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Pediatric Health History Questionnaire Age 0 to 12

Date: / / Parents Names:
Child's Name: Age
Address: Email address

City, State, Postal Code:

Home Phone: ( ) Work Phone: ( )

Who does the child live with? cMother oFather oSiblings # oStep-parent oStep-siblings #
oGrandmother oGrandfather oAunt oUncle oShared Custody

Is the child in: tHomecare oDaycare oPre-school oSchool oHome Schooled

Prenatal Information

What was the father's age at childbirth What was the mother's age at childbirth
Adopted oyes ono Did the mother receive prenatal care? oyes ono cunknown

Did the mother use any of the following during pregnancy?

oTobacco (first & second hand) oAlcohol cRecreational drugs oSupplements

oPrescription medications oOver the counter medications ounknown

If yes please list

Did the mother experience any of the following during pregnancy?
oHypertension oDiabetes oBleeding oTrauma oStress oEclampsia oThyroid problems

oPre-eclampsia oChickenpox oToxoplasmosis oPlacenta Previa oSevere Vomiting

Delivery Information:
oPremature oOver-due, number of days Length of labor: Weight at birth:
Delivered by: oMidwife ocHome oDoctor ooHospital

Was the birth: olnduced oVaginal oC-Section oForceps oSuction



Anesthesia oyes ono

Other: (please describe)

Complications:

Developmental Milestones:

At what age did your child first;

Sit up Crawl Walk Talk Attend Day Care Use a Cup Feed Self
Growth percentile at last check up Date of last check up
Was your child breast-fed oyes ono how long bottle-fed oyes ono how long

Name or types of formulas used

Does your child still get a bottle? oyes ono
At what age were solid foods introduced?

What foods were introduced before 6 months (Please list approximate month as well)

What foods were introduced between 6 and 12 months (Please list approximate month as well)

Please list your child's food allergies / intolerances

Are meals: oRegular olrregular oFed on demand oGrazing

Does your child sleep through the night? oyes ono number of wake ups per night ol o2 o3 omore
Does your child wake for diaper changes? oyes ono ourine ostool, # of times per night ol 02 03 omore
Does your child wake for nighttime feedings oyes ono

Does your child wake with: oDreams oNightmares oNight terrors

Does your child fall asleep easily? oyes ono

What is your child's bedtime? What time does your child rise in the morning?

How many hours does your child sleep at night?

How many naps per day? how long are the naps 015 min 030 min ol hour ©01:30 02:00 oLonger



Any changes to bowel movements or stool consistency? oyes ono How long ago?

Frequency of daily bowel movements 00 ol o2 o3 o4 omore often

Hard to pass oyes ono with crying oyes ono

Is stool consistency: oHard and formed oSoft and formed oSoft and runny, no form oExplosive

oFoul smelling oNormal poop smell oLittle or no smell oUndigested food in stool

Health history:

Check any that your child has or has had in the past:

oAcne oADHD/ ADD oAllergies

OAppendicitis OAsthma oBedwetting

oBirth Defects oBroken Bones oBronchitis
oCardiovascular problems oCerebral Palsy 0Chronic Abdominal pain
oChronic Cough oChronic Colds oChronic Diarrhea
oConjunctivitis oConstipation oCradle cap (seborrheic dermatitis)
oCroup oCystic Fibrosis oDepression

oDiaper rash oDiarrhea oDizzy Spells

oEar ache oEar infections oEczema

oEpilepsy oFecal incontinence oFrequent infections
oHeadaches oHeart murmur oHigh fever
OHyperactivity olmpetigo olnsomnia

o0Jaundice 0 Learning disorder OMoodiness

oPain oOParalysis oPneumonia

oOScabies oSeizures oShort stature

oSinusitis OSpina bifida oStuffy nose

oTooth Loss (premature) oTrauma oUrinary incontinence
oVomiting oWheezing OYeast infection

Please explain

Developmental or physical concerns, in order of significance to you

1 2
3 4
5 6

List any Western medical diagnoses

Does your child have a special attachment to any item oyes ono

What is it? Please bring it in if appropriate.




