








 

Does this child have any amalgam fillings? How many?  ___Yes  ___No
How many continuous hours is the child sleeping? ____________
Is she/he well rested in the morning?  ___Yes ___No
Does the child suffer from sleeping difficulties?  ___Yes ___No
Does the child have problems with food/eating? ___Yes ___No
Is the child a fussy eater? ___Yes ___No
Does the child have issues with hygiene/cleanliness? ___Yes ___No
Does the child complain of any ongoing physical pains? (headaches, tummy aches, Muscle/joint
aches, or growing pains)  ___Yes ___No
Does the child suffer from dry skin, dandruff, hard skin on elbows,
bumps on the outside of the arms, cracked heels, excessive thirst/urination?
Has this child received vaccines?  ___Yes ___No
If yes, please list:
_________________________________________________________________________________
_____________________________________________________________________________
Were there any of the following adverse reactions noticed? ___Yes ___No ___
___Inconsolable crying ___High fever ___Sleep disruptions afterward
___Lethargy ___Irritability ___Developed allergies
How many courses of antibiotics has this child received?
_______________________________________________________________
 Has this child taken any other prescription medication in the past? ___Yes ___No 
If yes, what were they?
_______________________________________________________________________________
Is the child exposed to a toxic environment (including passive smoking)? ___Yes  ___No
Has the child had any serious falls, physical traumas, or physical injuries?
Please list:
_________________________________________________________________________________
_____________________________________________________________________________
SCHOOL HISTORY
Does the child like/enjoy school? ___Yes ___No
If not, why not?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________










