Cresthaven Academy Chatter School

Health History Questiofinaire

Scholat’s Name: Date of Birth: / / ' Gs:ade: I
Parent/Guardian: Daytime Phone Number:

Child’s Doctor: Doctot’s Number:

PRENATAL

During pregnancy, was the mother sick with any condition
such as pre-eclampsia, high blood pressure, gestational
diabetes, etc.?

Durante el embarazo, estuvo enferma la madve con alguna condicion
000 pre-clampsia, presion alta, dighetis gestacional, ete.?

(] Yes/Si INo |

During the pregnancy, did the mother have to use any
medicine?
Durante el embarago, tuvo que usar iz madre algun medicamento?

How lbng was the pregnancy?
Qe Hempo duro el embarazo?

How was the child delivered at birth?
Como fue el parto? (vaginal, cesaria, con forceps, 0lro)

(7 Yes/Si (INo

(IVaginal  [JC-Section
(J Forceps [J Other:

NEONATAL

How much did the baby weigh at birth?
Cuanto peso ¢l bebe cuandy nacio?

Was the baby sick in the first few days of life?
Estuvo el bebe enfermo os primervs dias de vida?

Ibs. oz,

() Yes/Si (INo
If yes, please explain:

HEALTH PROBLEMS - PROBLEMAS DE SALUD

Has the child ever had any of the following illnesses? Ha zenido el estudiante ajguna enfermedad de...?

]

Heart Disease/ Corazon (J Yes/Si O No Seizure/ Convalsion (1 Yes/Si (O No
Fainting/ desmayos (O Yes/Si (0 No Diabetes [J Yes/Si O No
Kidney Disease/rinon 3 Yes/Si 1 No Ear Infection/sidos [ Yes/St J No
Sickle Cell ) Yes/Si 0 No Lung Disease/pulmones  [J Yes/Si (J No

Lead Poisoning/plomo (3 Yes/Si O No

Chicken J Yes/Si T No
Pox/ sararpion
Year:

Year:




