Lake Pointe Pediatric Association, P.A.

New Patient Questionnaire

      Patient: ________________________________________  Date: ________________
· With whom does your child live?

__________________________________________________________________

· Please list any health problems for which your child has been previously treated. Please include treatments given and approximate date of last occurrence (ex. Asthma-breathing treatments-last given in January this year; ear infections-antibiotics-last given 2 months ago).

___________________________________________________________________

· If your child has been hospitalized, please list approximate age at and reason for the surgery.

___________________________________________________________________

· Please list any drug or food allergies your child has and type of reaction on exposure.
___________________________________________________________________

· Please list any medical conditions that your child’s siblings have been diagnosed with/ been prescribed treatment for.

___________________________________________________________________

· Please list any medical conditions that your child’s biological parents have been diagnosed with/ been prescribed treatment for. 

___________________________________________________________________

· Please list any medical conditions that your child’s biological grandparents, cousins, aunts, and uncles have been diagnosed with/ been prescribed treatment for.

___________________________________________________________________

· Are your child’s immunizations up to date? Please give us a photocopy of any previous shot records.
___________________________________________________________________

· Please list any current medications your child is taking.
___________________________________________________________________

· Please list any specific concerns you have (include medical, developmental, social, academic, etc.)
_________________________________________________________________

