Patient’s (Child’s) PREFERRED name:

Mother’s PREFERRED name:

Mother’s occupation:

Father’s PREFERRED name:

Father’s occupation:

PATIENT’S
(CHILD’S)
FAMILY
MEDICAL
HISTORY

Father
Mother

Siblings

Paternal Grandfather

Paternal Grandmother

Maternal Grandfather

Maternal Grandmother

Maternal Uncles

Maternal Aunts

Paternal Aunts

Paternal Uncles

Diabetes

Asthma

Allergies

Seizures/Neurologic disease

Birth/Genetic defect

Depression

Other Mental/Psychiatric

Autism

Developmental delay

Blood disorder

Cancer

Thyroid disease

Heart disease

Hypertension

Stroke

High Cholesterol

Kidney disease

Stomach/Intestinal disease

Scoliosis

Other Family Medical History

FAMILY SOCIAL HISTORY

YES

NO

Parents married?

Parents living together?

Pets in the home?

Anyone smoke at home?

Guns in the home?

Water source: city water?
well water?

bottled water?

PAST MEDICAL HISTORY

Current Medications:

Allergies:

Past Hospitalizations:

Past Surgeries:

TUBERCULOSIS (TB) SCREENING

YES

NO

1. Has any household member had a positive TB skin test or TB disease (include your child, extended family, frequent

visitors, overnight guests, babysitters or daycare providers)?

2. Does your child spend time with anyone who has recently been in jail, in a homeless shelter, in another residential

institution, or who has HIV?

3. Was your child born in a high-risk country (countries OTHER THAN US, Canada, Australia, New Zealand or Western

European countries)?

4. Has you or your child traveled and had contact with resident populations in a high risk country for more than 1 week?




