Name

10 WUREER
FCRH COMPLETED BY DATE (OHPLETED BIRTH DATE AGE

Are there si s‘blmgs not Hsted’ If 50, plewz n:: their names, ages, nnd where
B - they live.

What is the child's living sicuation if net with bath biclogical parencs?

O Lives with adoptive parants T Joinc custody [ Single custody
O Lives with foster family
If one or both parents are not living in the home, how often does the child tae

the parent(s) net in the home!

Binh wgigh: VVas the baby born at term!? OR_____ woeks Whas the delivery I Vaginal [ Cesarcan  If cesarcan, wehy?
Were there any prenatal or neonatal complications?

OYes ONo  Exphin

Was initial feeding O Formula [ Breast milk How long breasecfed?
Did your baby go home with mother from the hospital?

Was a NICU stay required? O Yes [ONo  Exphin

During pregnancy, did mother OYes [ONo Exphi
Use tobacco [ Yes [ Neo Drink alcohol [ Yes [JNe
Use drugs or medicadons  [(OYes [ Neo [0 Used prenatal vitcamins

What When

Do you consider your child to be in good heaith! [ Yes [(ONo [IDK Explain

Evalat

Does your child have any serious illnesses or medical conditions! [Yes TONo [ DK i

Has your child had any surgery! OYes OONo DK Exphi

Has your child ever been hospitalized! [0 Yes ONo [ DK Explain

Is your child allergic to madicine or drugs? [Yes ONe DK Exphin

Do you feel your family has enough to eat? O Yes [ONo O DK  Explain et
§BiolagicallEamily History ' T i P T

Have any family bers had the following?

Childhood hearing loss OYes ONe ODK Who &

Nasal allergies OYes ONoe [ODK Who C s

Asthma OYes [ONe ODK Whe c s

Tuberculosis OYes ONe DODK Whe Comments

Heart disease (before 55 years old) OYes ONe ODK Who = C 5

High cholesteroliakes cholesterol medication [OYes [ONo [ODK  Whe C

Anemia OYes ONe [ODK Who Comments

Bleeding disorder OYes ONo DODK Who (=

Dental decay OYes ONe ODK Who o

Cancer (before 55 years old) OYes ONo DODK Whe Comments

(Biglogical Fornily History continued on back side.)

American Academy of Pediatrics ggj"“}

DEDICATED TO THE HEALTH OF ALL CHILDREN"




Liver disease

Kidney disease O Yas
Diabetes (before 55 years old) [ Yes
Bed-werting (after 10 years old) O Yes
Obesity O Yes
Epilepsy or canvultions O Yes
Alcohol abuse O Yes
Drug abuse O Yes
Menal illness/depression O Yes
Developmental disability O Yes
Immune prablems, HIV, or AIDS [ Yes
Tobacco use O Yes

Additional family history

ONe ODK Whe
ONe 0ODK Whe
ONe ODK Whae
ONe 0ODK Whe
ONe ODK Who
ONe 0ODK Who
ONo DODK Whe
ONe DODK Wheo
ONe ODK Who
OMNe ODK Whe
ONe 0ODK Whe

Con ts
-

C its
Comments
< ks
ot =]
Comments
&

Commenis
C s
Comments
Comments

Does your child have, or has your child aver had,

Chickenpox OYes ONo DK When
Frequent ear infections OYes ONo [DK Explin
Problems with ears or hearing OYes ONo [ODK Explain
Nasal allergies OYes ONe [DODK Explin
Prablems with eyes or vision OYes ONo ODK Explin
Asthma, bronchitis, branchiolitis, or pneumonia OYes ONe ODK Exphin
Any heart problem er heart murmur OYes [ONo [ODK Exphi
Anemia or bleeding preblem OYes ONo DK  Explain
Blood transfusion OYes ONo ODK Exphin
HIv OYes ONo DK Explai
Organ transplant OYes ONo 0ODK Explain
Malignancy/bone marrow transplant OYes OnNo [ODK Explai
Chemotherapy CYes OCNe [ODK Explain
Frequent abdominal pain COYes ONe ODK Explain
Constipation requiring decter visits OYes CNo DK Explain
Recurrent urinary tract infections and problems OYes ONe [ODK Explain
Congenital canraces/retinoblastoma OYes 0ONo [DDK Exphin
Meabolic/Genetie disarders OYes ONo ODK Explain
Cancer OYes ONe ODK  Explin o
Kidney disease or urologic malformations OYes ONe QODK Exphain
Bed-wetting (after 5 years old) OYes OMNo [DODK Exphin
Sleep problems; snoring OYes ONo [JDK Exphi
Chronic or recurrent skin problems (eg. acne. eczema) OYes DONo (DK Explain
Frequent headaches OYes ONo [ODK Explain
Convulsions or ather neurologic problems COYes ONo ODK Explain
Obesity OYes ONo 0DOIDK Explain
Diabetes OYes ONoe DK  Explain
Thyroid er other endacrine problems OYes ONo 0DIDK Explain
High blood pressure OYes OMNo DK Explain
History of serious injuries/fractures/concussions "OYes ONo [ODK Explain
Use of aleohol or drugs OYes ONe ([ODK Explai
Tobacco use OYes ONo [DDK Exphi
ADHD/anxiety/mood problems/depreassion OYes ONo [ODK Exphi
Developmental delay OYes ONe ODK Explin
Denal decay OYes OMNo [DDK Exphi
Histary of family violence OYes ONe [ODK Exphin
Sexually transmitted infections OYes OMNo [QODK Exphi
Pregnancy OYes OMNe ODK Exphin
{For girls) Problems with her periods OYes ONo [DK Exphi

Has had first period O Yes O No  Age of first period
Any other significant problem

L blicalen da not indicate an excluzive course of treatment or serve a3

This American Academy of Pediatrics Initial History Questionnaire
Is cansistent with Bright Futures: Guldelines for Health Supervision of

Infants, Children, and Adalescents, 3rd Edition.
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