
PEDIATRIC CASE HISTORY  
 
Pregnancy History: _____________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Delivery/Birth History: __________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Developmental History: At What Age Did the Child: 
  ___________ Respond to Sound      ___________ Crawl 
  ___________ Follow an Object with His/Her Eyes  ___________ Stand 
  ___________ Hold Head Up        ___________ Walk Alone  
  ___________ Sit Alone  
 
Childhood Diseases:    ________Chicken Pox    _______ Rubella  
      ________ Mumps    _______ Rubeola  
      ________ Measles     _______ Whooping Cough 
Other: _______________________________________________________________ 
 
Has Child Ever Suffered From: 
___Dizziness     ___ Backache      ___ Heart Troubles   ___ Chronic Earaches 
___ Diabetes    ___ Tuberculosis  ___ Hypertension   ___ Colds/Flu 
___ Arthritis    ___ Headaches    ___ Asthma    ___ Allergies 
___ Neuritis    ___ Digestive Disorders ___ Sinus Troubles  ___ Constipation  
___ Anemia    ___ Rheumatic Fever  ___ Orthopedic Prblms  ___ Diarrhea  
___ Poor Appetite   ___ Hyperactivity  ___ Sugar Concentrate  ___ Behavioral Prblm  
___ Bed Wetting   ___ Convulsions   ___ Paralysis     ___ Muscle Jerking  
___ Fainting     ___ Walking Prblms  ___ Broken Bones  ___ Ruptures/Hernias  
___ Neck Problems   ___ Arm Problems   ___ Leg Problems   ___ “Growing Problems” 
___ Joint Problems  
 
Present History: _______________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Surgery: ______________________________________________________________________________  
 
Medications: __________________________________________________________________________  
 
Accidents: ____________________________________________________________________________  
 
Family History: ________________________________________________________________________  


