverbal communication or who show stereotypical 
behaviors, interests, and activities but who do not meet criteria for autism. 

PROGNOSIS A prediction of the probable outcome of a disease. 

PRONE Lying face down on the stomach. 

PULSE A rhythmical beating or vibrating movement of blood corresponding to the 
heart beat. 

REACTIVE AIRWAY 
DISEASE (RAD) 

Irritant-induced asthma. 

RALES Airflow with abnormal moisture, heard when listening to lungs during 
inspiration. 

RENAL Of or pertaining to the kidney. 

REFLUX Abnormal backward flow of fluids. 

RESPIRATION Single complete act of breathing including inhale and exhale. 

RESUSCITATION Process of sustaining the vital functions during respiratory or cardiac failure. 

RETINOPATH OF 
PREMATURITY (ROP) 

An ocular disorder sometimes in premature infants occurring when the 
incomplete vascularized retina completes an abnormal pattern of 
vascularization that is characterized by the presence of an opaque fibrous 
membrane behind the lens of each eye. 

RETRACTIONS Visible sinking of the soft tissues of the chest area with increase breathing 
effort. 

RHONCHI Abnormal sounds of airway cause by thick secretions, spasm, or pressure; a 
rumbling sound more pronounced during expiration that can clear with a 
cough. 

RIGIDITY A condition of hardness, stiffness, or inflexibility. 

RUPTURE A tear or break in an organ or body tissue. 

SECLUSION The isolation of a patient to decrease harmful stimuli. 

SCOLIOSIS Lateral curvature of the spine. 

SCOLIOSIS BRACE A total contact body shell to prevent progressive spinal deformity. 

SECRETIONS Releasing some material either functionally specialized (as saliva) or isolated 
for excretion (as urine). 
 

SEDATION Induced state of quiet, calmness, or sleep by means of hypnosis or medication. 
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SELF INJURIOUS 
BEHAVIOR (SIB) 

Causing harm to your own body. 

SEIZURE THRESHOLD The amount of stimulus needed to cause a convulsive seizure. 

SEPTIC SHOCK Occurs in septicemia when endotoxins are released from bacteria in the 
bloodstream. 

SIDE-LYING Lying on the side, typically in a fetal position. 

SPINA BIFIDA A congenital cleft of the spinal column with hernia protrusion of the meninges 
and sometimes the spinal cord. 

STRIDOR An abnormal, high-pitched, musical respiratory sound caused by an 
obstruction. 

SUCTIONING To remove fluid from a body cavity or passage by suction device. 

SUPINE Lying face up, on the back. 

SYNDROME Signs, symptoms resulting from a common cause, presenting a clinical picture. 

TEPID Moderately warm to the touch. 

TERMINAL A structure or process; near or approaching the end. 

TIDAL VOLUME Volume of air that passes in and out of the lungs in an ordinary breath and 
averages 500 cubic centimeters in a normal adult human male. 

THERMOMETER Instrument for measuring temperature. 

TOPICAL Of or pertaining to the surface of the skin. 

TOTAL PARENTERAL 
NUTRITION (TBN) 

Nutrition administered by vein or parenteral (not through the digestive 
system). 

TOXICITY The degree to which something is poisonous. 

TRACHEOSTOMY An opening (incision) made through the tissue of the neck into the trachea. 

TRACTION The processes of putting a limb, bone, or muscles under tension using weights 
to align, immobilize, or relive pressure. 

TRANSFUSION Introduction into the blood stream of whole blood or components of blood. 

TRANSPLANT To transfer an organ or tissue from one person to another. 

TRAUMA Physical injury caused violent action or introduction or toxic substance. 

TREMOR Rhythmic, purposeless, quivering movements. 

TUMOR A swelling or enlargement occurring in inflammatory conditions. 

ULCER A crater like lesion of the skin or mucous membrane. 

UNCONSCIOUS Unaware of surroundings, incapable of responding to sensory stimuli. 

UNIVERSAL DONOR Person with blood type O, Rh factor negative. 

URETHRA Small tubular structure that drains urine from the bladder. 

URINARY Of or pertaining to urine or urine formation. 

URTICARIA An allergic disorder marked by raised edematous patches of skin or mucous 
membrane and usually by intense itching and caused by contact with a specific 
precipitating factor (as food, drug, or inhalant) either externally or internally. 
 

UVULA Small, cone-shaped process suspended in the back of the mouth. 
 

VACCINATION Injection of dead microorganisms to induce immunity, reduce effects of 
disease. 

VASCULAR Of or pertaining to a blood vessel. 

VENTRICLE Small cavity filled with CSF in the brain or the right and left ventricle of the 
heart. 
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VENTRICLE 
PERITONEAL SHUNT 
(VP SHUNT) 

Silicone tubing with valve device that diverts CSG from the ventricle in the 
brain to the peritoneal cavity in the abdomen. 

VERTIGO Sensation of movement in which the patient feels himself revolving in space. 

VOLUNTARY Pertaining to an action or thought as a result of person’s free will or choice. 

WELL-BABY CARE Periodic health supervision for infants and children in order to promote 
optimal physical, emotional, and intellectual growth and development. 

WHEEZE To breathe with difficulty characterized by a high-pitched musical quality. 

WITHDRAWL Common response to physical danger or severe stress characterized by 
apathy, lethargy, depression, retreat into oneself. 
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DELAWARE RESOURCES 

Birth to Three—Child Development Watch Program  
Division of Public Health  
New Castle County:  
2055 Limestone Road  
Wilmington, DE 19808  
(302) 995-8632  
(800) 671-0500 

Kent and Sussex Counties:  
18 N. Walnut Street  
Milford, DE 19963  
(302) 424-7300  
(800)752-9393 

www.dhss.delaware.gov/dhss/dph/chs/chscdw.html 
  

Center for Disabilities Studies at the University of Delaware (CDS)  
461 Wyoming Road  
University of Delaware  
Newark, DE 19711  
(302) 831-6974  
(302) 831-4689 TDD  
www.udel.edu/cds 
 

DART First State  
119 Lower Beech Street, Suite 100  
Wilmington, DE 19805-4440  
1-800-355-8080 or 1-800-553-3278  
1-800-252-1600 TTY  
www.dartfirststate.com 
 

Delaware Assistive Technology Initiative (DATI)  
New Castle County ATRC  
Alfred I. Du Pont Hospital for Children  
203 Administration and Research Bldg  
P.O. Box 269, 1600 Rockland Road  
Wilmington, DE 19899-0269  
(302) 651-6790  
(302) 651-6794 TDD 

Kent County ATRC  
Easter Seals Kent County Center  
100 Enterprise Place, Suite 1  
Dover, DE 19904-8200  
(302) 739-6885  
(302) 739-6886 TDD 

Sussex County ATRC  
20123 Office Circle  
Georgetown, DE 19947  
(302) 856-7946  
(302) 856-6714 TDD 

www.dati.org 
 

Delaware Family Voices Family to Family Health Information Center 
Center for Disabilities Studies 
461 Wyoming Road 
Newark, DE  19716 
(302)831-1705 
Toll Free (877) 235-3588 
www.delawarefamilytofamily.org 
 
 
 
 

http://www.dhss.delaware.gov/dhss/dph/chs/chscdw.html
http://www.udel.edu/cds
http://www.dartfirststate.com/
http://www.dati.org/
http://www.delawarefamilytofamily.org/
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Delaware Lifespan Respite Care Network 
New Castle County (302) 479-1690 
Toll Free (888) 610-5572 
www.delrespite.org 
 

Department of Education: Special Education  
Exceptional Children and Early Childhood Group  
401 Federal Street, Suite 2  
Dover, DE 19901  
(302) 739-4210  
www.doe.state.de.us/programsspecialed 

 

Department of Services for Children, Youth, and Families (DSCYF)  
Division of Child Mental Health Services 
(DCMHS)  
Department of Services for Children, Youth, 
and Families  
1825 Faulkland Rd  
Wilmington, DE 19805  
(302) 633-2600 

Twenty-four hour crisis line:  
New Castle County  
(North of the C&D Canal):  
302-633-5128  
New Castle County  
(South of the C&D Canal)  
1-800-969-HELP (4357) 

Kent & Sussex 
Counties  
302-424-HELP (4357)  

http://kids.delaware.gov/cmhs/cmhs.html 
  

 Developmental Disabilities Council (DDC)  
Margaret M. O’Neill Building  
410 Federal St.  
Dover, DE 19901  
(302) 739-2232  
http://ddc.delaware.gov 
 

Disabilities Law Program (DLP)  
Community Legal Aid Society 
Community Service Building  
100 West 10th Street, Suite 801  
Wilmington, DE 19801  
(302) 575-0690  
(302) 575-0696  
(302) 575-0660 

Kent County:  
840 Walker Road  
Dover, DE 19904  
(302) 674-8500  
(302) 674-8503 

Sussex County:  
144 E. Market Street  
Georgetown, DE 19947  
(302) 856-0038  
(302) 856-3742  
(800) 773-0606 

www.declasi.org/dis.html 
  

Division of Child Mental Health Services 
Delaware’s B.E.S.T/Family Partners 
261 Chapman Rd. 
Suite 200 Chapman Rd. 
Newark, DE  19702 
(302) 781-3216 
 
 

http://www.delrespite.org/
http://www.doe.state.de.us/programsspecialed
http://kids.delaware.gov/cmhs/cmhs.html
http://ddc.delaware.gov/
http://www.declasi.org/dis.html
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Division of Developmental Disabilities Services (DDDS)  
Woodbrook Professional Center  
1056 South Governor’s Avenue  
Suite 101  
Dover, DE 19904  
(302) 744-9600  
www.dhss.delaware.gov/dhss/ddds 

Division of Medicaid and Medical Assistance (DMMA)  
The Lewis Building  
1901 N. DuPont Highway  
New Castle, DE 19720  
(302) 255-9500  
(800) 372-2022  
www.dhss.delaware.gov/dhss/dmma/ 

Division of Services for Aging and Adults with Physical Disabilities (DSAAPD) 
New Castle County:   
1901 N. Du Pont Hwy  
Main Administration Building  
New Castle, DE 19720  
(302) 255-9390  
 

University Plaza  
256 Chapman Road  
Oxford Building, Suite 200  
Newark, DE 19702  
(302) 453-3820 or (302) 453-3837 

Kent and Sussex Counties:  
Milford State Service Center  
18 N. Walnut Street, First Floor  
Milford, DE 19963  
(302) 424-7310  
(302) 422-1415  
(800) 233-9074 

www.dhss.delaware.gov/dhss/dsaapd 
  

Division of Social Services  
The Lewis Building  
1901 N. DuPont Highway  
New Castle, DE 19720  
(800) 372-2022  
www.dhss.delaware.gov/dhss/dss/ 

 

Division of Substance Abuse and Mental Health (DSAMH)  
1901 N. Du Pont Hwy., Main Bldg.  
New Castle, DE 19720  
(302) 255-9399  
Emergency Crisis: (800) 652-2929  
www.dhss.delaware.gov/dhss/dsamh 

 

Division for the Visually Impaired (DVI)  
New Castle County:  
1901 N. Du Pont Hwy, Biggs Building  
New Castle, DE 19720  
(302) 255-9800  
(302) 255-9854 TDD 

Kent and Sussex Counties:  
Milford State Service Center Annex  
13 SW Front Street  
Milford, DE 19963  
(302) 424-7240 

www.dhss.delaware.gov/dhss/dvi 
  

http://www.dhss.delaware.gov/dhss/ddds
http://www.dhss.delaware.gov/dhss/dmma/
http://www.dhss.delaware.gov/dhss/dsaapd
http://www.dhss.delaware.gov/dhss/dss/
http://www.dhss.delaware.gov/dhss/dsamh
http://www.dhss.delaware.gov/dhss/dvi
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Division of Vocational Rehabilitation (DVR)  
4425 North Market Street  
P.O. Box 9969  
Wilmington, DE 19809 

Statewide Office: (302) 761-8275  
Wilmington Office: (302) 761-8275  
New Castle Office: (302) 326-8930  
Newark Office: (302) 368-6980 

Middletown Office: (302) 378-5779  
Dover Office: (302) 739-5478  
Georgetown Office: (302) 856-5730 

www.delawareworks.com/dvr/welcome.html 
  

Freedom Center for Independent Living  
400 North Broad Street  
Middletown, DE 19709  
(302) 376-4399  
(302) 449-1487 TTY  
(866) OUR-FCIL  
www.fcilde.org 

 

Governor’s Advisory Council for Exceptional Citizens (GACEC)  
George V. Massey Station  
516 W. Loockerman Street  
Dover, DE 19904 
(302) 739-4553  
http://denver.state.de.us.gov/gacecweb.nsf 

 

Independent Resources, Inc. (IRI)  
TwoFox Point Centre  
6 Denny Road, Suite 101  
Wilmington, DE 19809  
(302) 765-0191  
(302) 765-0194 TTY/VP 

32 W. Loockerman Street, Suite 
104  
Dover, DE 19904  
(302) 735-4599  
(302) 735-5629 TTY  
(302) 333-3333 VP 

31038 County Gardens Blvd.  
Suite D-4  
Dagsboro, DE 19939  
(302) 732-9500  
(302) 732-9562 TTY  
(302) 854-9331 VP  
(866) 603-6292 

www.iri-de.org 
 

Parent Information Center of Delaware (PIC)  
Wilmington: 
5570 Kirkwood Highway  
Orchard Commons Business Center  
Wilmington, DE 19808  
(302) 999-7394 

Georgetown:  
13 Bridgeville Road 
Georgetown, DE 19947  
(302) 856-9880  
(888) 547-4412 

www.picofdel.org 
 

Social Security Administration  
National: Office of Public Inquiries  
Windsor Park Building  
6401 Security Blvd.  
Baltimore, MD 21235 
(410) 965-2736 
www.ssa.gov 

Local: 920 W. Basin Rd., Suite 200  
New Castle, DE 19720  
(302) 323-0304  
500 W. Loockerman St., Suite 100  
Dover, DE 19904  
(302) 674-5162 

Local: 20105 Office Circle  
Georgetown, DE 19947  
(302) 856-9620  
 (800) 772-1213  
(800) 325-0778 TTY 
www.ssa.gov/phila/index.html 

http://www.delawareworks.com/dvr/welcome.html
http://www.fcilde.org/
http://denver.state.de.us.gov/gacecweb.nsf
http://www.iri-de.org/
http://www.picofdel.org/
http://www.ssa.gov/
http://www.ssa.gov/phila/index.html
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State Council for Persons with Disabilities (SCPD)  
410 Federal Street  
Dover, DE 19901  
(302) 739-3620 or (302) 739-3621  
(302) 739-3699 TTY/TDD  
http://scpd.delaware.gov 

 

Other Important Resources 

http://scpd.delaware.gov/


 
Child’s Name: ___________________________ 
Date of Birth: ___________________________ 

 

GLOSSARY OF TERMS 

 

Acquired brain injury (ABI) 
 

Occurring after birth, an injury to the 
brain which is not hereditary, congenital 
or degenerative. They include aneurysms, 
infections of the brain, stroke, and in 
addition, accidents (which result in 
traumatic brain injury, or TBI). 

Activities of daily living (ADL) 
 

Activities include eating, dressing, 
bathing, using the toilet, getting in and 
out of bed, and getting around inside 
the house. Assessments are often used 
to determine an individual’s ability to 
perform such tasks without assistance. 

Adaptive behavior 
 

An individual’s ability to take care of 
his or her personal needs and act 
appropriately in social situations. 

Adaptive physical education Teaching and recreation strategies to 
help support students with disabilities, 
allowing them to participate in physical 
education classes and activities. 

Advocate 
 

A person who supports the interests of 
people with disabilities and speaks on 
their behalf. To ensure equality for 
people with disabilities, he or she takes 
action to promote the foundation, 
modification or enforcement of laws, 
policies and procedures. 

Age appropriate 
 

Activities, events and materials to which a person 
is typically exposed at a certain age (e.g., co-ed 
dances in middle school). 

Age norm 
 

The age at which a person typically acquires a 
certain skill or behavior (e.g., walking or reading). 

Americans with Disabilities Act 
(ADA) 
 

Passed in 1990, the primary civil rights 
law protecting individuals with disabilities. 
Designed to prevent discrimination in 
the workplace, improve access to services, 
and increase participation in local, state 
and federal governments.                                                                                                                                   

Assessment, testing and 
evaluation 
 

A process used to collect information 
and make decisions about a person’s 
development. The information can be 
used, for example, to determine eligibility 
for specific programs or services. 

Assistive technology Tools designed to help people with 
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disabilities function more independently 
and complete everyday tasks (e.g., 
kitchen utensils with large grips, shower 
seats or specialized computers). 
 

At risk Children and adults affected by specific 
characteristics, behaviors or situations 
that may cause developmental delays 
(e.g., poverty). 

Attendant services Programs that provide personal care 
and support services to people with 
disabilities, allowing them to live in 
their own homes and interact with their 
communities. 

Audiology The study of hearing and hearing 
disorders. 

Baseline 
 

The level of skills possessed by a person 
prior to receiving services or instruction. 

Case manager 
 

A professional who works at a hospital or for a 
service delivery provider to: assess a patient or 
client’s situation and needs; work with a patient or 
client and the family to develop an appropriate 
plan of care; and provide ongoing coordination to 
ensure a patient or client’s needs are met. 

Chronic 
 

A condition that is continuous or 
persistent over an extended period of time. 

Cognitive 
 

Pertaining to the mental processes of 
perception, memory, judgment, and 
reasoning. 

Decubitus 
 

A skin sore caused by unrelieved pressure (also 
known as ulcer, pressure sore or bedsore). 

Developmental disability 
 

A chronic disability present in an 
individual at least five years of age that: 
is attributable to a mental or physical 
impairment (or a combination of both); 
manifests before the age of 22; and 
results in substantial functional 
limitations in three or more major areas 
of life activity. 

Developmentally delayed 
 

A child who develops cognitive, language, 
social, physical or sensory skills 
significantly later than his or her peers. 

Durable medical equipment 
 

Includes devices, controls, or appliances 
that enable a person to increase his/her 
ability to perform activities of daily 
living. 

Early intervention services Identifying potential problems for 
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 children and treating those problems 
before the age of three. 

Free and appropriate public 
education (FAPE) 
 

The guarantee (included in the Individuals 
with Disabilities Education Act) that all 
children with disabilities will receive 
cost-free, individually designed education 
between the ages of three and 21. 

Home care 
 

Provided when an individual needs 
assistance with daily personal routines 
and household chores in order to stay at 
home. 

Home health aide 
 

An individual who has received a certain 
number of hours of training on how to 
provide personal care (dressing, bathing, 
feeding, etc.). He or she provides the 
support in the home and is typically, but 
not always, employed by a home health 
agency. 

Inclusion 
 

The philosophy that people with 
disabilities should receive all their 
services and supports in the same settings 
and locations where people without 
disabilities live, work, worship, play or 
go to school. 

Individualized education plan 
(IEP) 
 

An individually written plan for a student with a 
disability, developed and agreed upon by the 
student’s family, teacher(s), school administrators, 
therapist(s), other specialists, and whenever 
possible, the student himself or herself. The IEP, 
which can be amended at any point, designates 
specific goals for the student and the supports 
necessary to meet those goals. 

Individualized family service 
plan (IFSP) 
 

A unique plan—designed for a child under three 
years of age and his or her family—that 
emphasizes positive outcomes and the actions 
needed to reach them. The plan is developed by 
the family, early childhood educators and 
specialists. 

Individuals with Disabilities 
Education Act (IDEA) 
 

Most recently amended in 2005, the act 
guarantees services and supports to students with 
disabilities between the ages of three and 21. 

Intellectual disability 
 

A disability characterized by significant limitations 
both in intellectual functioning and in adaptive 
behavior as expressed in conceptual, social, and 
practical adaptive skills. This disability originates 
before age 18. 

Learning disability A disorder in one or more of the basic 
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 psychological processes involved in understanding 
or in using language, spoken or written, that may 
manifest itself in an atypical ability to listen, think, 
speak, read, write, spell or do mathematical 
calculations. It does not include learning problems 
that are primarily the result of visual, hearing or 
motor disabilities. 

Least restrictive environment 
(LRE) 
 

An educational setting for a student with a 
disability that mirrors, as closely as possible, a 
general educational setting while providing the 
supports necessary to meet the student’s goals 
and objectives. 

Level of care (LOC) 
 

Typically one of three levels (low, 
moderate or high) of support that 
designates the frequency and intensity 
of services necessary for a person with a 
disability to meet his or her goals. 

Long-term care 
 

Occurs when an individual needs 
assistance with personal care (bathing, 
dressing, feeding, etc.) and is provided 
in a person’s home, a nursing home, 
an institution, or a combination of the 
three. 

Mainstreaming 
 

In a school or community center setting, 
the time a person with a disability 
spends participating in activities alongside 
children or adults without disabilities. 

Mental age 
 

Based on an assessment by a psychologist or 
educational diagnostician, it represents the level of 
thinking and reasoning an individual exhibits. 
However, since mental ability is derived from more 
than just measures of age, the term should be 
used cautiously (e.g., the phrase “she has a mental 
age of three years” is rarely accurate). 

Mental retardation See intellectual disability.  

Motor development 
 

The skills needed to effectively move 
around one’s environment (gross motor 
skills) and to pick up, release and use 
objects (fine motor skills). 

Occupational therapy 
 

Therapy services that help a person to develop 
daily living and fine motor skills, such as writing, 
dressing and using utensils. 

Paratransit 
 

Performed by the local transit authorities 
for those who are unable to use the 
regular fixed route service safely, or 
when the environment is not accessible. 

People first language People first language puts the person 
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 before the disability and describes what 
a person has, not what a person is. 

Physical therapy 
 

Therapy services that help a person 
develop control over large muscle 
groups and improve movement (such as 
walking or sitting) around his or her 
environment. 

Placement 
 

In the realm of education, the classroom 
or setting where a student receives his or 
her schooling or IEP services. 

Respite care 
 

A service for families that provides 
short-term (a few hours) or longer-term 
(a week or more) relief from caring for 
a person with a disability. These services 
may take place in families’ homes or 
outside programs. 

Self-advocate 
 

A person with a disability who takes 
responsibility for his or her life. Self-advocates 
know their rights and stand 
up for those rights, helping to change 
unjust policies and procedures while 
bringing about positive change for 
themselves and others. 

Self-determination 
 

The philosophy that a person with a 
disability should choose his or her own 
life goals, the people who will support 
them in those goals, and the way in 
which those goals will be accomplished. 

Service companion 
 

A person who assists an individual with 
social and recreational activities as well 
as assisting with the individual’s safety. 
According to current state regulations, 
the companion cannot provide personal 
care. 

Service coordinator 
 

A professional whose job is to assist 
families in finding, securing and 
monitoring the services necessary to 
support family members with disabilities. 

Skilled level of nursing 
 

Medical procedures that can only be 
performed by a licensed nurse. The 
amount of this type of service determines 
the level of care and support a person 
with a disability receives. 

Special education services 
 

The supports needed to ensure that the 
goals and objectives of a student’s IEP 
are met. 

Speech therapy A specialty focusing on the diagnosis 
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 and treatment of speech and 
communication disorders. 

Support services 
 

In educational settings, those services 
(such as transportation, therapies and 
medical services) that allow a student 
with a disability to participate in school. 

Supported employment 
 

Due to an individual’s disability, he or 
she may need extra supports at a job 
site to be successful, including a job 
coach who provides one-on-one training 
or an attendant who assists with 
personal and behavioral needs. 

Universal design 
 

Products, homes, apartments and 
services that are designed so that every 
person, including those with all types of 
disabilities, can use them. 

Vocational rehabilitation 
 

The Division of Vocational 
Rehabilitation is the state’s public 
program that helps people with physical 
and mental disabilities obtain or retain 
employment. 

Waiver 
 

States have the option of implementing 
a waiver program in order to use federal 
Medicaid funds to provide home and 
community services instead of placing 
individuals in institutions. 
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ACRONYMS 

State Agencies, Divisions, and Programs 
 
APS Adult Protective Services (Division of Services for 

Aging and Adults with Physical Disabilities) 

DART Delaware Authority Rapid Transit (formerly DAST) 

DCMHS Division of Child Mental Health Services (often 
referred to as CMH) 

DCPS Division of Child Protective Services (often referred 
to as CPS) 

DDDS Division of Developmental Disabilities Services 

DFS Division of Family Services 

DHSS Department of Health and Social Services 

DLTCRP Division of Long Term Care Residents Protection 

DOE Department of Education 

DPC Delaware Psychiatric Center 

DPH Division of Public Health 

DSAAPD Division of Services for Aging and Adults with 
Physical Disabilities 

DSAMH Division of Substance Abuse and Mental Health 

DSBA Delaware School Boards Association 

DSCYF Department of Services for Children, Youth, 
and Families (often referred to as the Kid’s 
Department) 

DSEA Delaware State Education Association 

DTC Delaware Transit Corporation 

DVI Division for the Visually Impaired 

DVR Division of Vocational Rehabilitation 

DYRS Division of Youth Rehabilitative Services 

ECAP Early Childhood Assistance Program 

ECT Exceptional Children Team 

EIC Education Improvement Commission 

EPPC Educational Planning and Placement Committee 

FCRB Foster Care Review Board 

ICCF Interagency Council for Children and Families 
(state and county) 

ICT Interagency Collaborative Treatment Team 
(Unique Alternatives) 

IRMC Interagency Resource Management Committee 
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Delaware Advocacy Organizations 
 
AAB Architectural Accessibility Board 

ASD Autism Society of Delaware 

CCCD Coordinating Council for Children with Disabilities 

CODHHE Council on Deaf and Hard of Hearing Equality 

CQSE Center for Quality Special Education 

DADB Delaware Association for Deaf/Blind 

DDC Developmental Disabilities Council 

DE CEC Council for Exceptional Children 

DelARF Delaware Association of Rehabilitation Facilities 

DSA Down Syndrome Association of Delaware 

DSPAC Delaware State Parent Advisory Committee 

FACT Families and Communities Together 

GACEC Governor’s Advisory Council for Exceptional 
Citizens 

HLADE Hearing Loss Association of Delaware 

PCCD Partners Council for Children with Disabilities 

PIC Parent Information Center of Delaware, Inc. 

SCPD State Council for Persons with Disabilities 
 

Service Delivery Organizations 
 

AI DuPont A.I. DuPont Children’s Hospital 

The Arc The Arc of Delaware 

CAP Client Assistance Program 

CDS Center for Disabilities Studies 

CERTS Collaborative Efforts to Reinforce Transition 
Success 

CLASI Community Legal Aid Society, Inc. 

DAAP Delaware Alternate Assessment Program 

DAPA Delaware Alternate Portfolio Assessment 

DATI Delaware Assistive Technology Initiative 

DLP Disabilities Law Program 

Early CHOICES Children Having Opportunities in the Continuum of 
Educational Services in early intervention 
programs 

IRI Independent Resources, Inc. 

MEANS Making Employment a New Success for 
Delawareans 

NAMI-DE National Alliance on Mental Illness DE Chapter 

PAC Parent Advisory Committee (districts) 

PAT Parents as Teachers 

PEEC Parent Early Education Center 

UCP United Cerebral Palsy 
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WEBSITES WITH OPTIONAL FORMS 

http://www.medicalhomeportal.org/living-with-child/caring-for-children-with-chronic-

conditions/managing-and-coordinating-care/care-notebook 

 

http://www.medicalhomeinfo.org/for_families/care_notebook/care_notebook.aspx 

 

http://www.vanderbiltchildrens.org/interior.php?mid=564 

 

http://www.mass.gov/?pageID=eohhs2subtopic&L=6&L0=Home&L1=Consumer&L2=Communit

y+Health+and+Safety&L3=Family+and+Community+Health&L4=Children+and+Youth+with+Spec

ial+Health+Needs&L5=Directions%3a+Resources+for+Your+Child's+Care&sid=Eeohhs2 

 

http://cshcn.org/planning-record-keeping/care-notebook 

For more Delaware Care Notebook forms:  

www.delawarefamilytofamily.org 

http://www.medicalhomeportal.org/living-with-child/caring-for-children-with-chronic-conditions/managing-and-coordinating-care/care-notebook
http://www.medicalhomeportal.org/living-with-child/caring-for-children-with-chronic-conditions/managing-and-coordinating-care/care-notebook
http://www.medicalhomeinfo.org/for_families/care_notebook/care_notebook.aspx
http://www.vanderbiltchildrens.org/interior.php?mid=564
http://www.mass.gov/?pageID=eohhs2subtopic&L=6&L0=Home&L1=Consumer&L2=Community+Health+and+Safety&L3=Family+and+Community+Health&L4=Children+and+Youth+with+Special+Health+Needs&L5=Directions%3a+Resources+for+Your+Child's+Care&sid=Eeohhs2
http://www.mass.gov/?pageID=eohhs2subtopic&L=6&L0=Home&L1=Consumer&L2=Community+Health+and+Safety&L3=Family+and+Community+Health&L4=Children+and+Youth+with+Special+Health+Needs&L5=Directions%3a+Resources+for+Your+Child's+Care&sid=Eeohhs2
http://www.mass.gov/?pageID=eohhs2subtopic&L=6&L0=Home&L1=Consumer&L2=Community+Health+and+Safety&L3=Family+and+Community+Health&L4=Children+and+Youth+with+Special+Health+Needs&L5=Directions%3a+Resources+for+Your+Child's+Care&sid=Eeohhs2
http://cshcn.org/planning-record-keeping/care-notebook
http://www.delawarefamilytofamily.org/
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