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Geetu Anand, BSc (Hons) Homeopathy LCHE RSHom.

CONFIDENTIAL pre-consultation patient Questionnaire (CHILD)
	Child’s Name
	

	Parent’s Name
	

	Address
	

	Telephone
	

	Email
	

	Date of Birth
	


DOCTOR’S DETAILS

	GP Name
	

	Address
	

	Telephone
	


CONSENT TO HOMEOPATHIC TREATMENT

	Signed (parent  to sign if child under 16years)
	

	Date
	


	Please describe your condition/ ailment.

	

	When did it start?
	

	Are there any factors that may have contributed to the onset of the condition?
	

	What makes it better that you are aware of? 
	

	What makes it worse that you are aware of?


	

	Is there a time in the day when it is worse?


	

	Are there any activities that affect it?


	

	Are there any other symptoms at all, even unrelated ones?


	

	Any past medical history (full details)?


	


DETAILS OF BIRTH AND PREGNANCY

	Was conception natural or IVF?
	

	Any ailments, stresses or injuries during pregnancy?
	

	Any cravings during pregnancy?
	

	Any other changes during pregnancy?
	

	Was the pregnancy full term?
	

	Any drugs needed by mother during birth? Any other interventions?
	

	Child’s Birth Weight
	


CHILDHOOD AILMENTS

	Is child currently taking any medication? If so , what?


	

	Which vaccinations  has  the child had?


	

	Any reactions to vaccinations or other medication?


	

	Any known allergies?


	

	Any cradle cap?
	

	Any nappy rash?
	

	Any cold sores?
	

	Any warts?
	

	Any mouth ulcers?
	

	Any other medical conditions?


	

	Any injuries?


	

	At what age did teeth start coming through?
	

	At what age did crawling begin?
	

	At what age did walking occur?
	

	Any family history (cancer, heart disease , diabetes , asthma, etc)?

	


FOOD & DRINK

	Favourite foods?


	

	Favourite meat?
	

	Preference for meat or fish?
	

	Dislikes?


	

	Does child add salt?
	

	Does child have an especially sweet tooth? 
	

	Does child eat spicy food?
	

	Does child add vinegar or like vinegary things ?
	

	Does child get thirsty?
	

	Favourite drinks?


	

	How much liquid is drunk per day?
	

	Is any alcohol taken?
	

	Any smoking? Passive smoking?
	


SLEEP & DREAMS
	What is your child’s body temperature like?
	

	Does your child perspire much? Where from?
	

	What is your child’s best time of day?
	

	What is your child’s worst time of day?
	

	Any problems with sleep?
	

	Does your child snore?
	

	Does your child talk in their sleep?
	

	Does your child walk in their sleep?
	

	Does your child grind their teeth in their sleep?
	

	Does your child dream a lot?
	

	Any memorable dreams?
	

	Any recurring dreams?
	

	Any nightmares? 
	

	Any recurring nightmares?
	

	Any fears? ie of the dark, heights, spiders, thunderstorms, fairgrounds, tunnels, flying, etc
	

	Have there been any major traumatic events in your child’s life? ie loss, injury, big change, shocking events, witnessing trauma, etc
	


YOUR CHILD’S PERSONALITY

Please use the next page to write a detailed description of your child’s personality, ie
· Are they friendly? Are they curious?

· What upsets them? What startles them?

· How easily do they go to sleep? What disturbs their sleep?

· What are their favourite places? Environments?

· Are they comfortable by themselves? How are they with strangers?

· How do they cope with change?

· How did they cope with teething? How do they cope with pain?

· How are they if they are hungry?

· How did it go with potty training?
Please include anything you think might be relevant or that provides an insight into your child.
PLEASE WRITE A DETAILED DESCRIPTION OF YOUR CHILD’S PERSONALITY BELOW:
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