Name

Initial History Questionnaire

1D KUMBER

FORM COMPLETED BY DATE COMPLETED BIRTH DATE

AGE

" Household

Please list all those living in the child's home. Are there siblings not listed? If so, please list their names, ages, and where

Birth Health they live.

date problems

Relationship
Name to child

What is the child's living situation if not with both biological parents?

[] Lives with adoptive parents  [] Joint custody (] Single custody

[ Lives with foster family

If one or both parents are not living in the home, how often does the child see

the parent(s) not in the home?

Birth History ® Don't know birth history

Birth weight Was the baby born at term? OR weeks  Was the delivery [l Vaginal [J Cesarean If cesarean, why!
Were there any prenatal or neonatal complications?
1Yes [INo Explain

Was a NICU stay required? [ Yes [INo Explain Was initial feeding [J Formula [ Breast milk How long breastfed?
Did your baby go home with mother from the hospital?

During pregnancy, did mother [1Yes [JNo Explain

Use tobacco [ Yes [JNo Drink alcohol [0 Yes [1No

Use drugs or medications [lYes [1No [ Used prenatal vitamins

What When

Biological Family History DK = don't know

Have any family members had the following!

Childhood hearing loss [TYes [INo [JDK Who Comments
Nasal allergies [JYes [CINo [IDK Who Comments
Asthma [JYes [ONo [DK Who Comments
Tuberculosis [JYes [ONo [JDK Who Comments
Heart disease (before 55 years old) LlYes [ONo [IDK Who Comments
High cholesterol/takes cholesterol medication [1Yes [1No [JDK Who Comments
Anemia “IYes [INo [IDK Who Comments
Bleeding disorder JYes [INo [IDK Who Comments
Dental decay [IYes [INo [IDK Who Comments
Cancer (before 55 years old) [JYes [INo [JDK Who Comments
Liver disease CJYes [ONo [IDK Who Comments
Kidney disease ClYes [INo [CDK Who Comments
Diabetes (before 55 years old) [(1Yes [INo [1DK Who Comments
Bed-wetting (after 10 years old) ClYes [INo DK Who Comments
Obesity TIYes [ONo [IDK Who Comments
Epilepsy or convulsions [[Yes [INo DK Who Comments
Alcohol abuse LYes [ONo [DK Who____ —_ Comments
Drug abuse [1Yes [INo [IDK Who Comments
Mental illness/depression [IYes [INo [IDK Who Comments
Developmental disability [IYes [[INo [IDK Who._ Comments
Immune problems, HIV, or AIDS [TYes [CINo [IDK Who Comments
Tobacco use CYes [ONo [JDK Who Comments

Additional family history




