
BEADS4BRAVERY® LEGEND

Questions? Contact Support@ChildrensCancerConnection.org
www.childrenscancerconnection.org

LEGEND

More beads on the back...

        Air Lift  Ambulance Ride    Art Therapy          Back to School  Biopsy         Birthday on
                       Treatment

Blank Children’s  Blood Draw          Blood Transfusion           Bone Marrow         Central Line In Central Line Out
     Hospital          Procedure

   Chemotherapy  Children’s Cancer  Children’s Cancer  Clinic Visit          COVID-19 Test          CT Scan
       Connection  Connection Event

  Dance Marathon       Diagnosis        Dialysis            Discharged From         Dressing Change         Drinking
             Hospital            Contrast

End of Treatment         ER Visit    Finger Poke   Hair Loss    Holiday In Hospital     Hospital Stay

    IM/Sub-Q       Isolation      IV Infusion    IV Start   IVIG       Learned To
     Injection     Precautions              Swallow Pills
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QUESTIONS?

Email the CCC team at programs@childrenscancerconnection.org.



BEADS4BRAVERY® LEGEND

Questions? Contact Support@ChildrensCancerConnection.org
www.childrenscancerconnection.org

Continued...

     Loss of Limb             Lumbar Puncture    Make A   MRI      Music Therapy  NPO/Fasting
                Wish Granted

Nuclear Med Scan            Oral Medication  PET Scan      Physical Therapy   PICU Admission    Platelet
                         Transfusion

    Port Access           Port De-Access         Radiation  Referral to Another       Relapse             Remission
          Treatment Center

    Respiratory        Ronald McDonald          Sedation     Shunt Placement              Stem Cell Harvest    Surgery
              House Stay

        Tests     Therapy/Counseling      Total Body Irradiation           TPN     Transplant          Tube Placement
           Appointment

             Ultrasound   U of I Stead Family            X-Ray             Years Off Treatment
       Children’s Hospital
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QUESTIONS?

Email the CCC team at programs@childrenscancerconnection.org.



BEADS4BRAVERY® TRACKERBeads4Bravery
®

CONTACT INFORMATION
Child’s Name (First, Last): ________________________________________________ DOB:_____________________

Parent’s Name (First, Last):__________________________________________________________________________

Address:_______________________________________ City:____________________ State:_______ ZIP:__________

Email:_________________________________________  Phone:____________________________________________

BEAD TRACKER
Please select ALL applicable beads and list quantities needed on the right.

Air Lift: ____________________________________
Ambulance Ride: ___________________________
Art Therapy: _______________________________
Back to School:  ____________________________
Biopsy: ____________________________________
Birthday on Treatment:  _____________________
Blank Children’s Hospital:  ___________________
Blood Draw: _______________________________
Blood Transfusion: __________________________
Bone Marrow Procedure: ____________________
Central Line In/Out:  ________________________
Chemotherapy: ____________________________
Children’s Cancer Connection: _______________
Children’s Cancer Connection Event:  _________
Clinic Visit:  ________________________________
COVID-19 Test: ____________________________
CT Scan: __________________________________
UI Dance Marathon: ________________________
Diagnosis: _________________________________
Dialysis: ___________________________________
Discharged From Hospital:  __________________
Dressing Change:  __________________________
Drinking Contrast: __________________________
End of Treatment: __________________________
Emergency Room (ER) Visit:  _________________
Finger Poke: _______________________________
Hair Loss:  _________________________________
Holiday in Hospital: _________________________
Hospital Stay: ______________________________
IM/Sub-Q Injection (Shot):  __________________
Isolation Precautions:  _______________________
IV Infusion: ________________________________
IV Start: ___________________________________
IVIG: ______________________________________
Learned to Swallow Pills:  ____________________

Loss of Limb: ________________________________
Lumbar Puncture (LP): ________________________
Make a Wish Granted: ________________________
MRI:  _______________________________________
Music Therapy: ______________________________
NPO/Fasting: ________________________________
Nuclear Med Scan: ___________________________
Oral Medication (Pills, Liquid, etc.):  ____________
PET Scan: ___________________________________
Physical Therapy:  ____________________________
PICU Stay:  __________________________________
Platelet Transfusion: __________________________
Port Access: _________________________________
Port De-Access: ______________________________
Radiation: ___________________________________
Referral to Another Treatment Center:  __________
Relapse:  ____________________________________
Remission:  __________________________________
Respiratory Treatment:  _______________________
Ronald McDonald House Stay: _________________
Sedation:  ___________________________________
Shunt Placement: ____________________________
Specific to Gender Exam:  _____________________
Stem Cell Harvest:  ___________________________
Surgery:  ____________________________________
Test:  _______________________________________
Therapy/Counseling Appointment: _____________
Total Body Irradiation (TBI):  ___________________
TPN:  _______________________________________
Transplant (Bone Marrow, Stem Cell, Organ): ____
Tube Placement (NG, G, Chest, etc.): ___________
Ultrasound:  _________________________________
University of Iowa Children’s Hospital: __________
X-Ray: ______________________________________

Email this form to Programs@ChildrensCancerConnection.org or mail to 2708 Grand Ave, Des Moines, IA 50312
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Email this form to programs@childrenscancerconnection.org or mail to 5701 Greendale Rd, Johnston, IA 50131.


