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PEDIATRIC INTAKE
(0 –12 years)

Name______________________________________ Age___________ Birthdate ___________________

Birth weight _____________ Sex _______ Race ________________Today’s Date __________________

Name of parent(s) / caretaker(s) ____________________________________________________________

What are the child’s chief complaints or reason for the visit?

1)

2)

3)

What treatment (if any) has been undertaken?

Birth history:
If this child was adopted, please provide details (age at adoption, country of origin, etc.):

Did the mother receive prenatal care? _______________________ Prenatal vitamins?_________________

Any di�culties with pregnancy (nausea, vomiting, bleeding, etc.)?_________________________________

_____________________________________________________________________________________

Did mother smoke cigarettes?____________Drink alcohol? _____________Take drugs?_______________

What type of birth (eg. hospital, home, C-section) ______________________________________________

How long was the labor? ____________ Complications of labor or delivery? _________________________

Carried to term? ___________________ If no, how premature ____________________________________

Family background:

Who does the child live with? ______________________________________________________________

Are the parents divorced or separated? ______________________________________________________

If so, what, if any, arrangements are made with the other parent (eg. visitation): _______________________

______________________________________________________________________________________

Please list age and gender of siblings; indicate half, step or deceased where applicable.
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Health history:

Describe difficulties during infancy (e.g. colic, skin rashes or lung problems)?

How often does your child get (use: never, occasionally, frequently, constantly):

Colds_______________ Sore throats_______________Earaches_______________Coughs_____________ 

Diarrhea_____________Constipation______________Tummy aches____________ 

Other_________________________________________________________________________________ 

Describe any problems in the following areas:

Digestion:

Skin:

Respiratory:

Urinary:

How much sleep does he/she get?  From______p.m. to______a.m.  Quality?________________________ 

Serious illnesses or hospitalizations (include dates and reason):

Allergies:

Please list any medications (including antibiotics) your child is taking or has taken in the past. Please indicate 
reason.

Please list any supplements your child is taking:

Immunizations Dates
Hepatitis B
Diptheria, Tetanus, Pertussis (DTaP)
Haemophilus Influenzae Type B (Hib)
Polio (IPV)
Measles, Mumps, Rubella (MMR)
Varicella (chicken pox)
Pneumococcal (PCV)
Hepatitis A
Influenza

Any adverse reactions to immunizations?
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Diet:
Was/is the child breastfed?_________________________ For how long?___________________________

At what age were solid foods introduced?_____________ What were they?_________________________ 

_______________________________________________________________________________________

What foods does he/she typically eat?_______________________________________________________ 

______________________________________________________________________________________

Environmental:

Do you have indoor pets?_____________ If so, what type?______________________________________ 

What type of dwelling do you live in?__________________How old?______________________________ 

How do you heat your home?______________________________________________________________ 

Does anyone in your house smoke?_________________________________________________________

Development:

Was this child early or late in rolling over, teething, walking or talking?______________________________ 

________________________________________________________________________________________ 

Any difficulties with school (describe)? ________________________________________________________ 

________________________________________________________________________________________ 

How would you describe the child’s:

personality_____________________________________________________________________ 

intelligence _____________________________________________________________________

Is there anything not covered in this questionnaire that you feel is important for the doctor to know about?

Please complete family health history on page 4
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Please indicate any conditions that exist in the child’s birth mother or father or their families.

Condition Child Mother Father Brothers Sisters Grndprnts  Others

Alcoholism

Allergies

Anemia

Anorexia/Bulimia

Arthritis

Asthma

Birth Defects

Bleeding Disorder

Cancer/Leukemia

Depression

Diabetes

Drug Abuse

Emphysema

Epilepsy or Seizures

Gallbladder Disease

Glaucoma/Cataracts

Gout

Heart Attack

Heart Disease-circulatory problems

Hepatitis or Liver Disease

High Blood Pressure

Hypoglycemia

Kidney or Bladder Disease

Kidney Stones

Malaria

Mental Illness

Migraine Headaches

Mononucleosis

Multiple Sclerosis

Muscular Dystrophy

Obesity

Osteoporosis

Physical Abuse

Rheumatic Fever

Sexual Abuse

Scoliosis (curvature of the spine)

Stroke

Suicide

Thyroid Problems, Goiter

Tuberculosis (TB)

Ulcers

Sexually Transmitted Diseases

Other:

Thank you for taking the time to fill out this questionnaire
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