
Birth history (age 0-6 yrs) Does the child/adolescent have a past or present medical history of the following? 



 Asthma (check severity and attach MAF/Asthma Action Plan): 
 Uncomplicated 

If persistent, check all current medication(s): 
 Complicated by 
  Attention Deficit Hyperactivity Disorder   Orthopedic injury/disability 
Allergies   Chronic or recurrent otitis media  Seizure disorder 
  Congenital or acquired heart disorder  Speech, hearing, or visual impairment 
 Drugs (list)   Developmental/learning problem  Tuberculosis (latent infection or disease) 
  Diabetes (attach MAF)  Other (specify) ___________________ 
 Foods (list)  

 Other (list)  
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