


Introduction

The booklet is designed to help parents of children 
who have been diagnosed with health or mental 
health care needs to learn about available resources 
and to develop a partnership with their children’s 
school. 

Being a parent to a child with health or mental 
health care needs can be difficult and exhausting. 
The parent is the child’s primary caregiver and 
the key to his or her success. Therefore, it is very 
important that the parent learns as much as he/
she can about the child’s condition and needs, and 
develops partnerships with the child’s doctors, 
therapists, and school staff. A parent is a child’s 
best advocate and must be informed to be 
successful. 

Background

The HSC Foundation supported the development 
of this pamphlet by partnering with George 
Washington University’s Graduate School of 
Education and Human Development. A study was 
conducted by doctoral candidates Chandra Keller 
Allen and Jessica B. Forman, in collaboration with 
Maxine Freund, Ed.D. The study was developed to 
determine field knowledge and practices concerning 
service delivery to children with special health and 
mental health care needs. Three selected school 
districts in two Mid-Atlantic states participated in 
the study, which also  looked at  the extent and 
nature of interaction between education and health 
or mental health care professionals and challenges 
schools face in serving this group of children. 
Findings from the study informed the development 
of this pamphlet and are also intended to inform 
professionals as to how school systems serve 
children with special health care needs currently 
and where opportunities exist for innovation and 



Who are children with health or mental health 
care needs?

Children who have been diagnosed with health or 
mental health care needs are those who may:

• have chronic (continuing) medical, emo-
tional conditions or behavior problems;

• miss a lot of school because of health 
or mental health-related problems or 
treatments;

• take prescription medicines; and/or

• need more health or mental health services 
than other children because of a chronic 
condition or conditions.

 

Children with health or mental health care needs 
include students with illnesses or conditions like  
but not limited to:

• juvenile diabetes

• asthma

• cancer

• diagnosed depression

• bipolar disorder

• attention deficit disorder (ADD or ADHD)

• spina bifida

• Down syndrome

• Epilepsy/seizure disorder

• sickle cell anemia

• cerebral palsy

• sensory integration disorders

Children with health or mental health care needs 
may also have a disability like mental retardation, 
emotional disorders, or autism.

:KDW�LV�RQH�WKLQJ�WKDW�LV�WKH�VDPH�IRU�DOO�FKLOGUHQ�
ZLWK�KHDOWK�RU�PHQWDO�KHDOWK�FDUH�QHHGV�ZKHWKHU�
RU�QRW�WKH\�KDYH�D�GLVDELOLW\"

• They need more health or mental health 
services than required by children 
generally.

:KHUH� FDQ� ,� JHW� PRUH� LQIRUPDWLRQ� DERXW� P\�
FKLOG¶V�KHDOWK�FRQGLWLRQ"

• At public libraries

• Your child’s school

• Doctors’ offices and other health care 
providers

• Other community groups like churches or 
recreation centers

•   Insurance companies

•   Parent support groups

•   Nonprofit organizations and advocacy
     groups

•   Other parents you know
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What is the “medical home” concept?

• As a parent, you are the most important 
person in making the relationships with 
your child’s providers strong and lasting. 

• A “medical home” is not a place. It is a 
UHODWLRQVKLS that you build to work together 
as a team with the health, mental health, 
educational, and other providers who take 
care of your child all of the time, on a regular 
basis.

:K\�LV�D�PHGLFDO�KRPH�LPSRUWDQW�IRU�P\�FKLOG"

• A medical home gives better care to your 
child than when you just go to hospital 
emergency rooms and walk-in clinics, 
because the medical home staff actually 
know your child.

:K\� LV� LW� EHWWHU� WR� KDYH� FDUH� IURP� WKH� VDPH�
SURYLGHUV�DOO�WKH�WLPH"�

• You build a closer relationship with your 
child’s doctors over time.

• You feel more comfortable. Your child’s 
doctors will be able to provide better care 
because they know your child well.

• You won’t have to wait as long as you do 
in an emergency room or clinic.  Most 
doctors’ offices have same day urgent care 
appointments.

• The other members of your child’s medical 
home, such as a school nurse, can talk to 
your child’s doctors and work together to 
improve care at school.

:KR�LV�D�SDUW�RI�P\�FKLOG¶V�PHGLFDO�KRPH"

• Your child’s health providers, like the 
pediatrician and other health specialists

• Your child’s mental health providers, like a 
therapist, psychologist, or psychiatrist

• Your child’s school staff members, like the 
school nurses, counselors, social workers, 
and teachers

• Your child’s vocational rehab counselor if 
he/she has one

:K\� VKRXOG� P\� FKLOG¶V� VFKRRO� EH� D� SDUW� RI� D�
medical�KRPH"

• Your child is in school for a large part of his 
or her day.

• School staff members can take better 
care of your child along with you if they 
understand your child’s needs. They can 
also better teach your child if they know 
what health and mental health help your 
child needs.

+RZ�FDQ�,�LQFOXGH�P\�FKLOG¶V�VFKRRO�LQ�WKH�PHGLFDO�
KRPH"

• It’s important for you to share information 
about your child with school staff so they 
understand your perspective.

• Only \RX can give permission for different 
providers to talk to each other about your 
child.

• When you think it’s important, you can 
give permission for certain school staff 
members to talk directly with your child’s 
health or mental health providers.

:KHQ� DSSURSULDWH�� LQFOXGH� \RXU� FKLOG� LQ� WKH�
GLVFXVVLRQ�ZKHQ�\RX�ZRUN�ZLWK�WKH�VFKRRO��7KLV�LV�
HVSHFLDOO\�LPSRUWDQW�DV�\RXU�FKLOG�JHWV�ROGHU�DQG�
ZLOO�KHOS�GHYHORS�KLV�RU�KHU�VHOI�FRQ¿GHQFH�

7KHUH�DUH�PDQ\�VWDWH�DQG�
IHGHUDO�SURJUDPV�WKDW�FDQ�
KHOS�\RX�ZLWK�IUHH�RU�ORZ�
FRVW�KHDOWK�FDUH��*HW�LQ�WRXFK�
ZLWK�,QVXUH�.LGV�1RZ�DW�ZZZ�
LQVXUHNLGVQRZ�JRY�RU�FDOO�WROO�
IUHH�DW�������.,'6�12:�
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• When your child’s doctor or therapist 
communicates with a school staff member, 
such as a teacher, counselor, or social 
worker, they have to keep the information 
confidential (private).

• When you share information with one 
staff member, be very clear about any 
other people you do and do not want the 
information shared with.

4XHVWLRQV�WR�DVN�DW�WKH�VFKRRO�

• How often will I hear from the school about 
how my child is doing?

• How does the school team share infor-
mation about my child? 

• Do they meet regularly to review my child’s 
progress and needs?

• Will the school nurse, school counselor, 
or school social worker be part of the 
information sharing and planning?

:KDW� LI� ,�GRQ¶W�DJUHH�ZLWK� WKH�VFKRRO�DERXW�P\�
FKLOG"

• Let the school know as quickly as possible 
when you disagree with them.

• Try to work things out with school staff 
before calling someone at the district 
level. If you disagree with a teach�outӰ଀䰀冀ҀԀ with schooCy child? 



What information should I give the school 
about my child’s needs?

:KDW�VKRXOG�,�EULQJ�WR�WKH�VFKRRO"�

• 







Plan What is it for?

IFSP: 
Individualized 
Family Service 
Plan

Plan for early intervention services 
for infants and toddlers aged birth to 
3 years.

IEP: Individualized 
Education Plan

Plan for education and related 
services for Pre-Kindergarten to 12th 
grade students in special education.

504 Plan Plan to address the unique needs of 
students with disabilities, but who 
do not qualify for special education.

IHP: Individualized 
Health Plan

Plan to address the special health 
care needs of students while in 
school.

FBA: Functional 
Behavioral
Assessment 

A process to address serious student 
problem behavior that sometimes 
comes before writing a Behavior 
Intervention Plan.

BIP: Behavior 
Intervention Plan 

A plan to address special behavioral 
needs of students with emotional 
and/or behavior concerns at school.

4XHVWLRQV�WR�DVN�DW�WKH�VFKRRO�

• 



What is the law 
called?

Who is it for?

No Child Left 
Behind (NCLB)



ADDITIONAL RESOURCES

Medical Home and Health Care Resources

Medical Home Improvement

www.medicalhomeimprovement.org

National Center of Medical Home Initiatives for 
Children with Special Needs



Disability or Special Education Resources

State IDEA Part C Coordinators
www.nectac.org/contact/ptccoord.asp

State IDEA Part B Coordinators
www.nectac.org/contact/619coord.asp

The National Early Childhood Technical Assistance 
Center
www.nectac.org

National Association of State Directors of

Special Education

www.nasdse.org

The Council for Exceptional Children
www.cec.sped.org

Your Rights under Section 504

www.hhs.gov/ocr/504.html

National Dissemination Center for Children with 
Disabilities

www.nichcy.org

Special Education Resources on the Internet

www.seriweb.com

Child Find Resource
www.childfindidea.org

Parent Training and Information Centers and 
Community Parent Resource Centers for Children 
with Disabilities

www.taalliance.org/centers/index.htm

Schwab Learning

www.schwablearning.org

Americans with Disabilities Act

www.ada.gov

Wrightslaw – Understanding Special Education Law

www.wrightslaw.com

CECP – Functional Behavioral Assessments

http://cecp.air.org/fba



MISSION

The mission of The HSC Foundation 
is to facilitate access to appropriate 
services for individuals with special 
needs and their families in the 
Washington metropolitan area, and 

to participate in related local, 
regional, and national projects 
with government, private, and 
philanthropic organizations.
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