Pediatric Medical and Family History Form

Fatient's Mams

Date of Birth: Today's Dats:

Parent's/Guardian's Mame:

Sibling's:

Allergic Reactions to Medications, foad, or vaccines:

Medications the patient is currently taking {please include both prescriplions and over the

counter):

Delivery and Birth History
How was the patient daliverad?

__ “aginal _C-Seclion __ Adoption Oiher

If knawen, how ald was the mother at the time of delivery?

What was the baby's weight? _ Haospital:

Did the patient pass tha hearing screan’? YES o

Was the patient breachfeet first? WES no

Was tha patient premature? —_¥es no How many manths?

Please indicate any medical problems during the baby's newbarn period:

Past Medical History
Hag Ihe palient ever been hospitalized? WG no
If yes, when and for what?

Has the patiant ever had surgery?
If yes, when and for what?

WES no

Has the patiant ever had a serous injury? VOGS na
If vez, when and for what?

_ ADDVADHD — Conslipalon —_ Hear Disease
— Allergies — Depression _ Haart Murmur
_Anemiz __ Diabetes __ Rashes

_ Asthma — Diarrhea _ Reflux

— Audism —__ Earinfactions  SpiZures

_ Broken Bones _ Ecrema — Sickle Cell

— Chicken Pox — Food Allergles ____Urinary Prablems
— Concussions __ Hearing Loss __ \aecing Reaclions

___ Wheazing
Cither Issuas

Please briefly discuss any othar issues or concerns aboul your child's health balow




Social History

Whe does the patient live with?
Ara Parants Married Unmarried Separated _ Divorced
If not married, custady status:
Please Circle: AparimentTownhouse/House Ane of Homa? YEArs

Do you have access to a pool? __yes o

Ara there any guns in the house? ___yes. . [o

Are there any pats in the house? __yes _ na lfyes, what?
Any foreign lravel within the past S years? _ yes  no

If yves, whera?

Are thare any smokers in the homa? _ yss _  no

If 20, whare do they smaoka? ____ inside outside
Water source: City Water ar Well Waltar

Safely Seat (please circle): Rear facing/Forward facing 5 point harness/Booster/Seat Balt

Family History

Please state which of tha following relatives have the conditions below {if nona laave blank):
For grandparentiauntiuncle please also put M for maternal family or P for patemal family
M=Maother F=Father GM=Grandmather GF=Grandfather B=Brother S=Sister A=Aunt
Uslincle C=Cousin

__ ADDMADHD — Diabetes _ Meanta! lliness

— AlcoholismdDrug Abuse —_Diarrhea __ Migraina/Headaches

_____ Allergies _ Ear Infections __ Rashes

__Anemia __ Early Death . Feflus

___ Asthma _____ Eczema __ Spizures

__hulism ___ Epilepsy _ Sickle Cell

__Autoimmene Disordar Gl Disease _ ZIDS {sucden infang daaih syndrama)
_ Birth Defects Hearing Loss __ Sioke befars 55

__ Blood Disorders _ Heart Murmur —__ Thyraid Disease

__ Cancer __ High Blood Pressure — Tubesrculosis

_ Coenstipation _ High Cholesteral __ Urinary Problams

_ Cyslic Fibrozis _ Kidney Disease __Mision Prableams

— Depression _ Liver Dizaasa

Oither:




