
 Parent Worksheet to Prepare for a Child’s Medical Appointment 

Family Information  Insurance Information 
Child’s Name: 
Date of Birth:  
Birth Weight: 
Birth Height: 
Weeks of Gestation: 

Parent or Guardian Name: 
Contact Number: 
Parent or Guardian Name: 
Contact Number: 

Primary Company: 
Policy #:   
Phone:  
Secondary Company: 
Policy #:   
Phone: 

Medical/Health Information 
Current Diagnosis/Presenting Issue: 

Current Medications and Dosage: 
 _____________________________________________________________ 
 _____________________________________________________________ 

Allergies (food, medication, environmental): 
 _____________________________________________________________ 
 _____________________________________________________________ 

Treatment for Allergy: 

History of Medical Treatments (name and date of procedure): 
  _____________________________________________________________ 
  _____________________________________________________________ 

Family Observations: 
 _____________________________________________________________ 
 _____________________________________________________________ 

Questions for Healthcare Professional 
 _____________________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 
 _____________________________________________________________ 

Medical Team Information 
Pediatrician: 
Phone:   
Doctor 1: 
Phone:   
Doctor 2: 
Phone:   
Doctor 3: 
Phone:   

Social Worker: 
Phone:   
Physical Therapist: 
Phone:   
Occupational Therapist: 
Phone:   
Speech Pathologist: 
Phone:   

myFace.org • info@myface.org • 917.720.4701




