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CHILD’S HISTORY FORM 

Child’ Name______________________________________Date______________________ 
 
Mom’s Name__________________________Dad’s Name___________________________ 
 
Sibling Name (s):__________________________________________________________ 

Allergies 
 Food    Medications   Other 
 
________________________ __________________________ ______________________ 
 
________________________ __________________________ ______________________ 
 
How do the Allergies manifest themselves? ________________________________________ 

Medical/Health Conditions 
Please circle any illnesses below that your child has experienced: 
 
 Hepatitis diabetes Asthma  Heart disease   Other 
 
Please explain the above circled items:____________________________________________ 

Special Needs
Please provide any additional Social or Developmental information about 
your child:  ____________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 


