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         WARE PUBLIC SCHOOLS


Department of Special Education
P.O. Box 240 Ware, Mass.  01082-0240
Tel.  413-967-7261


Fax. 413-967-9579





Individualized Care Tool
We are committed to providing a safe and comfortable environment for your child.  It is very helpful to us to understand the types of things that make your child upset and what helps him or her calm down or de-escalate when he or she is agitated or upset.  Please answer the following questions so that we can keep this in your child’s school health record and use it to help problem solve when your child feels upset.

Child’s Name: _________________________________________  Grade: ______  Date of Birth: ________________________
What particular ‘triggers” will cause your child to escalate/have a hard time?  Number the top triggers 1-4 below:
	Being touched
	
	Being isolated
	

	Particular time of day (when)
	
	People in uniform
	

	Loud environment
	
	Time of year (when?)
	

	Not having control/input.  Explain
	
	Yelling or angry/agitated people
	

	Arguments with friends or family
	
	Having to wait for things
	

	Other (please explain):

	
	Other (please explain):
	       


What types of warning signs might we see that can help us understand that your child is getting upset?  Number the top warning signs 1-4 that apply to your child below:
	Sweating
	
	Breathing hard
	     
	Racing heart
	       

	Clenching teeth
	   
	Clenching fists
	       
	Red faced
	

	Wringing Hands
	
	Loud voice
	
	Sleeping in class
	

	Bouncing legs
	
	Rocking
	
	Pacing
	

	Squatting
	
	Can’t sit still
	
	Swearing
	

	Crying
	
	Isolating/avoiding people
	
	Hyperactive
	

	Not taking care of self
	
	Hurting themself
	
	Hurting others or things
	

	Singing inappropriately
	
	Sleeping less
	
	Eating less
	

	Eating more
	
	Being rude
	
	Laughing loudly/giddy
	

	Other (please explain):                        

                                                    
	
	Other (please explain):                                                                          
	
	Other (please explain):                                                   
	


We may not be able to do all of these, but think about the top 4 specific things that might help your child feel better.  Number the top 4 of the ones that apply to your child below or add your own for a total of 4 items:
	Quiet time in room away from others
	
	Drinking warm milk
	

	Seek help with school nurse
	
	Exercise
	

	Talking with teacher or aide
	
	Using ice as a grounding technique
	

	Talking with parent
	
	Lying down with cold face cloth
	

	Writing in a diary/journal
	
	Using a scent box (perfume in a small container) as a grounding technique
	

	Deep breathing exercises
	
	Working on a puzzle
	

	Wrapping up in a blanket
	
	Meditation or using pleasant images
	

	Listening to music
	
	Drawing 
	

	Reading (please specify what you like to read)
	
	Other (please list):
	

	Time in activity room
	
	
	

	Pacing the halls
	
	
	


(Please read and answer questions on the back)

Do you have any cultural, religious or spiritual practices that help your child when he or she is upset?  Please describe:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Do you use any sensory techniques to help your child calm down?  Please describe:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Does your child have any medical issues that we should be aware of?  Please describe:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Do you have any other comments?  Please provide:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Thank you for taking the time to complete this form.  We are committed to assisting your child to have a wonderful and successful year at school.

___________________________________
______________________________________

_____________

Parent/Caregiver Signature                                   
 Parent/Caregiver Printed Name                            

Date

____________________________________
______________________________________

_____________

School Nurse Signature / Title                                  
 School Nurse Printed Name                            

Date

