The Everett Clinic

For the whole you.

3901 Hoyt Avenue B Everett, WA 98201 W 425-259-0966

New pediatric patient information and history form

Name DOB Occupation Please list any chronic Living in the
health problems home?

Mother’s name:

Father’s name:

Other adult(s) in home:

Guardian’s name:

Other children in home DOB Sex Relationship to patient

Related children not in home DOB Sex Relationship to patient
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Please check if any family member has any of the following from the patient’s point of view:
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Mother
Father
Sister
Brother
Aunt (M)
Uncle (M)
Aunt (F)
Uncle (F)
Gma (M)
Gpa (M)
Gma (F)
Gpa (F)
*Mother’s side (M) Father’s side (F) Grandmother (Gma) Grandfather (Gpa)
Does your child have any medical problems?
Has your child had any surgeries? If yes, please describe.
24-057-P 12/15




