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2. Future plans
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Disabled Child Support Plan[Weekly schedule] X Contact us if you have any difficulty completing the form.

6:00

Main daily activities

8:00 Bre akfast

Lunch

facility

(Include medical visits and
community activities)

+ OO hospital (Pediatrics)
Once a week

16:00

Dinner

Non-Weekly Services

0:00
2:00
% Based on this draft plan, the type and amount of services are determined based on the classification of disability

support, the content of interviews at Disability and Welfare Section and Public Health Center, and the payment
standard hours. You can also submit this form instead of anv other form.

Date confirmed




