
Kids Care, Pc

Patient Name

PEDIATRIC HEALTH HISTORY

Date of Birth
Physician Name

Prenatal History
(Before Bifth)

Si gnificant I nf'ections
[)rug [,lse

Birth History

Birth Weight

Delivery (Check One): _ Vaginal _ Cesarean Section
Reasor.r lor Ccsarean (l f  applicable):
Pregnancr'(Check one): _ Fr-rll 

'l 'erm 
Pre-Term # of'Weeks if pre-Ten.r-r:

Neonatal Problern
(Up to 6 weeks after Birth)

Past Medical History

IJospital ization

Surgeries

Medicat ions

Allergies

Developmental History

Sat without support- age in months

Walked without support-age in months

Toilet trained- age in months

First word spoken- age in months



Developmental Concerns

Blcast{ctl- duration itt r,r'eeks

E,arly Nutrition

I lo t t le  l td-  durat ion in  uccks

liormuia type__

Nutritional Concerns

' l 'ypc 
of Water in Household(Check One): _ City _ Well Other

,4nswer the questions below regording members of theftrmily/household

Number i f 'members in Present l{ousehold:

Narne: Relationship: Age:

Family Medical History Including Child's Grandparents

Allcrgies

Anenrin/ Bleeclins

Congenital Def-ects

Cancer



Seiznles

Migrar t i r te

[-ung Disease/TB

Rer-ral Disease

Gastro-intestinal Disease/ I- ive Disease

Endocrinological Problems ( ' fhyroid.
Pituitary)

Carcliovascular [)i scase I-l '1'N

Vis ion / l l c r r i ng_

Il istory of Substance Abuse

I l istory of Dcve lopmcntal  l )c lay

Historv of Psvchiatr ic Disorder

Other
I'roblerns

Physicians Signature.


