
Shared Plan of Care 
For Children and Youth with Special Health Needs 

TEAM MEETING LOCATION:    MEETING DATE:                    
CHILD/YOUTH NAME:    CHILD/YOUTH LIKES TO BE CALLED: 
GENDER IDENTITY:    M    F      OTHER    DATE OF BIRTH: 
PARENT(S): PARENT PHONE #: 
PRIMARY CARE PROVIDER: PRIMARY CARE PHONE #: 
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Brief Medical Summary 
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Team Member Contact List 
(Add lines as needed) 

Name 
(Initial to note attendance at meeting) 

Role/Responsibility Best way to contact 

 Family member(s):  

 Primary Care Provider(s):  

 Education:  

 Mental/Behavioral Health:  

 Public Health:  

 Health Plan/Insurance:  

 Subspecialty Provider:  

 Subspecialty Provider:  

   

   

   

   



ACTION PLAN 
(Add lines as needed) 

• The first goal of the team should be one that the family has identified as a priority. 
• If the child/youth is aged 12 or older, include a minimum of one goal focused on the transition to adult healthcare. 

 

SHARED GOAL Who? Is doing what? By when? 
Goal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date identified: 

This person Will take this action By this date 
 

(date completed) 
This person Will take this action By this date 

 

(date completed) 
This person Will take this action By this date 

 

(date completed) 
This person Will take this action By this date 

 

(date completed) 
This person Will take this action By this date 

 

(date completed) 
This person Will take this action By this date 

 

(date completed) 
This person Will take this action By this date 

 

(date completed) 

Date achieved: 
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