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Child´s Health Questionaire

	Child´s name
	 

	Date of birth
	 

	
	

	In case of emergency call
	Guardian´s name:                                                                                                                          Tel. number:

	Pediatrician
	Name:                                                                                                                          
Tel. number:

	Medicine
	 

	Allergies
	 

	Medical restrictions
	 

	Chronic Illnesses
	 

	Vaccinations
	Tuberculosis, Tetanus,  Diphtheria, Pertussis, Hepatitis, Polio, Mumps,  Varicella, Rubella, Measles Meningitis, others - __________________________________

	Medical history   
	 


Date:






            .....................                                                     ........................................................

                                                                                                       Guardian´s signature
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