
CHILD’S NAME: _________________________________________ DATE OF BIRTH: ________________ AGE: _______

CHILD'S P REV IOU S DOCTOR/P RIMARY  CARE P ROV IDER: __________________________________________________

P RESENT HEALTH CONCERNS: _______________________________________________________________________

________________________________________________________________________________________________

MEDICINES/V ITAMINS: ______________________________________________________________________________

HERBS/HOME REMEDIES: ___________________________________________________________________________

ALLERGIES/REACTIONS TO MEDICINES OR V ACCINATIONS: ________________________________________________

P REGNANCY  &  BIRTH

Where was your child born? ___________________________________

Is the child yours by: ❏ B irth ❏ A dop tion ❏ S tep child ❏ O ther: _________________________________

P lease indicate any m edical p roblem s during  p reg nancy ❏ N one ❏ S p ecify: _______________________________

_____________________________________________________________________________________________

D eliv ery by   ❏ V ag inal birth   ❏ C aesarean   If C aesarean, why? ___________________________________________

B irth weig ht: ___________ B irth leng th: _______________         A P G A R  score  1  m in.____  5  m in.____

P lease indicate any m edical p roblem s during  the baby’s newborn p eriod   ❏ N one  If p rem ature, how early?________
O ther p roblem s: ________________________________________________________________________________

_____________________________________________________________________________________________

NU TRITION &  FEEDING

Was your child breastfed?     ❏ N o ❏ Y es   If so, how long ? ______________________________________________

H as your child had any unusual feeding /dietary p roblem s?     ❏ N o ❏ Y es   If yes, sp ecify: ______________________

_____________________________________________________________________________________________

M ilk  intak e now: T yp e ❏ C ow's m ilk  (  ❏ N onfat ❏ 1 %  fat ❏ 2 %  fat ❏ Whole m ilk ) ❏ S oy m ilk ❏ R ice m ilk

A v erag e ounces p er day ( N ote: 8  ounces =  1  cup )__________

SLEEP

H ours p er nig ht________________________               N ap s (num ber &  leng th)________________________

A ny sleep  p roblem s?_____________________________________________________________________________

DEV ELOP MENT

A t what ag e did your child:  S it alone_______    Walk  alone________   S ay words______  T oilet train (daytim e)_______

G irls only: A g e at first m enstrual p eriod__________

DENTAL HISTORY : H as child been seen by a dentist? ❏ N o ❏ Y es  If so, how often?____________  D ate of last v isit_______

IMMU NIZ ATIONS/INFECTIOU S DISEASES: P lease bring  your child’s im m uniz ation records to your ap p ointm ent.

H as your child had: ❏ C hick enp ox ❏ M easles ❏ M um p s ❏ R ubella ❏ M ening itis ❏ T uberculosis ( T B )

EX P OSU RES/HABITS:  A ny concerns about lead ex p osure? (old hom e/p lum bing /p eeling  p aint)   ❏ N o ❏ Y es

D o any household m em bers sm ok e? ❏ N o ❏ Y es
T V -hours p er day__________       C om p uter-hours p er day__________     V ideo g am es-hours p er day________

P AST MEDICAL HISTORY : P lease describe any m ajor m edical p roblem s and their dates.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

H osp italiz ations/op erations (with dates): _________________________________________________________________

________________________________________________________________________________________________

B rok en bones or sev ere sp rains: _______________________________________________________________________
FORM 143453 (August 2002)

N am e (op tional)

Pediatric Health History Form

Illini Pediatrics



SOCIAL HISTORY:

Who lives at home?

Name Age Relationship Highest E ducation L evel

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Are your child's parents ❏  Married ❏  U nmarried ❏  Separated ❏  Divorced If divorced or separated, when? _____

Mother's Occupation ____________________________________  Mother's E mployer ___________________________

F ather's Occupation _____________________________________  F ather's E mployer ____________________________

Child care situation ❏  Parents ❏  Others (specify who and hours per day)____________________________________

________________________________________________________________________________________________

Concerns about your child: ❏  Alcohol use ❏  Tobacco ❏  Sexual activity ❏  Aggressive behavior

Is violence at home a concern? ❏  No ❏  Yes Are there guns in the home? ❏  No ❏  Yes
FORM 143453 (August 2002)

FAMILY HISTORY:

Please indicate with a check (�) family members who have had any of the following conditions:

Medical Condition

Alcoholism 33

Anemia 1

Asthma 5

Autoimmune Disorder 34

Bleeding Problem 7

Cancer, Breast 8

Cancer, Melanoma 10

Cancer, Ovary 11

Congenital Anomaly/Birth Defect 36

Heart Attack/Heart Disease 13

Depression 14

Diabetes, on insulin shots 37

Diabetes, not on insulin 38

E czema 17

F ood Allergy 39

Genetic Disorder 19

Hay F ever 20

Hearing Disorder 21

High Cholesterol 22

High Blood Pressure 23

Immune Disorder 24

K idney Disease 25

Mental Retardation or L earning Disability 40

Stroke 28

Substance Abuse 43

Thyroid Disorders 30

Tobacco U se 30 .5

Tuberculosis 31

Death before age 56 for reason not listed above

Other:

Other:

Mom

1

Dad

2

Sister

3

Brother

4

Mom's
Mom

5

Mom's
Dad

6

Dad's
Mom

7

Dad's
Dad

8

Mom's
Sister

12

Mom's
Brother

13

Dad's
Sister

14

Dad's
Brother

15

Admin
use only



SCHOOL HISTORY:

Did/does your child attend school or preschool? ❏ No ❏ Yes

Current grade __________  Name of school _____________________________________________________________

Any concerns about school performance? _______________________________________________________________

Any concerns about relationship with: Teachers ❏ No ❏ Yes

Students ❏ No ❏ Yes

If more than 4 years old: does your child have a best friend? ❏ No   ❏ Yes

Sports/exercise: Type _____________________  How often? ______________________  How long (minutes)? ______

REVIEW  OF SYMPTOMS: Please check (�) any current problems your child has on the list below:

Constitutional
_ _ _ F e v e rs/c h ills/e x c e ssiv e  sw e ating

_ _ _ U ne x p laine d  w e ig h t loss/g ain

E y e s
_ _ _ S q uinting /"c rosse d " e y e s/

asy m m e tr ic  g az e

E ars/N ose /T h roat
_ _ _ U nusually  loud  v oic e /h ar d  of

h e ar ing

_ _ _ M outh  b r e ath ing /snoring

_ _ _ B ad  b r e ath

_ _ _ F r e q ue nt runny  nose

_ _ _ P rob le m s w ith  te e th /g um s

Card iov asc ular
_ _ _ T ir e s e asily  w ith  e x e r tion

_ _ _ S h ortne ss of b r e ath

_ _ _ F ainting

R e sp irator y
_ _ _ Coug h /w h e e z e

_ _ _ Ch e st p ain

G astrointe stinal
_ _ _ N ause a/v om iting /d iar r h e a

_ _ _ Constip ation

_ _ _ B lood  in b ow e l m ov e m e nt

G e nitourinar y
_ _ _ B e d w e tting

_ _ _ P ain w ith  ur ination

_ _ _ D isc h arg e : p e nis or v ag ina

M usc ulosk e le tal
_ _ _ M usc le /joint p ain

S k in
_ _ _ R ash e s

_ _ _ U nusual m ole s

A lle r g y
_ _ _ H ay  fe v e r /itc h y  e y e s

N e urolog ic al
_ _ _ H e ad ac h e s

_ _ _ W e ak ne ss

_ _ _ Clum sine ss

P sy c h iatr ic /E m otional
_ _ _ S p e e c h  p rob le m s

_ _ _ A nx ie ty /str e ss

_ _ _ P rob le m s w ith  sle e p /nig h tm ar e s

_ _ _ D e p r e ssion

_ _ _ N ail b iting /th um b  suc k ing

_ _ _ B ad  te m p e r /b r e ath  h old ing /

je alousy

B lood /L y m p h
_ _ _ U ne x p laine d  lum p s

_ _ _ E asy  b ruising /b le e d ing
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