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To better serve the needs of our patients and families, please take a moment to answer the
questions below. Circle your answers to the questions below and fill in the blanks where needed.

Welcome!

Thank youl

Who has brought patient in today?

Can you describe your child's nutritional habits?

1. Mik: Whole Low-fat

. Appetite: - Good
. Water Source: City
. Variety of foods Fruits

. Multivitamin with iron
. Eats Breakfast:
. Eats supper as family
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Is there any problems:

4 Do you have concerns about how your child hears?
5 Do ycu ‘have concemns about how your child speaks?

1.Race: 4. Ethnicity:
2 Language: 5. # Siblings:
3 Lives With:

Are there any medic: aware of? (particularly

1s, in your family history that we need
those related to childh c

Have there been any changes in’y

1.New Problems or illness Yes No Specify:
2 Please list current medications (prescription and over-the-counter)

‘Well Check Questions (2 to 18 Years)



