PEDIATRIC NEW PATIENT INFORMATION

Tedoy's Dote:

PATIENT INFORMATION

Child's First hame: Last kame:

Reason far Wisit:

S M S F Dave of Birth: Adp: Child's 558
Haine Phone &

Home Address:

Whe may we thank for reférring you?

FAMILY INFORMATION

Mother'ds hhama- Father's Mome!

Does ane or both porents have custody?

Home Phone & Homa Phone &
Work Phone & Wark Phome &
Porent's Maral Status: Merried Single bivorced Widawed

List Ages of Other Children in Fomily:

PAYMENT INFORMATION

Please read ond sign our Financhal Agreement. Does your health insurence cover chirgpractic? ¥ /N

If you have health insuronce that may cover chiroproctic core, plecse provide your current insuronce cord 50 thet we may moke o
copy. Additionally, please emter tha Tollowing information refating to the person who is respansible for the childs health

IrSurante coveroge,
Insured's Mome: DOB: S5
Insurance Camparry Marme: Phane &:

Insurance Company address o sand cloims:

Etnployer: Group # Tnsuredt's T #1

CONSENT FOR CHIROPRACTIC CARE

Being the porent or legal guardsan of thig child, I hereby autharize this office and it doctors To examing and administer care to
iy Sardaughter (nome] as the doctar dEsms RecESsary.

T underttond ond agree that T om pergonally respanaible for payment of all feas charged by this office for such core.
Fuardion's Mame { Printed)

Fuardinn Signature:

Date: _ Withessed by
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PEDIATRIC HISTORY

AMNSWER THE QUESTIONS THAT APPLY TO THE GROWTH AND DEVELOPMENT OF YOUR CHILD.

¥ae  Ma
Was this child born at home?

— Were forceps or a wvacuum extroctor used?

Con youwr child 5it unsupported?
Is your child crawling yet?

Have you noticed o foot turned in or out?

Is your child walking yet? At what age did yeur child stort to walk?

C-Section delvery?

Months

Breech delivery?

HEALTH HISTORY

Haos your child any health problems?

Do you hove any other concerns obout your child's growth & development?

Infecrions?

Has your child had any other illnesses?

Hasg your child recently been vaccinated?

Is your child presently receiving ony medications?

FAMILY HISTORY

LIFE STYLE INFORMATION

Ary Reactians?

M2 3 o dx da i o s S s o s

Do you have o family history of:
il 2 Heart trouble CIET
el Breast feading this child? Are yo i bottie feeding this child ?
== ;’:;::gi::"ﬂ'fm What is his/her favorite food? What foods does she/he dislike?
—  —  Irherted disease
Fxplam SLEEPIMNG HABITS
Arny problems with bed-time?
What posifion does hes she sleep in? Hours total
Parent/ Guardian Signature Date
T T
EXAMIMNA
EXAMINATION CHIROPRACTIC EXAMINATION
Cry Palpation/Posture Analysis Radiographic/Posture Study
Skin color, tone DATE
Saze (weight WL or below?)
Body proportions
Mutritional status
Symmerry Skull Position
Armerior Tronslotian [AST]___ M
NERVOUS SYSTEM T e
Joint ROW Cervical Curve
Marmal Marmal _____
Spasticity/ Flaccidity g i
Er:n'elcfnmkmg should produce movement or withdrawal of extremn- FRpioniate
ity or foclal expressisn. Findings: Thoracic Spine
-
Rooting Reflex (Drsappears ot 3/4 months Abgence before i indicotive of severe Laire
generalized or cenfral rervous system disease). Findings:
Galant’s Reflex { Disoppears ot 2 menths. Transverse cond lesions may be wambar Spine
detected using ths reflex) Stroke elong paravertebeal line, Should produce curve of Laversi

trunk towards stimuloted side  Finding:

Mero sign [S5tartle reflex Persistence beyond 4 months may ndicote neurclogic
cigente. Law spinal injury & dislecotion of the hip moy produce sheene of remosss
one or bath hegs]. Findings:

Babinsko response (abnormal beyand oge 7). Findings:
Ortalanis test [ hip click) Findings:

Grasp reflex (persistence beyond 4 me. suggests cerebnel dystun: ton)
Findings

AR

Greater Trachartery
[
T




IC HIS Y

Child Age Sex Date

Mother Father Siblings

1. Chief Complaint (onset, location, quality, DIF, exac/remis, tx hx)

2. Prenatal Health (pregnancy complications, full term, labor & delivery, special procedures, birth date)

3. Neonatal Health (birth wi/ht, APGAR, spontaneous resp., complications, nursery stay)

4. Nutritional Hx (breast vs_ bottle, feeding sched, meds/vit./fluoride, appetite & attitude, stools)

L8

5. Growth & Development [sleep pattern, age of head control/smile/sitting/standing/walking/teeth/vocaliz. )

6. Medical Survey/Other (immunizations, illnesses)

P linbrns Chiranmctic Canlsr
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