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THE MARYLAND PEDIATRIC GROUP

Registration Addendum — Please list additional children below:

Child 2: Last Name: First Name: Mi:
D.O.B.: Sex: Primary Language:
Children live with (Check One): [1Parents[JMother [JFather [J]Other: Explain
Ethnicity: [1Hispanic [JNon-Hispanic LJUnknown Race: [1Asian [JBlack [JHawaiian [LJWhite

Child 3: Last Name: First Name: Mi:
D.O.B.: Sex: Primary Language:
Children live with (Check One): [lParentsC.IMother [Father [JOther: Explain
Ethnicity: [1Hispanic [INon-Hispanic LJUnknown Race: [1Asian [1Black [JHawaiian C1White

Child 4: Last Name: First Name: Mi:
D.O.B.: Sex: Primary Language:
Children live with (Check One): [lParentsCIMother [Father [JOther: Explain
Ethnicity: [1Hispanic [INon-Hispanic [JUnknown Race: [1Asian [1Black [JHawaiian [1White

Child 5: Last Name: First Name: Mi:
D.O.B.: Sex: Primary Language:
Children live with (Check One): [1ParentsCIMother [Father [JOther: Explain
Ethnicity: [1Hispanic [INon-Hispanic LJUnknown Race: [JAsian [1Black [JHawaiian C1White

Child 6: Last Name: First Name: Mi:
D.O.B.: Sex: Primary Language:
Children live with (Check One): [lParentsCIMother [Father [JOther: Explain
Ethnicity: [1Hispanic [INon-Hispanic [JUnknown Race: [1Asian [1Black [JHawaiian [1White

In order to maintain compliance with the American Recovery and Reinvestment Act (ARRA), we are required to obtain
this information.
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