				                  CHILDREN'S HISTORY FORM                                                          10/16
COMMUNITY HEALTH OF EAST TENNESSEE, INC.
130 INDEPENDENCE LANE
LAFOLLETTE, TN  37766
(423)562-1705

CHILD HEALTH CARE RECORDS		DATE:________________		CHART#__________________________
NAME________________________________________	 SEX_____________  DATE OF BIRTH______________________
FATHER'S NAME________________________________ MOTHER'S NAME______________________________________
ADDRESS_____________________________________________  PHONE #_____________________________________
CITY___________________________________________________  STATE _______________ ZIP ___________________

MATERNAL & NEONATAL HISTORY:
PRENATAL CARE PHYSICIAN________________________________  COMPLICATIONS_____________________________
LENGTH OF PREGNANCY ______________________________ TYPE OF DELIVERY ________________________________
NEWBORN WEIGHT ______________________   NEWBORN HEIGHT ________________________
WHICH TRIMESTER DID MOTHER BEGIN PRENATAL CARE?  CIRCLE ONE - 1ST,    2ND,    3RD,  NONE
IS MOTHER A PATIENT OF COMMUNITY HEALTH OF EAST TENNESSEE?  CIRCLE ONE - YES     NO
WAS MOTHER REFERRED FOR PRENATAL CARE FROM OUR OFFICE?  CIRCLE ONE - YES     NO
NAME OF PHYSICIAN WHO PROVIDED PRENATAL CARE ____________________________________________________
DELIVERY LOCATION OR HOSPITAL NAME _______________________________________________________________

DEVELOPMENTAL HISTORY: (INDICATE AGE WHEN)
SAT ALONE_____________  FED SELF____________  WALKED ALONE____________
USED SIMPLE SENTENCES __________________ TOILET TRAINED_________________ DRESSED SELF________________

PATIENT MEDICAL HISTORY: (CIRCLE & EXPLAIN)

MEASELS______________________________________
MUMPS ______________________________________
STREP INFECTION _______________________________
SCARLET FEVER ________________________________
URINARY TRACT INFECTION_______________________
HEART DISEASE_________________________________
EPILEPSY______________________________________
ALLERGY______________________________________
OPERATIONS___________________________________
OTHER: _______________________________________
RUBELLA______________________________________
CHICKEN POX__________________________________
EAR INFECTION ________________________________
BRONCHITIS___________________________________
RHEUMATIC FEVER _____________________________
DIABETES______________________________________
TB ___________________________________________
INJURY _______________________________________
HOSPITALIZATIONS______________________________
_____________________________________________
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