Hitchcock Dental

Child Medical History

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that your child may have, or medications that your child may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the following questions.

Child's Name: 					 DOB: 		 Today's Date: 		
Contact Number:____________________ Relationship to Patient:_________________
Home Address:______________________ City, St, Zip:__________________________

Child Physician's Name: 						
Phone No: 					
Date of child's last physical exam? 				

Previous Dentist: 						

Date of last dental visit? 					

Has your child had difficulty with previous dental visits? 						
														

How do you expect your child to react to today’s visit?________________________________

Has your child been hospitalized in the past 2 years? If so, for what was your child hospitalized? 																																								

Has your child ever had a serious injury? Yes __ No __ explain: 					
														

Does your child have any drug allergies? Yes __ No __ If so, to what: 				
														


List medicines or drugs your child takes or has taken during the past year and for what:
	MEDICATIONS			FOR WHAT?
												
												
												
												
												
												






Circle the name of any of the following conditions, which your child has been diagnosed:

	Asthma						Autism

	Blood disorder (such as: Anemia or Hemophilia)	ADD/ADHD

	Bone or joint problem				Cancer

	Diabetes						Congenital heart disease

	Heart murmur					Liver disease

	Rheumatic fever					HIV/AIDS

	High or Low blood pressure			Autoimmune disease

	Kidney problems					Epilepsy or seizures	

	Hearing/Speech impairment
Circle any of the following habits your child has:

	Suck Thumb/finger    Suck/Bite lip	Bite/chew nails    Clench/Grind Teeth

Does your child have any condition, disease or problem not listed that you think should be known:
														
														


I certify that I have read and understood the above information to the best of my knowledge. The above questions have been answered accurately. I understand that providing incorrect information can be dangerous to my child’s health.

Signature of parent, or guardian: 					 Date 			



