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PEDIATRIC EVALUATION FORM FOR PARENTS 

 

Childs name: 

DOB: 

Current weight and height: 

Childs address: 

 

 

Parents names: 

Parents address/es (if different than childs): 

 

 

Primary contact phone numbers: 

 

Childs MD name and phone number: 

 

History: 

Please describe any challenges or complications with your child’s pre-natal experience including pregnancy and 

delivery- 

 

 

 

 

 

Please describe your child’s life experience since birth including any challenges or difficulties that you believe 

are significant to his/her current condition- 

 

 

 

 

 

 

 

Did your child reach most of his/her developmental milestones on time?  If not, which were not? 

 

 

 

 

 

 

Has your child been hospitalized since birth?  If yes, for what reason, and for how long? 

 

 

 

 

 



Has your child received any medications (other than over the counter pain relievers) since birth?  How often and 

what for? 

 

 

 

 

 

Has your child received any special therapies or tests since birth?  If so, which ones and for what reason?  Did 

they help? 

 

 

 

 

 

 

Please describe how your child is currently functioning?  What are your concerns? 

 

 

 

 

 

 

What would you like to see them experience or do differently?  What are your goals for treatment?   

 

 

 

 

 

 

What do you think are your child’s goals for treatment?   

 

 

 

 

 

 

                           

Parents signature                                                             Date 

 

 

 

 

 

 

 

 

 

 

 

 

 


