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Circle of Support Worksheet 

A Circle of Support is a group of people that a parent or caregiver can call upon to provide short- or long-term child 
care in case they become sick, or have other complications which restrict them from caring for their child. For 
many families, grandparents are the go-to people to help with children. But people over the age of 60 are at a high 
risk of severe illness from COVID-19. Other go-to caregivers in a family’s life may also have health issues that put 
them at a greater risk of having severe illness if they contract COVID-19. 

Primary Alternate Care Giver 
Name: ________________________________ Relationship to child: ____________________________ 
Phone: _____________________ Email: __________________ Address: _______________________ 
Other: _____________________________________________________________________________ 

Secondary Alternate Care Giver 
Name: ________________________________ Relationship to child: ____________________________ 
Phone: _____________________ Email: __________________ Address: _______________________ 
Other: _____________________________________________________________________________ 

Critical Contacts 
Close Relative: ___________________________ 
Child’s Doctor: ___________________________ 
Child’s Teacher: __________________________ 

Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 

Child’s Contacts
Parent: _________________________________ 
Grand Parent(s): _________________________ 
Grand Parent(s): _________________________ 
Sibling(s): _______________________________ 
Cousin(s): _______________________________ 
Child’s Friend: ___________________________ 
Child’s Friend: ___________________________ 

Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 
Phone: ______________________________ 

Child’s COVID-19 Go-Bag

 Child’s identification—School ID, birth certificate,
other

 Phone and device chargers
 Multiple outfits—Two or more days’ worth of

clothing, undergarments and appropriate outdoor
wear

 Comfort items—Blankets, stuffed animals, family
pictures, or items that will bring the child comfort

 Medications and other medical or disability-
related supplies/ equipment

Medication: _____________ Dose:____________ 
Medication: _____________ Dose :____________ 

 School supplies—A description of at-home
assignments, and a list of online education
platforms.
Username: _______________________________
Passwords: _______________________________

 Breastmilk or formula—Or instructions on where
to find this in the fridge/freezer, and other infant
feeding items, if applicable

 Additional instructions—Dietary restrictions,
allergy information, behavioral strategies,
routines, and other relevant information

 Health Insurance Info: ______________________
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Don't forget to leave a healthcare authorization letter for your caregiver. They won't be able to get medical 
attention for your child from a doctor or hospital without your consent.  Be sure to leave behind a photocopy of 
your child's health insurance card too. 
Be sure to include information such as: 

• If your child has an injury that needs more 
than just a Band-Aid. 

• If your baby develops signs of an illness like 
vomiting or a fever.  

• Any questions about medication doses. 

• If your baby is inconsolable for a long period 
of time, despite ruling out all the usual 
things like hunger, needing a diaper change, 
etc. 

 
Pediatrician:___________________________________________________________________________________
_____________________________________________________________________________________________ 
Pharmacy: ____________________________________________________________________________________ 
Preferred Medical Center/Hospital: ________________________________________________________________ 
_____________________________________________________________________________________________ 
 
You might suggest some meal ideas for whoever is going to be watching your kids during meal times.  
Meal ideas: ________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Also, suggest some snack or drink ideas. Be sure to lay out what's allowed and what is not allowed. Otherwise, 
your kids might trick them into letting them eat all the ice cream and drink soda straight from the bottle. 
Snacks:_______________________________________________________________________________________
_____________________________________________________________________________________________ 
Drinks:________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Be sure to mention any food or drink restrictions, particularly if you have any babies under 1. If they are going to 
be heating bottled breast milk or preparing formula, give detailed step by step instructions on how to do it. 
Breast milk/formula instructions: _________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Kids are most comfortable when they have a regular routine, especially babies. Let your caregiver know when your 
child eats their meals, when they go to bed, and what their bedtime routine involves. For example, if there's a 
specific book that you read your child before bed or any other important information to do with favorite toys or 
security blankets. 
 
Bedtime routine: __________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Which books to read, for how many minutes: ______________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Night light:                          ___________Yes                         ______________No 
 
Door Open or Shut           ___________Open                      ______________Shut 


	Don't forget to leave a healthcare authorization letter for your caregiver. They won't be able to get medical attention for your child from a doctor or hospital without your consent.  Be sure to leave behind a photocopy of your child's health insuranc...

	Name: 
	Relationship to child: 
	Phone: 
	Email: 
	Address: 
	Other: 
	Name_2: 
	Relationship to child_2: 
	Phone_2: 
	Email_2: 
	Address_2: 
	Other_2: 
	Close Relative: 
	Phone_3: 
	Childs Doctor: 
	Phone_4: 
	Childs Teacher: 
	Phone_5: 
	Parent: 
	Phone_6: 
	Grand Parents: 
	Phone_7: 
	Grand Parents_2: 
	Phone_8: 
	Siblings: 
	Phone_9: 
	Cousins: 
	Phone_10: 
	Childs Friend: 
	Phone_11: 
	Childs Friend_2: 
	Phone_12: 
	Childs identificationSchool ID birth certificate: Off
	Phone and device chargers: Off
	Multiple outfitsTwo or more days worth of: Off
	Comfort itemsBlankets stuffed animals family: Off
	Medications and other medical or disability: Off
	School suppliesA description of athome: Off
	Breastmilk or formulaOr instructions on where: Off
	Additional instructionsDietary restrictions: Off
	Health Insurance Info: Off
	Username: 
	Passwords: 
	Dose: 
	Medication: 
	Medication_2: 
	Dose_2: 
	routines and other relevant information: 
	Any questions about medication doses: 
	Pediatrician: 
	Pharmacy: 
	undefined: 
	Preferred Medical CenterHospital: 
	You might suggest some meal ideas for whoever is going to be watching your kids during meal times: 
	Meal ideas 1: 
	Meal ideas 2: 
	your kids might trick them into letting them eat all the ice cream and drink soda straight from the bottle: 
	Snacks: 
	Drinks: 
	be heating bottled breast milk or preparing formula give detailed step by step instructions on how to do it: 
	Breast milkformula instructions 1: 
	Breast milkformula instructions 2: 
	undefined_2: 
	Bedtime routine: 
	undefined_3: 
	Which books to read for how many minutes 1: 
	Which books to read for how many minutes 2: 
	Yes: 
	No: 
	Open: 
	Shut: 


