Biological Family HiStOI‘)’ (Continued from front side) DK = don't know i
Liver disease OYes . ONo ODK Who : ‘Comments

Kidney disease OYes ONo [ODK Who Comments
Diabetes (before 55 years old) OYes [ONe ODK Who Comments
Bed-wetting (after 10 years old) OYes ONo [ODK Who : . Comments
Obesity OYes ONo ODK Who___ . Comments
Epilepsy or convulsions OYes ONo ODK Who . ° Comments
Alcohol abuse OYes ONo ODK Who Comments
Drug abuse OYes [ONo ODK Who . Comments
Mental illness/depression OYes ONo ODK Who ..Comments
Developmental disability OYes ONo [ODK Who Comments
Immune problems, HIV, or AIDS OYes ONo ODK Who : Comments
Tobacco use OYes ONo [ODK Who Comments

Additional family history

Past HiStOI’)’ DK = don't know

Does your child have, or has your child ever had,

Chickenpox OYes [ONo [DK When
Frequent ear infections OYes ONo [ODK Explain
Problems with ears or hearing OYes [ONo [IDK Explain "
Nasal allergies OYes ONo DK Explain
Problems with eyes or vision OYes [ONo [ODK Explain £
Asthma, bronchitis, bronchiolitis, or pneumonia OYes [ONo [ODK Explain
Any heart problem or heart murmur OYes ONo [DK Explain
Anemia or bleeding problem OYes [ONo [ODK Explain
Blood transfusion OYes [ONo [ODK Explain
HIvV OYes [ONo [ODK Explain i
Organ transplant OYes [ONo [ODK Explain i
Malignancy/bone marrow transplant OYes [ONo [DK Explain 14
Chemotherapy OYes [ONo (DK Explain i
Frequent abdominal pain OYes [ONo [ODK Explain i
Constipation requiring doctor visits OYes [ONo [ODK Explain
Recurrent urinary tract infections and problems OYes [ONo [ODK Explain
Congenital cataracts/retinoblastoma OYes [ONo [DK Explain
Metabolic/Genetic disorders OYess ONo [DK Explain
Cancer OYes [ONo DK Explain .
Kidney disease or urologic malformations OYes [ONo DK Explain
Bed-wetting (after 5 years old) OYes ONo [ODK Explain :
Sleep problems; snoring OYes ONo [DK Explain
Chronic or recurrent skin problems (eg, acne, eczema) OYes [ONo [ODK Explain 3
Frequent headaches OYes [ONo [ODK Explain
Convulsions or other neurologic problems OYes [ONo [ODK Explain
Obesity OYes ONo [ODK Explain
Diabetes OYes [ONo [ODK Explain
Thyroid or other endocrine problems OYes [ONo [ODK Explain i
High blood pressure OYes [ONo [ODK Explain
History of serious injuries/fractures/concussions OYes ONo ODK Explain
Use of alcohol or drugs [OYes [ONo [ODK Explain
Tobacco use ~OYes [ONo [ODK Explain
ADHD/anxiety/mood problems/depression [JYes [OINov [DK- Explain
Developmental delay [OYes [No [ODK Explain
Dental decay OYes [ONo [ODK Explain
History of family violence OYes [ONo [ODK Explain
Sexually transmitted infections OYes ONo [ODK Explain )
Pregnancy COYes [ONo [ODK Explain 2
(For girls) Problems with her periods OYes [ONo [ODK Explain_ '

Has had first period [JYes [JNo Age of first period
Any other significant problem
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