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 GFC PEDIATRIC HISTORY WORKSHEET 

Please PRINT all entries 

Name:_______________________________________  Date of Birth ____/ ____/ _______ 
    FIRST         MI   LAST       MM         DD            YEAR 

Race _________________ Sex ________________ 

Birth Hospital _____________________________________________________________ 

Mother’s Obstetrician __________________________ 

Father’s Name ___________________________  Age ________ Blood Type _____ 

Mother’s Name ___________________________  Age ________ Blood Type _____ 

Family History  Diabetes  Hypertension Seizures Unknown 

Please check  all that apply: 

  Father                      
  Mother                     
 Father’s Mother                     
 Father’s Father                     
 Mother’s Mother                     
 Mother’s Father                     
Number of siblings  Sisters ___________ Brothers ___________ 

Product of pregnancy Full-term    Premature       
           
Problems with pregnancy _____________________________________________________ 

Delivery   Vaginal Caesarean section 

           
Birth weight ____________________ 

Feedings    Breast         Bottle       Both   

                   
Name of formula _________________________    Vitamins _________________________ 

Current health problems ______________________________________________________ 
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