
Thank you for choosing the physicians at Raleigh Children & Adolescents Medicine 
to be your child’s doctor.  Here are a few questions to get your well visit started: 

 

Your child’s preferred name: ________________________________ 
 

 

Tuberculosis (TB) screening questions – 
 

YES 
 

NO 

1.  Has any household member ever had a positive TB skin test or TB disease (This includes your child, extended family, 
frequent visitors, overnight quests, babysitters or daycare providers)? 

  

2.  Does your child spend time with anyone who has recently been in jail, in a homeless shelter, in another residential 
institution, or who has HIV? 

  

3.  Were you or your child born outside of the United States? 
 

  

4.  Has your child or any household member lived outside of the United States for more than 1 month or recently traveled 
outside of the US? 

  

What can you tell us about your 
child’s Past Medical History? 

What can you tell us about your child’s 
Family Social History? 

 

Past Hospitalizations – 
 
 

Past Surgeries – 
 
 

Current Medications – 
 
 

Allergies – 
 
 

Other Medical Issues – 
 
 

 
 

 

Father’s preferred name – 

• Father’s occupation – 
Mother’s preferred name –  

• Mother’s occupation – 
 

 YES NO 
Parents married?   

Parents living together?   
Pets in the home?   

Anyone smoke at home?   
Guns in the home?   

Water source – city water?   
Water source – well water?   

Water source – bottled water?   
 

 

 

What can 
you tell us about  

your child’s 
Family Medical 

History?   
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Other 
Family Medical 

History 
 

Father 
               

Mother 
               

Siblings 
               

Paternal Grandfather 
               

Paternal Grandmother 
               

Maternal Grandfather 
               

Maternal Grandmother 
               

Maternal Uncles 
               

Maternal Aunts 
               

Paternal Aunts 
               

Paternal Uncles 
               

 

List ANY CONCERNS you would like to discuss with the doctor on the back of this sheet 


