8-9 Year Old Questionnaire

Patient’s Name:

Personal/Social History
Are you concerned about your child’s. ..

L Vb R XTI, oo 555 U Eeu vt e SRS O Yes
2. 5kin colot Of rashes (CIrcle ONE)? ... .....cvveeuerseiremrereeceeeeeeeeeeeee oo O Yes
5. Dberall e Bel DT ecouscowtomsr o R B sso oo ey 0 Yes
4. COMMUNICAUON SKIIIS? ...ovveeivroveisscimeeesmseeesse e oo 0 Yes
5. Bed wetting, soiling, or UMNArY CORTTON oo O Yes
6. Weight 1055 OF ZAIN? .evvveveooeeeeceee oo 0 Yes
7. Recurrent €ar infections? .......u...ovuuecceeecerermmsioninne s O Yes
8. NOsE Dle@ts O DRUISIHET. ...ocovevsrescississsssstitisinnmanerssmasons esemsores syt sgasiss oo O Yes
9. Weakness with walking up stairs, running, of cimbing? ......ovvviveiioeeeen oo d Yes
10. Behavior at school, home, or = L [ Yes
1. Food allergies? ... s 0 Yes
12. Seasonal allergies? ... s 0 Yes
12, CREE PANTormrstusmenmmme s G- NR————————— O Yes
V%, ICHPGiE ABGOITINAL DAINT o sommmcrs oosasss 5555 assemssmmonrsmeeraessmmsetermasemen O Yes
15. Joint pain, joint swelling or Hnp?........ccccomvevnrmmmirercomoos 8 Yes
16. Overall progress/happiness/performance at schoOl? wevvevvvoer oo 0 Yes
17. Poor diet and/or picky €ating? .............ooveereerrerrnmmeeeoeesoeeseooo U Yes
Answer the following:
18. Is your child exposed t0 tobacco SMOKe? w.......vveeveeeoereceoreooooo C Yes
19. Is your water source from @ Well?.........ewceeemeeeuvrerooveeos oo O Yes
20. Is your child on the computer or playing video games or watching TV more than 2

ROUTS PRI day? ..ot O Yes
Does your child...
21 Have any speech delays?... ... micsinmm e seecesssessssssssessssss s steenes e eeeeeen O Yes
22. Have problems sitting in their seat and paying attention at school?..........oeeovviioi U Yes
23. Have problems with their academic performance in school? ,.......ocoovveviveioo O Yes
24. Seem unhappy or have problems with their self CHBBII v wrsmemasniresesespsony s 55 e p s O Yes
25. Have problems following the rules at schoOl? ..ooooocovvereeoo O Yes
26. Have problems with his temper or BNEEIT 1ottt ettt ettt st soen O Yes
Answer the following:
27. Do you have smoke alarms? Carbon monoxide detectors?
28 D0 YOU KIVOW PR et soss 5151850 ansar o messssssrssossses s S8 s oo [ Yes
29. Are you giving your child a multivitamin with iron? oo O Yes
30. Is your child eating all food groups: fruits, meats, and vegetables? ...............oo £ Yes
31. s your child brushing their teeth? ........cccoocovrvoviiern O Yes
32. Is your child seeing the dentist el < EaTe i o R ———— O Yes
33. Does your child consistently use a seat belt and ride only in the back seat?................. O Yes

34. Does your child always use a bike helmet when riding a bike? ..o.ovveeiiiiiiveiceeen, O Yes
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8-9 Year Old Questionnaire

Does your child...
35 |nteract positively with teachers and friends and babysitters and siblings? .......oocoennni OYes O No
36. Ride a bike without training Wheels? ..o e OYes ©No
37. Run well and keep up with their friends? .. UYes 0ONo
38. Have adult supervision before and after school?. ..o OYes [ No
39. Have regUlBE ChOTES? ... i ereeirresse et s s s s [1Yes O No
40. Participate in a sport or other organized actiVIty? .o iiniri e OYes [CNo
41. How many ounces of milk does your child drink in one day? What kind?
42. How many ounces of juice does your child drink in one day?
Screening questions for Tuberculosis:
1. Do you have a family member with TB or any contact with someone who has TB?........ D Yes 0 No
2. Do any family members have a positive TB 01 & TSR P P Opes 0OYes U No
3, Was your child or any family members born in a high risk country (any country

other than the US, Canada, Australia, New Zealand, or Western BURSEENT -..covemssmmamns 0Yes O No
4, Has your child or a family member traveled to a high risk country and had contact

with resident populations for OVer 1 WeeK? ....c it 0 Yes 0ONo
5. Has your child ever drank unpasteurized milk or eaten unpasteurized cheese?................ JYes TUNo
6. Do you plan to travel to a high risk country (one NOT listed above) within the

PEXT YEATT coeeveearneessunee s eaeaseansasessessfaee e s s ra eSS OYes C No
Diabetes/Cholesterol Screening Questions:
1. Does either parent have high cholesterol? ..o s OYes ONo
9|5 there a family history of stroke or heart attack in women under 65 or male

FEIBTIVES UNEEE 557 1 ieeoreeeeseseesenessaareeessiianaesas st s srs b rere s gy e E s T s s mmm st OYes 0O No
3. Are the questions asked above UNKROWNT et e OYes O No
Name and Ages of Brothers

Sisters

Patient lives with: Mom Dad Both Together Both Separately
Do you have any concerns you wish to TISCLISST o onnmnessevsesssssnnisnrensnssnssssnsrsnssasssssosssasmrvassunes 0Yes O No




YOUTH PEDIATRIC SYMPTOM CHECKLIST-17 (Y P

Name: Record #:

Date of Birth: Today’s Dare:

Please mark under the heading that best fits your child:
* Fidgety, unable to sit still * 0 1 2
H Feel sad, unhappy * 0 1 2
R Daydream too much * 0 1 2
| Refuse to share g 0 1 2
| Do not understand other people’s feelings D 0 1 2
S Feel hopeless S 0 1 2
+ Have trouble concentraring * 0 1 "]
1 Fight with other children 2 0 1 2
= Down on yourself * 0 1 2
O Blame others for your troubles a 0 1 2
*® Seem to be having less fun * 0 1 2
U Do not listen to rules J 0 1 2
* Actasif driveﬁ by a motor * 0 1 2
| Tease others a 0 1 2
B Worry 2 lot & 0 1 2
d Take things that do not belong to you A 0 1 2
¢ Distract easily * 0 1 2
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