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. What is the child’s living sinntion If not with both biclogical parents?

(3 Lives with adoptive perents [ Joint custody {3 Single custody

0 Lives with foster family

If one or both parents are not llving in the home, how often does the child see
the: parent(s) not in the home?

PRIt H:story

Birth wa:ghr;_______Was che baby born at term? CR weeks  Was the delivery 03 Vagmal [} Cesae:.n If cesarean, whyl
Were chere any prerasal or neonaeal complications?
COYes ONo bphin 2

Was a NICU sty required? O Yes [INo Explain Was nitial feeding [ Formula [J Breast milk How long breastfed?
Did your baby go home with mother from the hospital?

BDuring pregrancy, did mother CYes ONo EBExphal

Use tobacco OYes @No Drinkalcohol OYes [INo

Use drugs or medications [IYes [ONo [ Used prenatal vitamins

What ; When

Do you consider your child ta be in good health? OYes ONo DK Explain

BDoes your child have any serious illnesses or medical conditens! CYes ONo [IDK Explain

Has your child had any surgery! DOYes ONo ODK  Exphin

Has your child ever been hospitalized! O Yes CONo [DIDK Explir

Is your child allergic to medicine or drugs! CYes CONo DK Exphin

Do you feel your fan'uly hasenoughtoeat! (OYes OONo” ODK Baln

Have any famtly members had the foliowing? .

Childhood hearing loss EYes ONo Who Com

Nasal allergies COYes (ONo Who Comments
Asthma OYes [ONo Who Comments
Tuberevlosis OYes ONo Who Comments
Heart disease {before 55 years old) OYes ONo Who Comments
High cholesterolftakes chofesterol medication [3Yes {ONo Who Comments
Anemia ! ClYes ONo Who.___. Ce
Bleeding disorder BOYes ONo Who Ce

Dental decay OYes ONo Who Ce

Cancer (before 55 years:old) OYes ONo Who Comments

(Biolagical Farally History continued on bock side,)

American Academy of Pediatrics
DEDICATED TOQ THE HEALTH OF ALL CHILDREN"
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Liver disease OYes ONe ODK Who Comments
Kidnay disease OYes ONo ODK Who Caomments
Diabetes (before 55 years old) OYes ONo [QODK Who Comments
Bed-wetting (after 10 years old) OYes ONo [DK Who Comments
Obesity OYes CONo DK Whe Comments
Epilepsy or convulsions OYes ONo 0DK Who Cor
Alcohaol abuse OYes ONo IDK Who: Comments
Drug abuse OYes ONa ODK Who Comsments
Mental illness/depression BYes OONo 0ODK Who Comments
Developmental disabilicy OYes ONo 0ODK Wiho Comments
Immune problems, HIV, or AIDS OYes ONo ODK Who ' Comments
Tobaceo use OYes ONo ODK Who Commencs
Additlonal family history.
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Does your child have, or bas your child ever had,

Chickenpox OYes INo (DK When
Frequent ear infections OYes [INo {IDK Explan
Problems with ears or hearing OYes ONo (DK Bghin
Nasal allergles OYes ONo [LIDK Exphin
Problems with eyes or vision OYes ONo ODK Explain
Asthma, branchids, bronchiolitis, or preumonia OYes [ONo ODK Explain
Any heart probiem or heart murmur O1Yes DONoe ODK Exphin
Anemh or bleeding problem OYes ONo ODK Exphin
Bload aansfusion OYes CONo ODK Expkin
HIV OYes CNo [ODK Exphin
Organ transplant OYes CINo [DK Explai
Malignancy/bone marrow transplant OYes ONo ODK Exphain
Chemotherapy OYes [INo 0ODK P
Frequent abdominal pain OYes [ONo DODK Bxphin
Constipation requiring doctor visits DYes ONo ODK Explain
Recurrent urinary oract infections and problems DYes ONoe ODK Explin
Congenital cataracssiretinoblastoma OYes ONo ODK Bxplai
Merbolic/Genetic disorders OYes ONo DODK Explain
Cancer [Yes ONe DK Exphin
Kidney disease or urologic malformations OYes 0ONo ODK Explin
Bed-wewting (after 5 years old) OYes ONo ODK Explin
Sleep problems; snoring OYes ONo [ODK Exphin
Chronic or recurrerit skin problems {eg, acne, eczema) OYes ONo (ODK Explain
Frequent headaches OYes ONo DODK Explain
Convulsions or other neuralogic problems OYes ONo ODK Explain
Obesity OYes ONe ODK Exphin
Diabetes OYes [OINo ODK Exphin
Thyreid or other endocine problems COYes ONo ODK Expkin
High bload pressure OYes [ONo' [IDK Exphlin
History of serious Injurlesifractures/concussions OYes [OINo CIDK Explat
Use of alcoho! or drugs OYes CONo ODK Exphin
Tobacco use OYes ONe ODK Exphin
ADHDfanxiery/mood problemsfdepression OYes ONo ODK Eqkin
Developmental defay OYes [CINe ODK Explin
Dental decay OYes ONo 0ODK Exphi
History of family viclence [OYes [ONa 0ODK Exphin
Sescually transmitted infections COYes ONo 0ODK Exphin
Pregnancy OYes ONo UODK Exphin
(For girls) Problems with her periods OYes ONo ODK Bxphin
Has had firstperiod O Yes [ No Age of first period
Any other significans problem
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