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(My Name)
My Needs and Goals

My Date of Birth: 

My Mother's Name: 


My Birthweight: 

My Father's Name: 


My Gestational Age: 

My Primary Care Nurse's Name: 
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Signs That I Am Calm...
ADVANCE \d2ADVANCE \u2
Sucking

ADVANCE \d2ADVANCE \u2
Hand to Mouth

ADVANCE \d2ADVANCE \u2
Flexed Arms and Legs

ADVANCE \d2ADVANCE \u2
Hand Clasp

ADVANCE \d2ADVANCE \u2
Grasping

ADVANCE \d2ADVANCE \u2
Leg Bracing

ADVANCE \d2ADVANCE \u2
Alert and Focusing

ADVANCE \d2ADVANCE \u2
Other
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Signs That I Am Stressed...
ADVANCE \d2ADVANCE \u2
Finger Splaying

ADVANCE \d2ADVANCE \u2
Stretching Out Arms & Legs

ADVANCE \d2ADVANCE \u2
Crying/Fussing

ADVANCE \d2ADVANCE \u2
Color Change

ADVANCE \d2ADVANCE \u2
Yawning/Sneezing

ADVANCE \d2ADVANCE \u2
Gagging & Hiccups

ADVANCE \d2ADVANCE \u2
Looking Away

ADVANCE \d2ADVANCE \u2
Staring

ADVANCE \d2ADVANCE \u2
Glassy-Eyed

ADVANCE \d2ADVANCE \u2
Difficulty with sleep/awake states

ADVANCE \d2ADVANCE \u2
Other

ADVANCE \d2
InReach
A program of continuing care
serving babies with special needs and their families who live in Utah




Now that I am ______ weeks old:
I need: 

_________________________________________________________________________________________________________

I show stress by: 

_________________________________________________________________________________________________________

I help myself calm by: 

_________________________________________________________________________________________________________

My parents help me calm by: 

_________________________________________________________________________________________________________

I show that I am content when: 

______________________________________________________________________

I like it when: 

______________________________________________________________________

My parents would like me to: 

______________________________________________________________________

Ways my parents can help me reach this goal: 

______________________________________________________________________

My parents want to learn: ______________________________________________________________________

___________________________________
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I understand that there is confidential information on this document.  Regardless, I give my permission to have it posted at my baby’s bedside.

Parent Signature: ____________________________________________________________  Date: ______________________________
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