
________'s Team
________'s Kooxdiisa

Cuntooyinka 
Caafimaadka/Qalabka 

qalabka
Medical Foods/Equipment 

Vendor
_____________________

Cunugayga Kooxdiisa
My Child's Team

Waalidka/Reerka 
Parent/Family

Bixiyaha daryeelka 
aasaasiga ah

Primary Care Provider 
___________________

Dhakhtarka Shaqada(Dugsiga) 
Occupational Therapist (School)
_________________________
Dhakhtarka Shaqada (Bulshada)

Occupational Therapist (Community)
_________________________

Daaweynta Jirka dugsiga
Physical Therapist (School)

_________________________
Daaweeyaha Jirka (Bulshada)

Physical Therapist (Community)
_________________________

Daaweynta Dabeecadda (dugsiga)
Behavioral Therapist (School)

_________________________
Daaweynta Dabeecadda (Bulshada)
Behavioral Therapist (Community)

_________________________

Farmashiyaha
Pharmacy 

___________________

Maareeyaha Kiiska Naafada 
Koritaanka

Developmental Disabilities 
Caseworker 

___________________

Dhakhtarka Hadalka  (dugsiga) 
Speech Therapist (School)

_________________________
Dhakhtarka Hadalka (Bulshada) 
Speech Therapist (Community)
_________________________

Other
Other 

___________________

Other
Other 

___________________

Maclin
Teacher

_________________________
kalkaalisada dugsiga

School Nurse
_________________________

Isuduwaha Waxbarashada Gaarka ah
Special Education Coordinator
_________________________
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