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t e t r t
Name: _____________________________________________  Date:__________________________________ 
Address:___________________________________________________________________________________________ 
Sex:    Male     Female  Date of Birth: _______________   Height:_________________  Weight: ______________ 
Name(s) of Parents/Guardian:_________________________________________________________________________ 
Home Phone:_____________________  Cell Phone: ______________________   Work Phone: ____________________ 
Email:_________________________________________________ Would you like our newsletter emailed to you:   Y    N 
How did you hear about our office? ____________________________________________________________________

Present Complaint: ________________________________________________________ ___
When did this begin?______________________________________ Was there an accident or injury involved?  Y   N Has 
your child had any past treatment for this complaint?  Y  N  Describe: _____________________________________ 
Current medications: ________________________________________________________________________________

General Questions/Prenatal History: 
Birth:   Vaginal     C-Section (emergency / planned)       
Complications during delivery? Y    N    Explain: ___________________________________________________________ 
Genetic disorders or disabilities:_______________________________________________________________________ 
How many times has your child been prescribed antibiotics in the past 6 months? _______  Total during lifetime:______ 
Has your child received vaccinations?  Y    N     If yes, is it the full or graduated schedule?   
Is/has your child been involved in any high impact or contact type of sports (ie: soccer, football, gymnastics, baseball, 
cheerleading, martial arts, etc)?    Y      N 
Has your child ever een involved in a car accident               xplain:  

ther traumas not descri ed a ove                xplain:  
Prior surgeries            xplain:

DI : Ho  ould you rate your child s diet        Well Balanced         verage         High sugar processed oods
S D :  Ho  many cans consumed day   
SCR  I  , Gaming, IPad, etc. :  Ho  many hours day
S P: um er o  hours your child sleeps:  hours per night  hours per day naps 
PI W:  Ho  many used  years old  R SS:  type years old

Past Chiropractic Care   es  o     Who   When

Does your child ear a ac  pac                   Does he she use oth straps           
pproximate eight o  ac pac  

Sleep Quality: �   Good  �   Fair  �   Poor
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