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‘Mouschold .
Plaase Hsc afl thase ving In the child's hame,

Are there siblings not listed!? If so, please list their names. ages. and where

they lve.

YD A ==, nRefatianship
SName R L

What Is the child’s iving situation if not with both blological parents!

O Uves with adoptive paredts O Joint custody O Single custody

D Uives with foster famlly - :

If ane or both parents are not Iiving In the home, how often does the child

the parent(s) not In the home?

:Birth:History 'mp

Birth weight Was the baby born at term? OR weels  Was the delivery (O Vaginal
Were there any prenaal or ng al ] ] -

OYes ONo Explain

on't knadw birch history

O Cesarean  If cesarean, why?

Was a NICU saay reaulred! O Yes ([ Neo Esplain "Was Inlglat feeding (O Formula (0 Breast milk How long breastied!

Did your baby go home with mother from the hosplal?

During pregnancy, did mother

OYes ONo Explaln =
Use tobacco O Yes O No Drink alcohol O Yes O No
Use d-ugs or medicadons O Yes (O No O Used prenstal viamins
* What ‘When SR e

;,G,eheﬁai DK ='don't Know' w0k

Do you consider your child to be In good health? OYes ONo [ODK Explin

Does your child have any serious linesses or medical condidons! OYes ONo 0O DK Explain

Has your child had any surgery? [ Yes ONo ODK Explain

Has your child gver been hospiaalized? OYes ONo QDK Exphin

s your child allergic 1o medicine or drugs? OYes ONo QDK  Explain

- i

Do you feel your family has engugh to ear? OYes OjNo QDK -Bxplain
"Biologic‘alFamily;Hist'ory DK =.dan't liiow

Yave any famlly members had the following?
Chilghood hearing loss . D Yes

ONo DDK Who . Commants

Nasal aligrgles OYes DNo. ODK Whe Comments

Asthma B OYes ONo DDK Who Comments

Tuberculosiy OYes ONo Q0K Who Comments

Heart disease (before 55 years old) OYes ONo DODK Who J o Comn.w.er:;s
High tholesterolitates cholesterol medicadlon (3 Yes - ONo . DOK wae : Comments j
Aa.mn_ OYes ONo ODK Whe Commenty <

“Bleeding disorder OYes ONe 0ODK Whe ‘ Comments
Denual decay OYes ONo ODK Who - _

Cancer (before §§ years old) OYes ONo DDK Who
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Liver @itease

Kioney gisense :n.""“"'“".
Diabetes (betore 55 reats old) g::: g :: 80‘ [ he - - Commenc
;-::'m (aker 10 pears olq) OYes awne QO 32 ::: cc""'"',,,,,,” s
Eﬂco‘:’ . ' OYes Ono - Ook Who Cisiisienc
m‘mrm:wsw OYes OnNe iDDK™ wie Commiics
v 0 Yes No QoK ommenes
Orug aduse . OYes Ono._.DoK - ' c"'mc
Mental iness/aepression DOYes . O Noq DK:’ oo T C
Developmental disabliley . OYes OmnNo D.DK m . , . -
!rmmum problems, HIV, or AIDS OYes ONe OOK wWho - mcam
obaceo use Oy 1 _
Adaitional family history - v O oo e Commens

-Past Historyiipicione ki
Does your child have, or has your child evee had,”™
Chickenpox

Frequent ear Infections

Problems with ears or hearing

Nasal allergies

Problems with eyes or vision

Asthma, bronchitls, bronchi.olith. or. pheumonia -
Any heart problem or heart murmur

Anemia or bleeding problem

Blood transfusion
HIV

Organ transplant
Malignancy/bone marrow transplant
Chemotherapy
frequent abdominal paln -9
Constipation requiring doctor visits
Recurrent urinary tract infections and problems
Congenital cataracts/retinoblastoma '
Metabolic/Genetlc disorders
Cancer
Kidney disease or urologic malformations
Bed-wetting (aker 5 years old)
Sieep problems; snoring
Chronic or recurrent skin problems (eg. acne, eczema)
Frequent headaches
Convulsions or other neurologic problems
Obesity
Oiaoetes
Thyroid or other endocrine problems
High blood pressure
History of serious Injuries/lractures/concussions ..
Use of alcohol or drugs
Tobacco use
ADHD/anxiety/mood problems/depression
Oevelopmental delay
Dental gecay
History of family violence
Sexually transmicied infections
Pregnancy
(For girls) Problems with her periods
Has had first period [JYes O No
Any other significant problem

- O Yes
% . DY”-
0O Yes
0O Yes
0 Yes
O Yes

- 0O Yes”
OvYe

O Yes'
‘A_Ci Yes
0 Yes
0O Yes
O Yes
O Yes
-0 Yes
© 0O Yaes
0 Yes
O Yes
O Yes
0O Yes
O Yes
0O Yes
O Yes
0O Yes
0O Yes
O Yes
0O Yes
Q Yes
0 Yes
0O Yes
0O Yes

O Yes-

0O Yes
0O Yes
0O Yes
0O Yes
0 Yes

Age of first period

) OYes
O Yes

ook

When =
ODK TExplain_
. "ODK. Exphin__
" ODK  Exphin
O DK - Exphin
OOK  Exphln
‘ODK  Exphin .
QOOK - Explin
QOK  Explaln
*0ODK  Explain
O OK . Explaln
ODOK Exphin
QDK  Explain
ODOK  Explain
QOOKR  Explain
.O'DK - Exphin
QOK. Explin
QDK ' Explaln
QDK Explain
" QDK Explaln
ODK  Explain
DDK  Explal
OOK Explain
ODK  Exphin
ODK  Explain
O OK* Exphin
O DK " Explaln
. ODK. Explain
" ODK - Explin
"ODOK  Exphin .
O DK  Exphin
QDK  Exphin
OOK  Explain
QOOK  Exphin
ODK Explin
ODK Explain 2
ODOK  Explalin 3 T
ODK  Explain . e
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