
SPECIAL NEEDS AND DISABILITIES 
 

 

Use this space to describe your special needs:  

  

  

HEALTH CARE PROVIDERS  

NAME SPECIAL NEEDS PROVIDER PHONE 

   

  

      

   

  

      

   

  

      

   

  

      

MEDICATION LIST  
Be cautious of writing names of narcotics and other drugs that could be stolen. 

NAME MEDICATION & 
DOSAGE 

PHYSICIAN & 
PRESCRIPTION # 

REASON FOR 
TAKING MED. 
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