
Please complete this form as thoroughly as possible.  As we transition to an electronic medical record, completing this form one
time will help us to create a complete record for your child.  We can then update any changes as needed at subsequent well child 
visits.  Thank you.

Child's Medical History (circle all that apply)

1. Medical problems:  None   asthma   allergies   breathing problems   constipation    diabetes  
  frequent ear infections      stomach reflux      kidney reflux      other:__________________

2. Serious injuries:  None __________________________________________________________________________________________

3. School and developmental issues:      None  ADHD      autism     developmental delay      speech delay   other: ___________

4. Mental health issues:   None   anxiety    depression   other:_____________

__________________________________________________________________________________________

       Allergies        Hospitalizations        Surgeries 
 Meds/Foods Reaction (hives, anaphalaxis,etc)  Month/Year  Reason   Month/Year   Reason

Social History
1. What is your child's living situation?

2. With whom does your child live?
 (circle all that apply)

 Household #1  Household #2
 Name   Relationship to patient  Name  Relationship to patient

3. Parent's marital status:    married       divorced       separated      single       other:__________________________

4. Is the child adopted?     No  Yes      If yes, from where? ____________________________________________

______________________________________________M.D.

Revised 12/2015Continue on  back.
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