Case intake form - for Children






Date:
The purpose of this case form is to get complete information, some of which might be missed while taking a case history. When filled carefully and honestly, this form will to help me get information to treat your child better. If you prefer to just speak rather than fill the form, please read it carefully and note down points you would like to discuss or mention. – Dr.AVSPrasad
Name: 




Age: 



Class:

Parent’s email:







Tel: 
Chief complaint --- Describe the complaint in detail…what exactly happens, when, how often, how long it lasts. How did it begin, what might have been the reason (as per your understanding). Has the complaint changed – e.g., become more or less severe, or new sensations, increased frequency etc. What might be the reason for this?
What other complaints are present? Mention them even if they seem unrelated to the main complaint. Are there any siblings? Do they have any significant complaints?
What illnesses has the child had in the past? Ever needed medication for more than 3-4 days? Any injury, surgery, hospital admission? Any worrying diagnosis (even if it turned out negative later?)
Describe the child’s behavior and personality in brief.  Useful information would be – how its nature is different from siblings or peers. Examples… jealousy, revengeful, sensitive, fears, destructive, shy, biting, very neat, obedient, cunning or tricky, bold, never complains, talkative, early development, competitive, angry, love of animals etc.
What things can upset, worry or disturb the child. What are the common reactions – sulking, hitting, crying? 
What are the child’s favorite activities? 
Did the mother have any problems during pregnancy with this child? Any emotional stress, or physical complaints? Was there any difficult situation? Was the pregnancy uneventful? Were there any peculiar complaints or symptoms in pregnancy? Any special food cravings or aversions?
Are there any problems or concerns regarding relationships – with parents, siblings, or in school? 
How is the child’s development overall, physically and mentally? Are remarks from the caregiver, teacher etc?
Does the child have any behavior patterns that are seen often, or to an uncommon degree? E.g., hand washing, refusing to bathe, spitting, putting fingers in mouth, sleeping in a particular posture, eating chalk or indigestible things.
Are there any peculiar symptoms you have noticed? E.g., sweating during sleep; complaints come only at night; much affected by some weather, screaming, rubbing nose or handling genitals, jerking of a leg, scratching head on waking etc….anything noticed definitely or often.
Do you have any worries regarding your child’s complaint? Do you have any questions? 
Q. When was the child last examined by a pediatrician? Date & Reason: 
Q. Does the child brush its teeth morning and night? Yes/ No
Q. How often does the child have fast foods such as chips, pastries, fries, aerated drinks? Daily, weekly…please mention.
