Pediatric Intake Form (ages 0-5) "i{é,\

Patient’s Name: Date:

Parent/Guardian’s Name:

Date of Birth: Gender: Female / Male P
Address:

City: Province: Postal Code:

Telephone (home): (Parent’s cell):

Parent’s email address:

Would you like to receive Selkirk’s E-Newsletter (health tips, recipes, clinic updates)? Yes / No

How did you hear about our clinic?

What are your child's most important health problems? List in order of importance:

1.

2.

3.

4.

MEDICATIONS / SUPPLEMENTS

Please list any current and past medications or supplements (include dose):

1. 5.
2. 6.
3. 7.
4. 8.

Approximately how many times has your child been treated with antibiotics?

MEDICAL HISTORY

o Frequent colds: Y/N o Scarlet fever: Y/N

o Chicken pox: Y/N o Pneumonia: Y/N

o Measles: Y/N o Tonsillitis, # of times:

o Rheumatic fever: Y/N o Strep throat, # of times:
o Mumps: Y/N o Earinfections, # of times:
o Rubella: Y/N o Other:
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Pediatric Intake Form (ages 0-5)

Has your child ever had any of the following? (Please elaborate on when, where, and the results)

Electroencephalograms (EEG), psychological evaluations, hearing tests, or speech/language tests?

Please list if your child has had any: serious medical conditions, injuries, surgeries, or

hospitalizations:

May we contact your family medical doctor to get a copy of past lab test? Y/N

Doctor’s name: Telephone #:

IMMUNIZATIONS
o HBV (Hepatitis B): Y/N
o Hib (Hemophilus influenza type B): Y/N
o DTaP (Diphtheria, Tetanus, Pertussis): Y/N
o Varicella (chicken pox): Y/N
o MMR (Measles, Mumps, Rubella): Y/N
o PCV (Pneumococcal Bacteria): Y/N
o IPV (Polio): Y/N
o HAV (Hepatitis A): Y/N
o Td (Tetanus, Diphtheria): Y/N
o MCV4 (Meningitis): Y/N
o Influenza: Y/N

Any reactions to Immunizations?

FAMILY HISTORY

Heart disease Diabetes Birth defects

Hypertension Arthritis Tuberculosis

Cancer Allergies Asthma

Mental illness Osteoporosis Other:
ALLERGIES

Do you suspect your child is hypersensitive or allergic to any medications, food, or environmental

allergens (dust, dander, pollens, etc.)?
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Pediatric Intake Form (ages 0-5)

PRENATAL HISTORY

Mother: previous pregnancies, miscarriages, or complications?

Mother’s age at child’s birth: Prenatal care received? Y/N Prenatal Vitamins? Y/N

Mother’s health during pregnancy:

Bleeding Nausea/vomiting Physical or emotional trauma
[lInesses High blood pressure Cigarettes, alcohol, drug consumption
Medications Diabetes Thyroid problems

BIRTH HISTORY
Term (weeks): Full Premature Days/weeks late

Length of labour: Birth weight: Ib/kg

Please describe the birth (ie. home, hospital, C-section, complications, induced, forceps,

anesthesia):

Did your child have any of the following problems shortly after birth?

Rashes Birth injuries Blue baby
Jaundice Seizures Cerebral palsy
Colic Fever Birth defects

Child’s sleep patterns (1st year):

Suspected food intolerances:

Breast fed: Y/N How long: Formula: Y/N Type (milk, soy, rice):

Age began solids: Which foods:

Age began: Sitting Crawling Walking Talking
DIET

Please describe your child’s typical daily diet:

Breakfast:

Lunch:

Dinner:

Snacks & drinks:
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SOCIAL HISTORY

Does anyone in the home smoke? Y/N  Any animals in the home?

When did the child last travel out of country, and where?

Whom does the child live with? Are the parents divorced/separated? Y/N

Please describe the emotional climate of the home:

Do you know of any toxins or other hazards the child is regularly exposed to (ie. household

cleaners, mold, hobbies with paint, glues, etc.):

List the age and gender of siblings. Indicate half, step or deceased as applicable.

1. 3.

2. 4.

By signing below | give my written consent for the evaluation and treatment of my child. I intend this as a
consent to cover the entire course of treatments for my child’s present condition and any future conditions
for which we seek treatment.

Printed Name of Guardian Signature of Guardian

Thank you and we look forward to guiding you in your child’s health care!
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