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Inform future caregivers  
of your intentions for  
the care of your child 

Strategies & Solutions 



 
Ensuring Your Child’s Future 
 
Parenting a child with special needs is a unique relationship built on unconditional love  
and support. It also comes with additional planning obligations. 
 
Continued advances in medical care are creating a greater need for advance planning  
for families with individuals with special needs. Consider just one example: the life  
expectancy of a child born with Down syndrome in 1983 was 25 years. Today, it is more  
than 60 years.* Children born today with Down syndrome are the first generation with  
a good chance of outliving their parents. The need for planning is essential. 
 

Importance of Letter of Intent 
 

One of the most important planning documents you can create is a letter of intent.  
The letter of intent is not a legal document. However, it provides the crucial information  
future caregivers will need to properly care for, support and emotionally nurture  
your child. Combined with estate planning documents such as wills and trusts, and  
proper funding, you will have peace of mind knowing that all of your child’s medical,  
emotional and financial needs will be satisfied. 
 
Use this workbook as a guidepost to help you organize the important information you  
will need to draft a letter of intent. Once you complete the workbook, seek legal counsel  
from an experienced special needs planning attorney to assist you with drafting the  
letter. The letter should be periodically updated. It should also be shared with appropriate  
people, such as your child’s designated guardian.  
 
Drafting a letter of intent is not easy. It is emotional, thought provoking and involves  
a considerable amount of detail. However, it is one of the most loving gifts you will make. 
 
*Source: www.ndss.org 
 
 

“To the world you may be one       
person, but to one person  
you may be the world.”  

 
– Heather Cortez, poet 

 



General Information 

Full Legal Name ________________ _ Nickname 
------------

Social Security Number _______ _ Dote of Birth (mo/day/year) __ / __ / __ Gender __ _ 

Address 
------------------------------------

Home Phone Work Phone 

Email 

--------- ---------

------------------------

Birth Information 

Cell Phone 
--------

Date of Birth (mo/day/yr) __ ! __ ! __ City _________________ State ___ _

Weight _____ Length _____ _ 

Obstetrician (name and location) 
---------------------------

De Ii very Hospital ________________________________ _ 

Relevant Information About the Delivery ______ _ _________________ _ 

Father's Information 

Full Legal Nome 
---------------------------------

Socio I Security Number Living? D Yes D No 
---------

Address 
------------------------------------

Home Phone Work Phone Cell Phone 
--------- --------- ---------

Email 
------------------------

Date of Birth (mo/day/yr) __ !__ ! __ City ____________ State Blood Type __ 

Marital Status 
------

Nome of Spouse _ ____________________ _ 

Father's Sibling Nome/City/Phone __________________________ _

Father's Sibling Name/City/Phone 
---------------------------

Father's Sibling Name/City/Phone __________________________ _ 

































Conclusion 

Concluding Remarks 
----------------------------

Completed by ____________________ Date ________ _ 



Allison Schaberg 
 Special Needs Financial Advisor

 Advocate/Parent

 National Social Security Certificate Holder

 MDRT Court of the Table

Email  aschaberg@cpgcares.net 
Phone  713-360-9155 

Like and Follow us on Facebook www.facebook.com/consolidated planning
View recorded presentations on our YouTube www.youtube.com/consolidatedplanninggroup

OTHER THINGS THAT SHOULD BE ON YOUR SPECIAL NEEDS PLANNING RADAR: 

● How to develop a comprehensive Special Needs Care Plan
● Future Care Cost Estimates
● Texas Waivers- Interest Lists
● SSI & SSDI- Understanding the differences and knowing when to apply
● ABLE Accounts
● Beneficiary Designations
● Special Needs Trusts- How to fund them
● Guardianship, POA, HCPOA or Supported Decision Making
● Post High School Education Options
● Waiting Lists for community based care facilities

www.facebook.com/consolidatedplanning
https://www.youtube.com/channel/UCDk5l-ZD5UEhRMzekbtLABA
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