Sunnyside

naturopathic dlinic

CHILD INTAKE
Child® name Date

Date of birth Sex: M F

Who is filling outthis form (name and relation)?

Contacts (in oder of preference)
1. 2. 3.

( ) ( ) ( )
Relation:

Who doe your Child live with?

Othe hedlth care providers:

1. 2. 3.
( ) ( ) ( )

What are your child® health concerns in order of importance:

1.

2.

3.

4.

5.
Medical history

How would you decribe your child® general state of heslth? Excellent Good — Rir  Roor

Please indicate any serious conditions illnesses or injuries, and any hogitalizations dong with
approximate daes:
1

2.
3.
4.
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Which of thefollowing hes your child had? (n Bnever, mbmild, abaverage sbsevere)

n m a s

n m a s

n m a s

n m a s

I’led|a(germanmeasles) n m a s rosola n mas impaigo

measles n m a s Saletfever n mas
mononudeoss

chicken pox n m as whoopngough n m a s earinfections

mumps n m a s dgrepthroa

Does your child have any dlergies (medicines, environmental, etc.)?

Please list dl current medication (prescription, ove-the-countr, vitamins herbs honmeopahics):

Please list past prescription medications

How many times has your child been treated with antibiotics?

Please indicate what immunizationsyour child has had

= DPT (diphtheria, patussis, tetanug = HaemophilusinfluenzaB — HepatitisB
- Tetanusbooger; when? - Flud - Hepditis A
7 MMR (measles, mumps rubdla) - Polio

Other:

Please indicate if any caused adverse reactions

What screening tests has your child hal (blood, hering, vision, dc.):

Prenatal health
Wha was the hedlth of the parents at conaeption?

Mother
Father

Poor Far Good Ecelent Lhknown
Poor Far Good Ecelent Lhknown

Wha was the health of the mother during the pregnancy?

Wha was the mother® age a child@ birth?

Poor Far Good Ecelent Lhknown
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How was the mother@ diet duiing pregnancy?
Poor Far Good Ecelent Lhknown
Did the mother receive prenaa medical care? Y N Unknown
Did the mother experience any of thefollowing durng the pregnancy:
— Bleeding - High blood pessure ™ Naussa  — Vomiting
— Diabetes = Thyroid problems = Physca or emotiond trauma
Other:

Did the mother use any o thefollowing duing the pregnancy?
7 Tobaco ~ Alcohol — Recreationd drugs

= Prescription medications

- QOver-the-counter medications

= Supplements:

= Other:
Birth history
Term length: = Full 7 Premature: wks - Late: wks
Length of labour. ®gght at birth:

Any complications?

Was thebirth: Vagind/C-section hduecd Forceps Anesthesia used
Did the child experience any of the following & or shortly after birth?
7 Jaundice ™ Rashes — Seizures ~ Birthinjuries

= Birth ddects

- Other

Diet
How was your infant fed?
— Breast fed. How long? - Formula. Milk/Soy/Other:

- Other:

Wha foodswere introduced bdore 6 months? (Please list gpproximate month as well.)

6612 nonths?

Did yourchild ever experiencecolic? Y N How severe? mild noderate svere
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Does your child have any food dlergies or intolerances? Please list.

Does your child have any dietary restrictions(religious vegetarian/vegan, dc.)?

Health and Development

How was your child@ hedlth in thefirst year?Poor Fair Good  Excellent Lhknown
At wha age did yourchild first:
Sit up Gawl Walk Tak

Describe your child( deep pdtern

How would you decribe your child®@ temperament?

How would you decribe your child® behaviour and paformance at school?

Family history
Indicate if a close relative (parent, sbling) has had any of the following:
Who? Who?
Allergies Diabetes
Asthma Kidney disease
Birth ddects Other
Juvenile
arthritis

= | don®know the family medical history
Do dathe of the parents have achronicillness? Y N  Hease describe

Environment
Isthechild in schod daycare honecare other:

What are your child@ favourite activities?

Does thechild exerciseregularly? Y N How much, howoften?
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How much television does your child watch? hrs a day/week

How often does your child read (hotfor school), or How often daes someoneread to you child?
- Daly — Severd timesaweek 7 Weekly — Lessthan weekly

Does anyonein the child@ houshold snoke? Y N
Arethee animalsin thehome? Y N
How is the child® hone heated?

Do you knowof any toxins or other hazards the child is regularly exposed to (home, other®
work, hobbes, €c.)? Please describe

How would you decribe the enotiond dimate of the child® hone?

Is there anything tha you fed isimportant that has not been covered?

I ve haad this doaument in its entirety, and the
information | have provided is accurate and complete to the best of my knowledge

Signature: ateD
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