Cookeville FUMC Respite Nights, Information Sheet

Child’s Name_______________________________________________

Parent’s  Name______________________________________________

Parent’s Contact Information _____________________________________________

Emergency Contact Information ___________________________________________

Does your child have medical concerns we need to be aware of (seizures, heart conditions, breathing problems, etc.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical Needs (Mobility issues, positioning issues, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form of Communication

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Toileting Needs

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Behavioral Concerns

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food Allergies

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s Interests/Favorite movies, snacks, sports, songs, and activities
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Kinds of rewards your child enjoys

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there things that upset your child?
Should your child become upset, at what point would you want to be notified?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Pertinent Information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

