regiatric pFaunent Form

Patient’s Name: Grade: School: IEP: Y/N
Parent/Guardian Here Today: Best Contact Number:

Email: Primary Care Physician (PCP):

1. Please urcle YLS or NO rcglrdmg CURRENT health problems/concerns.

‘Headaches 7 G CPNQYES: | Pickyeater/limitcd-dict/loss ofappetite - o 0 NGO - YES
Staring Spells/T u,mms/T 1cs/Su/u1cs NO - YES | Blood Sugar/Thyroid/Growth Problems NO  YES
‘Heaiing or Vision Concerns = 7 | NO Y “YES". | Skeletdl/Bone/Muscle Problem/Tos Watking. ™o Do AL NO VYRS
Dental Problem NO YES | Environmental Allergics NOQ  YES
‘Heatt Problems Conaae ) NOUUYES | SkinProblems (rash, eozemn) o s e o NOUHUYES
Lung Problems (aslhma) NGO YES | Sleep Problems (fulling/staying aslup/%nonnﬂ) NO  YES
Urinary/Genital Problems : -t 0 NO-C YRS | Psyehiatric Hospitalizations (last year) Gl ENOE YRS
Diarrhea/Constipation NGO YES | Toilet Trained: | Day: NO/YES nght NO / YIZS -BM: NO/YES
'Slom’mh Ache/Pain/Reflux 0 NQEYES Do you: WOLTY. your child may ran away froni you?. _:.;_j:'_._-!' INOQUYES:
Are there concerns with bullynw? NGO  YES | Do you leel your child is safe at home from ahusu/m,ulu_l ? NO  YES
“Have you iad an EEG or'MRI since st visil? I yes; plcnqc u:cie whichane, o s e e e ENOT - YES

Please prlam any current hcalth pr oblems/concerns:

2. Please circle YES or NO for the following preventative care questions.

Regular. well ¢hild visits with Primary Care Doclor (Pédiatrician/Family Provider at feast yearky) - -~ ... .| NO YES
Regular visits with Dentist (every 6 months or yearly) NG YES
-Brughes teeth (at least once a day). USRI e e s L NOL L YES
Vision checks (at least yearly) NO  YES
Flushat (yearly). o0 oo o _ S o oo | NOL O YES
Emmunizations up (o date NO  YES

3. Please circle the sc:vmes, thcl apics or resources your child is receiving,

‘Regional Center (SB40, BCER) “o| Easter Seals L o TParent Teatning o

Bureau of Special Health Care Nu.d.s Physical Therapy (PT) ABA/EIBI/ Pivotal Rm}mnsu Tr: dmlm,

‘First Steéps £ Parents as Teachers (PAT) | Occipational ‘Thetapy (OT) - | Family Therapy / Counseling: - REE R

PCIT (Parent-Child Interaction Therapy) | Specch Lang. Therapy (SLT) { Special Education / Learning Center / Rust)um, Ronm / Pl]\’dll. hllmm!.
“CBT {Cognitive Behavioral Therapyy. . 1 SSI- o i e L Social Skills Training / Peer Mediated 'Social Intervention .

Other: WIC DIR {Developmental, Individual Dillerences, Relationship- Basul)

4. H your child is on medications for behavior, please circle your goals for today’s visit:
Stay the same / Decrease Medication / Tnerease Medication / Change Medication / Unsure
5. If your child is not on medication, arc you considering medications as a treatment option?  No/ Maybe / Yes

6. Supplements/Special Diets:

7. Tell me one GREAT thing your child did last weck,

8. Tell me about your child’s developmental progress since last seen.

9. What guestions would you like us to try to answer today?
i.

2.
3

10. 1s behavior a concern? YES or NO (1f YES, please complete the bitck of this form)
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