NEW PATIENT INTAKE FORM for Ages 0-13

Thank you for taking the time to fill out this form. It helps us provide the highest standard of care.

Child’s Name: Name you prefer we use:
{First) (Middie) {Last) (if different)
Name & relation of person filling out form: Wit Ht:
(if different from above)
Date of Birth: ! / Today's Date: Gender: Age:
M D 3 4
Home Address: City: Postal Code:
Phone Numbers: Home Work: Cell:
Parent's Email; Would you like to receive our email newsletters? oY oN
Emergency contact: Name: Home #:; Cell #:
How did you find out about our clinic?
O Internet/website O Referral Whom may we thank?
O Newspaper 0O Other
0 Yellow pages
Family Physician: Care Card #:

Other Health Care Provider(s):

Allergies, if known (medical, environmental,foods):

Mumber of antibiotic treatments:
Screening tests your child has had, if applicable (ie blood, hearing, vision):

Current medications (prescription, over-the-counter, vitamins, herbs, homeopathics), with dosage:

Past prescription medications:

Family Health History: O Unknown, my child was adopted
Has a close relative (parent, grandparent, sibling) has had any of the following:

O Allergies O Diabetes O Skin disease
O Arthritls, ie Juvenile O Eczema O Tuberculosis
0 Asthma O Kidney disease

O Cancer; type/s: 0 Mentaliliness

Any other medical conditions?

Please list your child's health concerns, in order of importance:
1.

2.
3.
4

Child's general state of health: oExcellent oGood oFair oPoor
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Past serious conditions, illnesses, injuries, and/or hospitalizations, with approximate dates:

Which of the following has your child had?

MNever Mild Average | Severe

Chicken Pox

Ear Infections

Impetigo

Measles

Mononucleosis

Mumps

Roseola

Rubella, german measles

Scarlet fever

Strep throat

Whooping cough

Immunization History

O My child has not been immunized o Hepatitis A
o DPT (diptheria, pertussis, tetanus) O Hepatitis B
o “Flu” o MMR (mumps, measles, rubella)
o Haemophilus influenza B o Polio
History of adverse reaction/s to immunization: oY oN
{Describe if applicable)
Prenatal Health of the Parents
Unknown Poor | Good Excellent
Health of mother at conception
Health of father at conception
Health of mother during pregnancy
Mother's diet during pregnancy
Mothet's age at child's birth: Did the mother receive prenatal care: oY o N oUnknown
Experienced by mother during pregnancy:
a Bleeding @ Thyroid problem
o Diabetes Q Trauma, physical of emctional
Q High blood pressure a Vomiting
O Nausea a Other
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