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Patient Name ___________________________
Date of Birth ______________________________
Preferred Name ____________________________
Preferred Pronoun __________________________
Language_________________________________
Today’s Date ______________________________
Child’s Birth History
Hospital of birth _______________________________________
Birth Weight_____________________________
Gender		Male	Female
Premature________ 	Full Term____________
Problems with this pregnancy, labor or delivery?
______________________________________________________________________________
Problems in the nursery?
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Adopted Child’s Pre-Adoption History
Country of Origin______________________________
Age when Adopted ____________________________
Birth or family history if known _________________________________________________________________________________________________________________________________
Medical issues prior to adoption _________________________________________________________________________________________________________________________________





Child’s Medical & Developmental History
Congenital Problems?   		Yes	No
______________________________________________________________________________
Hospitalizations?		Yes	No
______________________________________________________________________________
Surgeries?			Yes	No
______________________________________________________________________________
Serious Infections?		Yes	No
______________________________________________________________________________
Injuries?			Yes	No
______________________________________________________________________________

Other Medical Problems?	Yes	No
_____________________________________________________________________________________________________________________
Developmental Problems?	Yes	No
_____________________________________________________________________________________________________________________
Problems in school?		Yes	No
_____________________________________________________________________________________________________________________
Are child’s immunizations up to date?
Yes ________ No_________
Continue on back  


Other Children in Family
1ST Name	Date of Birth	Medical Issues?
____________________________________________________________________________________________________________________________________________________________
Children not living ________________________
Cause of death __________________________
Family History (Include parents, grandparents and siblings)
Birth Defects ____________________________
Bleeding Problems________________________
Juvenile Diabetes ________________________
Seizures ________________________________
Heart Disease (approx. age of onset) _______________________________________
High Blood Pressure________________________________
Stroke _________________________________
Asthma ________________________________
Allergies ________________________________
Mental Illness ___________________________
Attention Deficit Disorder _________________
Learning Disabilities ______________________
Genetic Disorders ________________________
Kidney Disease/Urinary Reflux ______________
Dental Care
Does child have a Dentist?	Yes 	No
When was his/her last dental visit?
_______________________________________
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Do you need a referral to a dentist?	
Yes_________ 	No ____________

Vision
Has child had eye exam?	
Yes ________ 	No _________

Do you need a referral to an optometrist?
Yes ________	No _________

Are there any medical records from another provider?
Yes _________	 No _________
Other Provider Office information _____________________________________________________________________________________________________________________


Any other medical concerns that you need to discuss with your provider, please note below
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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