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ETHNIC ORIGIN OF MOTHER: (Circle only onc 1o be used for program funding
information) Chamorro, Filiping, Caucasian. African American, Chinese, Japanese.
Vietnamese, Korean, Chuukese, Kosrean, Marshallese. Palauan. Pohnpean. Yapese.

Other

For Dental Use Only:

MEDICAL ALERT ALLERGIES

MEDICATIONS

A. CHILD’S HEALTH HISTORY

Circle Answer

1. Is your child in good health?. .. Yes No
2, Is your child alele:gmtuaﬂythmg“ ) Yes Mo
3. Is your child receiving any medical tre.ament nuw"" Yes Mo
4. Is your child taking any medication now?.. Yes No
5. Has a physician wernﬁ'nnnadyuuthntm:rnhlld has
R | Ao e s el Yes No
b. Heart murmur._.............- Yes Neo
¢.  Heart problem... SO Yes Mo
d. nghbluudprﬁsur: Yes Mo
e. Diabetes .. e Ty Yes MNo
f Lungdn&ense.... Yes Mo
g Rheumntinfeuer.-.---.......,,... Yes Mo
h.  Anyblood disease..........c...ccoeiieanes Yes Mo
i Any bleeding tendency..........ccceeemeiiinniiinn e eenas Yes Mo
i. !{jdneydim... Yes Mo
k. Glaucoma... Yes No
1. Tuhermlws s Yes No
m. Hepautnsnrhw dlEE-‘HEE Yes No
n. Epilepsy (Seizures)... Yes No
o. Cancer... Yes Mo
P. An:,rath:rmedmal pmhlemsurtrummm listed.......... Yes No
6. Has your child ever been hospitalized?. ... Yes Mo
7. Has your child ever had a fractured jaw?.................o o0 Yes No
8. Is your daughter pregnant or nursing?............ccce e S Yes No
9. Is your daughter taking birth control pills?...................ccoiiii Yes No
Please explain all “yes™ answers:
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