[bookmark: _GoBack]Special Event Care Plan      Event: ______________________________

Name: ____________________________________________________
Address: __________________________________________________
Phone: ____________________________________________________
Cell Phone for day of event: ___________________________________
Pack/Troop #: ______________________________________________
Parent/Caregiver Name: _____________________________________
Cell Phone for day of event: __________________________________
Personal Needs:
1. Mobility issues?		Yes/no                                 If yes, describe: _____________________________________________________
2. Assistance needed to participate? Need additional resource people to access the program? Breaks? Reduce instruction? Describe: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Program areas want to attend
1.
2.
3.
4. 
5.
4. Personal Care needs?
· There will be a portable unit  in the Cub World area ADA approved. 
· Changing area needed?    Yes/no                           If yes,  describe:  ____________________________________________ ________
· Need quiet area for sensory breaks?  Yes/no 


