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Contact Information 
Health care providers and specialists


Contact Information section forms


•	 Health Care Providers and Support
•	 Medical Supplies and Equipment 


The Contact Information section 
provides information and resources 
for communicating with all of the 
people involved in your child’s 
care and well-being. Having all 
the information to contact them 
in one accessible place is helpful, 
especially during times of crisis. 


Use this section to create a 
personalized directory of your 
child’s team. Include business cards 
in this section as well. 


Wyoming Family to Family Health Information Center 
Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 








Health Care Providers and Support


Child


Name:						      	 Date of Birth:


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Primary Care Provider


Name:						      	 Specialty:
Clinic Name:
Address:
Telephone:			         			   Fax:			           
E-mail: 


Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):


Medical Specialists, Health Care Providers, and Other Contacts


Use this section to track your child’s specialty care providers and other important contacts such as:
•	 Specialists
•	 Therapists
•	 Case manager
•	 Social worker


•	 Public health nurse 
•	 Home health nurse 
•	 Respite
•	 Dentist


•	 Nutritionist
•	 Pharmacist
•	 Waiver Specialist
•	 Support Groups







Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):


Health Care Providers and Support


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):







Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):


Health Care Providers and Support


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):







Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):


Health Care Providers and Support


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):







Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):


Health Care Providers and Support


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Name:						      	 Specialty:
Clinic/Organization Name:
Address:
Telephone:			         			   Fax:			           
E-mail:
Frequency of Visits/Meetings: 
Other notes (nurse’s name, parking, things to remember):





		Name: 

		Date of Birth: 

		Name_2: 

		Specialty: 

		Clinic Name: 

		Address: 

		Telephone: 

		Fax: 

		Email: 

		Name_3: 

		Specialty_2: 

		ClinicOrganization Name: 

		Address_2: 

		Telephone_2: 

		Fax_2: 

		Email_2: 

		Frequency of VisitsMeetings: 

		Other notes nurses name parking things to remember: 

		Name_4: 

		Specialty_3: 

		ClinicOrganization Name_2: 

		Address_3: 

		Telephone_3: 

		Fax_3: 

		Email_3: 

		Frequency of VisitsMeetings_2: 

		Other notes nurses name parking things to remember_2: 

		Name_5: 
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		ClinicOrganization Name_3: 
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		Fax_4: 

		Email_4: 

		Frequency of VisitsMeetings_3: 

		Other notes nurses name parking things to remember_3: 
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		ClinicOrganization Name_4: 
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		Fax_5: 
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		ClinicOrganization Name_5: 

		Address_6: 

		Telephone_6: 

		Fax_6: 

		Email_6: 

		Frequency of VisitsMeetings_5: 

		Other notes nurses name parking things to remember_5: 

		Name_8: 

		Specialty_7: 

		ClinicOrganization Name_6: 

		Address_7: 

		Telephone_7: 

		Fax_7: 

		Email_7: 

		Frequency of VisitsMeetings_6: 

		Other notes nurses name parking things to remember_6: 

		Name_9: 

		Specialty_8: 

		ClinicOrganization Name_7: 

		Address_8: 

		Telephone_8: 

		Fax_8: 

		Email_8: 

		Frequency of VisitsMeetings_7: 

		Other notes nurses name parking things to remember_7: 

		Name_10: 

		Specialty_9: 

		ClinicOrganization Name_8: 

		Address_9: 
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		Fax_9: 
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		Frequency of VisitsMeetings_9: 

		Other notes nurses name parking things to remember_9: 








Notes


Take notes on other important things about your child that were not covered in the last section.


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 





		Contact Information: 








Medical Supplies and Equipment


Contact Information
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Medical Equipment Supplier (DME):						      	
Contact Name:
Address:
Telephone:			         			   Fax:			           
E-mail: 


Item Name and 
Serial Number Quantity Delivery Date


Reorder 
Schedule Maintenance Other Notes





		Medical Equipment Supplier DME: 

		Contact Name: 

		Address: 

		Telephone: 

		Fax: 

		Email: 

		Item Name and Serial NumberRow1: 

		Other NotesRow1: 

		Item Name and Serial NumberRow2: 

		Other NotesRow2: 

		Item Name and Serial NumberRow3: 

		Other NotesRow3: 

		Item Name and Serial NumberRow4: 

		Other NotesRow4: 
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		Other NotesRow5: 
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		Other NotesRow7: 

		Item Name and Serial NumberRow8: 

		Other NotesRow8: 

		quantity2: 
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		quantity4: 
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		quantity1: 
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		date1: 

		date8: 
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		date6: 
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		schedule1: 
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