PEDIATRIC PATIENT REGISTRATION AND HISTORY

Date: Child’s Name: Patient .D. #

Address: City: State:_ Zip:
Mother’s Name:; Father’s Name:

Home Phone: Mother’s Work Phone: Father’s Work Phone:

Birth Date: Age: Sex: Number of Siblings:

Birth Weight: Current Weight: Birth Length: Current Length:
Obstetrician/Midwife: Phone:

Pediatrician/Family MD Phone:

Date of Last Visit to MD: Reason for Visit:

Immunization History:

Is the child experiencing any acute level of distress at the moment:

Is there any problem(s) you can see occurring with your child being examined by the doctor:

During your pregnancy, were you ever advised that ultrasound testing revealed your child was in an abnormal
position:

Problems During Pregnancy:

Problems During Labor/Delivery:

Was There a Presence at Birth of : Jaundice (yellow) Cyanosis (blue)

Congenital Anomalies/Defects:
Number of Hours Sleep per Night: Quality of Sleep: Good / Fair / Poor
Childhood Diseases: Chicken Pox Mumps Measles Rubella Rubeola
Whooping Cough Other
Has your Child Suffered From: ____Diabetes ___ Arthritis ___ Neuritis ___Dizziness ___Anemia

___Poor Appetite __ Bed Wetting ___ Fainting ___ Neck Problems ___Joint Problems __ Back Aches
___Tuberculosis ___Head Aches __ Convulsions __ Digestive Disorder ___ Rheumatic Fever ___ Hyperactivity
__ Walking Problems ___ Arm Problems __ Asthma __ Blood Disorders ___ Heart Trouble __Hypertension
__ Sinus Trouble ___ Orthopedic problems __ Paralysis ___ Broken Bones __Leg Problems

__ Stomach Aches ___Chronic Earaches __ Colds/Flu ___ Allergies __ Constipation ___ Diarrhea

__ Behavioral Problems ___ Muscle Jerking __ Ruptures/Hernias

Chief Health Concemns:

‘urpose of This Appointment:
.ist Other Care Undergone For This Complaint (including medications):

)ate Started: It was: Sudden / Gradual / Associated with an event
uration of Episode minutes / hours / days / months / years

attern of Problem: Constant / Intermittent / Occasional / Cyclical

"hat Factors May Have Started the Problem:
'hat Seems to Make the Problem Worse:
‘hat Seems to Make the Problem Better:
hat Are the Effects of the Problem on Body Function and Daily Activities:

s this problem occurred before: When:

(over)






