Medical Equipment Vendor

( Primary Care Provider

/~  Occupational Therapist (School)

Occupational Therapist (Community)

\. /

é Physical Therapist (School) )

Physical Therapist (Community)
\. /

(" Behavioral Therapist (School) h

Care Coordinator/Nurse

Other

Behavioral Therapist (Community)

\. v
(" Speech Therapist (School)

Speech Therapist (Community)

\. /

Medical Foods /Equipment Provider

Team

Parent Partner/Peer Support

Other
4 N\

Other
\o —/
( CaCoon Nurse )
\. S
4 N

Health Plan Exceptional Needs/
Intensive Care Manager

\. S

7

Teacher

School Nurse

[ Pharmacy/Compounding Pharmacy ]

Special Education Coordinator

\o

_/

[ Developmental Disabilities Case Manager ]

OHSU

Use this form to help you remember the names and numbers of the professionals who work with your child.
For more information, call 1-855-323-3644 or visit www.oregonfamilytofamily.org
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