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CARE OF CHILDREN WITH SPECIAL NEEDS 

 
Every effort shall be made to provide childcare services to active duty military families and Department 

of Defense (DoD) personnel who have children with special needs.  Prior to placing your child into a 

Child Development Center (CDC), Family Child Care (FCC) Home, School-Age Care Program (SAC), or 

an Hourly Care Facility, a completed Child and Youth Programs (CYP) Health Assessment Form 

(NAVMC 11902) and CYP Physician’s Statement Form must be submitted.  A statement on a letterhead 

from a physician or other specialist licensed or certified in the area of the child’s disability may be 

submitted in lieu of the Physician’s Statement Form.  The statement should specify the child’s 

requirements in terms of diet (based on medical necessity), medication and adaptive equipment, 

communication aids, self-care assistance, and should also include the following: 

 
a)  Particular nature of the disability or special need. 

b)  Special requirements needed by the child to maintain the safety and welfare of the child while in 

care. 

c)  Related special accommodations request(s). 

d)  Physician or specialist’s recommendation regarding ideal setting that would empower our program 

to meet the child’s special need(s). 

 
A copy of this statement will be kept on file in the child’s records. 

 
Special needs children of active duty personnel must present documentation of participation in the 

Exception Family Member Program (EFMP) as evidenced by official EFMP enrollment letter (EFMP 

MCO 1754.B) to enroll in CYP.  A meeting with the Inclusion Action Team (IAT) will be scheduled 

with you prior to placement to review all documentation and discuss your child’s special needs. 

 
Parents must acknowledge in writing their understanding that the program is not responsible for providing 

the child with services beyond those typically offered other enrolled children. 
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IAT (Inclusion Action Team) 
 

Purpose 
The purpose of the IAT is to address placement of children with special needs in the Child and Youth 
Programs delivery system; including recommendations of developmentally appropriate 
environment, adult/child ratios, group sizes, and any necessary program accommodations. 

 
Team Member 

Members may include the child’s parent(s)/guardian, CYP Administrator, Resource & Referral 
representative, Family Child Care Director, CDC management team member (i.e., Director, Assistant 

Director, or Training & Curriculum Specialist), School Age Care (SAC) management team member, 

EFMP Manager, CYP Nurse, Family Care Behavioral Specialist, and the Food Program Manager. 

Families may request their child’s special needs professional to participate in the IAT meeting. 

 
Placement of children with Special Needs 

After reviewing specific information regarding the developmental, medical, and educational needs of the 
child, family considerations and the availability of space in the Child Development Center, Family Child 

Care Home, or SAC program, the IAT members will submit a recommendation to the CYP 

Administrator or designee for review and approval: 

 
a)   Appropriate placement that meets the needs of the child, in a developmentally appropriate childcare 

environment (i.e., Child Development Center, School Age Care Center, Family Child Care Home or 

Youth & Teen Center). 

 
b)  Accommodations and/or program modifications that will be necessary to ensure the safety and 

developmental effectiveness of the child care experience for the child and to identify agencies 

responsible for funding the modifications or accommodations. 

 
c)  Pre-admission staff/provider training necessary to care for the child. 

 
d)  The child’s special needs status will be reviewed annually or reassessed at the onset of any change in 

the disability, treatment regimen, or needs. 
 

 
 

Parents Responsibilities 
Parents must submit the CYP Special Needs Packet and the CYP Health Assessment form to the 
CYP Resource and Referral Office (Bldg. 13150) in person or via fax at (760) 725-7097. The physician 
should complete, sign and stamp the associated paperwork on behalf of the child. Once the Special 

Needs packet is received, Resource & Referral will coordinate the IAT meeting with the parent(s) 

and other team members. 

 
Parents/guardians may contact the Exceptional Family Member program (EFMP) at (760) 725-5363 for 

information regarding enrollment. 

 
If you have any additional questions, please contact the Resource and Referral Office at (760) 725-9723. 








