
Providence Family Physicians 
Pediatric Intake Form for Children Age 12 and Under 

 
Welcome to Providence Family Physicians Citronelle!  We are excited that you have 
chosen to bring your child here for health care.  A wide range of services are available for 
children in our practice including check ups, health screening, immunizations, and of 
course acute care for illnesses.  Dr. Van Derwood takes care of our pediatric patients, but 
Dr. Jiménez can see your child for illness in his absence.  We are able to see children of 
all ages from birth through adolescence.  In the event that your child is sick, we will 
make every effort to see your child the same day, even if our appointment book is full. 
 
Date Child’s Name 
Child is called by: (do you call your child by other than first given name) 
Birth date: Hospital: 
Birth weight:         lbs        oz  
Delivered:  ⁯ Premature     ⁯ Within 3 weeks of due date    ⁯ Past Due  
Delivered:  C-section? If C-section, why? 
 
Was mother’s Group B Screen Positive?   ⁯Yes   ⁯No   ⁯Don’t know 
Were there complications at birth? 
 
Did you:   bottle feed or nurse your infant?  If bottle, which formula? 
If still on formula, what formula is being used? 
Please list any food or milk allergies: 
Any Problems so far with growth and development? 
Age first crawled: Walked 
Toilet trained:  
Immunizations are     ⁯ Up to date     ⁯ Behind  (if you have the shot record, let us copy it) 
 
Where has child received previous check ups? 
 
Does your child have any chronic medical problems?  (List problems like asthma, headaches, 
diabetes, allergies, or abdominal pain.) 
 
 
Any operations? 
List any allergies to either medicines, foods, or airborne particles: 

 
 

Does your child attend day care?     ⁯Yes     ⁯No 
Continues on next page 
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Medications 

Medication Dose 
(milligrams) 

Taken how 
often? 

Reason for Medications 

    
    
    
    
    
    
Has your child ever been hospitalized?  Yes     No   Nature of illness: 
Any serious injuries?  Yes     No  If yes, please detail: 
List any pets inside the home: 
Are there any household members that smoke inside the home?  Yes     No 
 
Is your home on a well (pump)?  Yes     No 
 
Mother’s Medical Problems: 
 
Father’s Medical Problems: 
 
List any health conditions your child’s brother’s or sisters have: 
 
Do you think your child’s growth and development are normal?  Yes     No 
Tell us about any special concerns you have about your child. 
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