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Child’s Name:
_____________________________________________

Health Information:

1. Primary Physician:
*Name:
 __________________________________________________________________________________________________
Address: ______________________________
 City: __________________    State: _______   County: ____________________

Phone: ____________________________________
Fax: _________________________________
2. Other Physicians: ______________________________________________________________________________________________________________
3. Medication: __________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

4. Emergency Factors: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

5. Bacterial Meningitis: 
Yes
6. Family History of Early Onset Hearing Loss: 
Yes
7. Severe Head Trauma:
Yes
8. Prolonged Otitis Media and/or Middle Ear Fluid Greater than 2 months:
Yes
9. Syndromes Associated with Hearing Loss: 

·  Brachmann-De-Lange Syndrome

 Kearnes-Sayne Syndrome
 
Pfeiffer Syndrome

·  Cleidocranial Dysplasia  
      

 Kneist Dysplasia

 
Seathre-Chotsen 

·  Crouzon Syndrome

       
 
LADD Syndrome

 
Scheie Syndrome

·  Goldenhar Syndrome

 
Neurofibromatosis 2        
 
Stickler Syndrome

    Hajdu Cheyney Syndrome
      
 
Norrie Disease
            

 
Usher Syndrome

    Jackson Weiss Syndrome
       

 Perrault Syndrome            
 
Waardenburg Syndrome
10. Health Comments: _____________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Birth Information: 

1. Birth Weight:
__________ lbs   __________ oz

2. Birth Length:
__________ inch

3. Gestational Age:
____________ weeks

4. Multi-Birth:
Yes

5. Special Considerations:

· Bilirubin=20 mg per di

Brain Bleeds

 Breathing Difficulties 




· Birth Defects involving craniofacial structure (i.e. ear anomaly) 
Jaundice

Forceps Vacuum Extraction
· Cord around neck


 Congenital Infection   (i.e. cytomegalovirus, Herpes, toxoplasmosis)
 Meconium Staining
·  Feeding Difficulties


Surgeries


Other
6. Birth Comments: ______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Pregnancy Information:

1. Which pregnancy is this? 
1
2
3
4
5
6
Other
2. Month of routine prenatal care received if yes:
1
2
3
4
5
6
7
8
9

3. Pregnancy Complications/Illnesses:

Bleeding

Rh Incompatibility
 
 Increased Blood Pressure
  Trauma 
Chronic Disease      Infections
 Toxemia/Preeclampsia 
 Gestational Diabetes 
Preterm Labor  
 Alcohol
 Illegal Drug Use
 Tobacco Use

4. Medication taken during Pregnancy: ______________________________________________________________________________________________

____________________________________________________________________________________________________________________________


5. Pregnancy Comments: __________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
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*Indicates required fields





(If yes, flag for audiological screen)





(If yes, flag for audiological screen)
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(Warning: You could save page without Race, but will need it before you can develop an IFSP.)





If yes, flag for audiological screen)





(Warning: You could save page without Race, but will need it before you can develop an IFSP.)





If yes, flag for audiological screen)





If yes, flag for audiological screen)





(If yes, flag for audiological screen)





(If yes, flag for audiological screen)





(Flag all for audiological screen)





(Flag for audiological screen for Bilrubin, Birth Defects, and Congenital Infection)





(If less than 3lbs 4.8 oz, flag for audiological screen)





(If less than 34 weeks, flag for audiological screen)








