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Has your child had any major illnesses since your last office visit? [ ] No [ ] Yes
Has your child had any surgeries since your last office visit?
Has your child had any hospitalizations since your last office visit? [ ] No [_] Yes

Date:

Name:

SICK VISIT INTAKE FORM

Reason for Visit:

[1No [] Yes

Please describe any other changes to your family history or social history here: [ ] None

Briefly, describe your child’s current symptoms:

REVIEW OF SYSTEMS:

If your child is experiencing or has recently experienced any of the following, please mark below:

General
[IFever: °F
[IWeight Loss
[IWeight Gain
[IFatigue
Skin
[IRash
[ISwelling
[IDryness
[ltching
[1Eczema
[IColor change
[infection
[IChange in hair
[nails
Blood

[CJAbnormal blood test
[IBleed easily
[IBruise easily
[CJAnemia

Head
[[JHeadache
[IHead Injury
Neck

[JSwollen nodes
[CIstiffness
[JPain

Eyes

[JPoor vision
[IBlurry vision
[ISensitive to light
[JPain
[[JRedness
[IDischarge
[1Excess tearing
[CIDouble vision
[infections

Ears

[C]Ear Pain
[IPoor hearing
[IRinging in ears
[Dizziness
[infection
[IDischarge
[CJExcess ear wax
Nose/Sinuses

[ IRunny Nose
[INasal stuffiness
[Allergies
[CINosebleeds
[ISinus trouble
Mouth/Throat
[CJcavities

[CJcold sores
[CJcanker sores
[(JHoarseness
[JSore throat
[IBlisters

Lungs

[ICough
[[1Wheezing
[CJShortness of breath
[IDifficulty breathing
Heart

[CJHeart murmur
[Palpitations
Musculoskeletal
[JJoint pains
[Cstiffness
[(IBackache
[DMuscle pain or cramps

Urinary
[JPain
[IBlood in urine
[1Urgency
[incontinence
[IBed wetting
[infections
[IFrequency
[Urinating less
Endocrine
[(JHeat intolerance
[JCold intolerance
[IExcessive sweating
[CJExcessive thirst
[[IExcessive hunger
[CJExcessive urination
Circulation
[ILeg cramps
[CJCold extremities
Digestion
Excess [ Belching
[ Bloating

[IPassing Gas

[ITrouble swallowing
[IHeartburn
[INausea
Appetite [] Increased
[IDecreased

[1Vomiting

[Iwith blood
[JAbdominal pain
[CJConstipation
[IDiarrhea
[IBlood in stool
[IChange in bowel
habits
Stools [pale [black

Nervous System
[IFainting

[IBlackouts

[ISeizures

[IParalysis

[ILocal weakness
[INumbness

CTingling

[ITremors

[IMemory

Mind

[INervousness

[[ILack of concentration
[IMemory issues
Emotions

[[IMood swings
[JDepression

[IExcess anger / sadness /
frustration / mania / difficulty
feeling or expressing emotions

PLEASE LIST OTHER:




