
�  CHILDREN’S HEALTH QUESTIONNAIRE

Name: ____________________________________ Home Phone: ___________
Address: ___________________________________ Postal Code: __________
Date of Birth: ______________________________ 
Email:________________________
Parents’ Full Names: 
______________________________________________________________________

We have found that most spinal problems  in adults originate in childhood years.
Some of these problems are hereditary and some are the result of early trauma to the young, 
developing spine. 
In order to assist us in determining whether your child has a need for
chiropractic, we ask that you answer the following questions:

During the birth of the child:
Was it a difficult birth? _____ Were forceps/vacuum used? _____ Was birth induced? _____
Was it a long delivery? _____ Was it a breech birth? _____ Was it caesarean? _____
Length of labour? _____ Was the baby carried to full term? _____

Has your child ever had a fall:
Off a change table? _____ Out of a crib? _____ Down stairs? _____ Out of a tree? _____
Off a bicycle? _____ Off of playground equipment? _____
Ever been in a car accident? _____ Other
______________________________________________________________________

Does your child have or has your child suffered any of the following:
Headaches? _____ Growing pains?_____ Allergies? _____ Asthma? _____ Leg pain?_____
Neck pain? _____ Dizziness?_____Scoliosis?____ Frequent colds?_____Ear infections?_____
Bed wetting?_____ Constipation?_____ Hyperactivity?_____ Low back pain?_____
Slow academic process? _____ Stomach/eating problems?_____
Reactions to vaccinations?_____ Explain:__________________________________________
Many spinal problems can be hereditary or traumatically induced!
Is there any history of spinal problems with the child’s parents or grandparents?
 
 


