Reception questionnaire

Dear patients,

the first part of the questionnaire is for recording your official and absolutely necessary particulars.

(thick printed-block letters)

The second part is put under requirement of confidentiality and your answers are voluntary. These personal details are for your child`s welfare, they help us to recognize illness early, so we can ofer you the best choice of available treatment today.

(normal block-letters)

Family name:

Complete first name of your child:

Date of birth:

Gender:

Residence:

Telephone number:

Father´s mobile:

Mother´s mobile:

E-mail:

Health insurance:

Policy holder:

Mother’s name and date of birth:

Father’s name and date of birth: 

If name or adress of the parents is different, please write down both.

Mother´s occupation / kind of education:

Father´s occupation / kind of education:

Marital status:

married
unmarried / bring up the child together


divorced
single-parent

widowed

Name and age of sibblings:

If other family members are in treatment by us, please give us name, age and kind of relationship.

How did your pregnancy and having your baby pass?

(We are interested in all information of important events to you!)

Hospital, where the child was born:

The way you had your baby delivered:

Numbers of pregnancies:

Numbers of birth:

Date of delivery, week of pregnancy:

Weight of birth:

length:

size of head:

Apgarscore:


pH of umbilical cord:

How long are you breast-feeding?

Do you only breast-feed? Or how long did you only breast-feed?

What kind of formula do you or did you give to your baby?

Illness during childhood:

Special events in your life till now, like

a) serious or chronical disease (for example: suffering from heart condition, disease of digestion, metabolism or mobility – any disease of bones or muscles, nerves, social behaviour, genes or allergies or operations): 

Treatment:

Duration and success:

b) Movements to other places:


c) Loss of person to whom the child relates most closely, members of family, friends or 

 pets?

d)
Kindergarten, please write down every visited kindergarten, nursery school or playgroup:


Age of  joining, name, place:

How does your child like the kindergarten?

How does your child like school?

The previous persons in attendance with particulars of  profession, possibilty to get in touch with them, if wanted. Please declare, when and which kind of contact you want.

Please keep the book of check-ups and vaccinations ready for us.
Thank you very much for help

sincerely your pediatrician
Name of child  

Date of birth:  

Telephone numbers:  

If you want us to remind you of upcomming check ups and vaccinations for your child/children, by calling or mailing you, please let us know: 

YES 
                                    NO  
I have taken note of the information on the Europian General Data Protection Regulation.(DSGVO)

Date: 
Sign:
