Temple Crossing Chiropractic and Massage
#204, 5401 Temple Drive NE, Calgary, AB T1Y 3R7

(403) 280-8992 (403) 293-1288 www.templechiro.com

PEDIATRIC HEALTH HISTORY

So that we may help your child attain optimum health and wellness, please answer
ALL questions even if they seem unrelated to your case.

Name: AHCH#:

Address: City

Province: PostalCode: _  BirthDate: . Weight: _  Height: __
Phone: (H) (W) (C)

Name of Father: , Mother:

Referred to this office by:

Purpose for this appointment?

Other doctors seen for this condition? - Doctors names and prior treatments:

Other health problems?

Has anyone else in the family had similar issues? Yes: No:
Explain:

Is there a family history of disease or disorders that might be relevant?
Explain:

Previous Chiropractor: Date of last visit:
Reason:
Name of Pediatrician: Date of last visit:
Reason:

Number of doses of antibiotics your child has taken:

During the past six months: Total during his/her lifetime:
Vaccination history:
Any reactions to Vaccinations:

PLEASE COMPLETE THE INFORMATION ON THE OTHER SIDE



PAST HEALTH HISTORY

Major surgery/operations: eg) Appendix, Tonsils, Hernia, Tubes in ears, other?
Explain:

Birth Process [INormal OAbnormal ([Easy 0OHard

Major accidents or falls, fracture?
Explain:

Treatment for any health condition in the last year OYes 0ONo
If yes, please explain

Please check any of the following conditions that are a problem; and underline any
that were a problem in the past.

MUSCLE & JOINT GENERAL ORGANS
Osore muscles Ofatigue Ovision problems  Obedwetting
Odsore joints Oallergies Odental problems Janemia
dgrowing pains Odifficulty sleeping Ohearing problems
Oconstipation/
Omuscle cramps Odizziness OADHD diarrhea
Oback problems Ofainting Obehavioral problems 0Othyroid
Oneck problems Oearaches Ofrequent colds/flu
fvomiting
Opainful tailbone Onose bleeds Oepilepsy Oskin
eruptions/ Opain between shoulders Osore throat

Orheumatic fever eczema Ospinal curvature
Oasthma Ostomach aches Ocolic
Oarthritis Ochronic cough Odigestive
Odifficulty chewing/clicking jaw Oenlarged glands
problems
Ogeneral stiffness Oloss of weight
Owalking problems Opoor/excessive appetite
Ofeet turn in/out Ojunk food
Ocoordination problems Onervousness
Oheadaches Odepression/confusion

| am authorized, or do give authorization for this child to be treated

Signature



