MEDICAL CARE CONTACT INFORMATION 
This sheet gives you the contact information of the doctors, therapists, and other professionals who care for your child.
Primary Care Doctor: _____________________________________________________________





Name




telephone number

Address

Neurologist: ______________________________________________________________________





Name




telephone number

Address

Eye Doctor: ______________________________________________________________________





Name




telephone number

Address

Ear Doctor:  ______________________________________________________________________





Name




telephone number

Address

Dentist: _________________________________________________________________________





Name




telephone number

Address

Occupational Therapist: _______________________________________________________________





Name




telephone number

Address

Physical Therapist: __________________________________________________________________





Name




telephone number

Address

Speech Therapist:  __________________________________________________________________





Name




telephone number

Address

Psychologist: ______________________________________________________________________





Name




telephone number

Address

Social Worker:  ____________________________________________________________________





Name




telephone number

Address

Service Coordinator (TCRC) ____________________________________________________





Name




telephone number

Address

