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FORM COMPLETED BY: RELATIONSHIP TO PATIENT: NAME:
TODAY’S DATE: ___ BIRTH DATE: _ LOCATION OF BIRTH (Hospital or City):
NAME YEAR OF BIRTH HEALTH PROBLEMS AT HOME? OCCUPATION
FATHER:
FAMILY
MOTHER:
H'STORY SIBLINGS:
PATIENT’S Birth Weight QFull Term ~ Qvaginal Delivery ~ Baby’s condition at birth and in the newborn nursery?
or or
BIRTH QPremature QC-Section ONormal  QAbnormal(explair)
HISTORY Sat Alone Mo. Walked Alone Mo. First Words Mo. Is your child’s development normal as far as you know? QYes QNo
AND COMMENTS:
DEVELOPMENT
PAT'ENT’S Has your child ever had any problems in the following areas?
Please check all that apply:
QAllergies/Eczema QOEyes (glasses?) QEars, nose, mouth, throzt
PAST QORecurrent ear infections QOHearing QOHeart
QLung problems QAsthma QPneumonia
MEDICAL QAGI (stomach, intestines) QGU (urine, bladder, kidneys) OMusculoskeletal
QSkin QPsychiatric/Behavior/Emotional QSchoc! Problems
QOHematologic/Immunologic/Infections QOAnemia QChickenpox
HISTORY
QOMeningitis (Brain Infection) QSickle Cell QSepsis
(REVIEW OF QONeurologic (Seizures, concussions, head injuries, etc.)
COMMENTS:
SYSTEMS)
PATIENT’S PRIOR
HOSPITALIZATIONS,
OPERATIONS,
MAJOR ILLNESSES
OR
SERIOUS INJURIES

(Please describe and give dates)

Do parents, grandparents, or other children have any of the following? }f so, check box.

QAllergies/Eczema ODeafness OMigraine headactes
FAMILY QOAsthma ODiabetes OObesity/Size

QAnemia OHeart disease/Heart attacks QPsychiatric diseases
QAlcoholism QHigh blood pressure QORheumatic fever

HISTORY QBleeding disorder QOKidney disease QSeizures/convulsions
QBlindness QOLiver disease QSickle Cell Disease/Trait
QCancer OMental retardation QThyroid Disease
QCongenital anomalies QTuberculosis
COMMENTS:

| ALLERGIES | Onone
CURRENT MEDICATION

FOR THE STUDENT ATHLETE, PLEASE COMPLETE THE REVERSE SIDE OF PAGE
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