HEARTS
?/ . Home Health Respite
UCPg= Enrollment Form

Palsy®

of Grewter Birmingham

Life without limits for peaple with disabilities

Date:

Child’s Name: D.O.B.

Diagnosis:
(REQUIRED: Attach Proof of Diagnosis or developmental delay — this may be records
from a medical facility or another service agency)

Parent/Guardian Name:

# of siblings: Ages

Address:

Email address:

City: AL Zip: County:
Home Phone: Work Phone:
Physician: Physician’s Telephone #:

Allergies/Drug Reactions:

Medications:

Medication: Dosage/Times
Medication: Dosage/Times
Medication: Dosage/Times

(Use back of form if additional space is needed)

Circle all that apply: Seizures/Heart Conditions/Shunt/Other conditions (list)

Any information you feel the child care provider would need about your child: (special
equipment, feeding procedures, how your child communicates, behavior,

toiletry, positioning)

If you are requesting home health respite, please return this form to:

CONTACT INFORMATION

Sally Herring
UCP of Greater Birmingham
101 Oslo Circle
Birmingham, AL 35211
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