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Social History
Please fill-out the following list as accurately as possible to help us
create a thorough electronic medical record of your child/minor.

Name of Child/Minor: Birthdate:

Does your child/minor live with...
Yes No
[] Pet(s)-Type of pet(s):

0
0

[] Sibling(s)—Name(s) of sibling(s):

] [] Smoker(s) in the home

Visitation status of non-custodial parent(s):

Other:

Who lives in the household with your child/minor?

(Please note: this information is being requested to improve intake of your child’s/minor’s social history)

Does your child/minor live with...(cont.)
Yes No N/A

] ] Any concerns regarding physical or emotional abuse?
] ] Firearms in the home
] ] [] Firearms are locked and kept separate from ammunition
Signature:
Your relationship to child/minor: Date:
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