
Lees Summit Physicians Group                                            Raintree Pediatrics 
1425 NW Blue Parkway                                                         821 SW Lemans Lane  
Lee’s Summit, MO 64086                                                      Lee’s Summit, Mo 64082 
 
Date:                                                                                        ALLERGIES:  Medications: 
Mother’s Name:                                        Occupation:                                       
Father’s Name:                                          Occupation:                                      Foods: 
Sibling Names and ages:                      
 
 
PAST MEDICAL HISTORY: 
Birth History: 
        Birth weight:              Height:             Head Circumference:                Place of birth: 
        Preterm (<36 weeks)                  Term (37-41weeks)                       Post-term (>41 weeks)       
        Problems or complications with pregnancy:  (Alcohol use, anemia, diabetes, infections,    
                                                                                 medications used, high blood pressure, other) 
        Problems or complications with delivery:  (spontaneous delivery, prolonged, breech, C-section,     
                                                                              Forceps) 
        Infant health problems:  (birth defects, breathing problems, infection, jaundice, feeding issues) 
        Hepatitis B  @  Birth    Y   N                 Newborn Hearing Screen Passed    Y   N 
 
Chronic/recurring medical problems (list) 
 
Medications:  Daily and PRN   
 
Hospitalizations:                                                                 Significant Injuries: 
Surgeries: 
 
Immunizations:   Up to date                      Not up to date                    Unsure 
 
SOCIAL HISTORY: 
Y  N   If parents separated/divorced, is there shared custody?   Who lives in the home? 
           If shared custody, who lives in second house hold? 
 
Y  N   Does anyone smoke who lives in the home or a regularly visited home?  (even if smokes outside) 
Y  N   Do parents drink alcohol? 
 
Y  N   Any pets? 
 
Y  N   Is your child in daycare/preschool?  Home or center 
 
Y  N   Do you have any concerns about your child’s safety or your own safety? 
 
Y  N   Are there any recent changes in your family that might affect your child? 
 
Education:   Public School    Home Schooled     Special Needs     Therapies     IEP 



FAMILY HISTORY: 
                 Age                      Medical Conditions                                        Age         Medical Conditions 
Mother:   _____          _____________________________     Siblings:   _____       _________________ 
Father:     _____          _____________________________                      _____       _________________ 
                                                                                                                    _____       _________________    
                                                                                                                    _____       _________________ 
                                                                                                                    _____       _________________ 
                                                                                                                     
Any family members who have died younger than age 50?     Y   N 
Please indicate any conditions present in your family:    
 
Y  N   Relative       Allergies/Asthma                              Y   N   Relative        Heart Disease 
                                                                                                                           High Cholesterol 
Y  N   Relative       Anemia                                             Y   N   Relative         High Blood Pressure  
Y  N   Relative       Arthritis                                            Y   N   Relative         HIV/AIDS                                                  
Y  N   Relative       Attention Deficit                              Y   N   Relative         Kidney Disease 
                               Hyperactivity Disorder                                                      Urinary Tract Infections  
Y  N   Relative       Birth Defects                                    Y   N   Relative        Lung Disease                        
Y  N   Relative       Bleeding Disorders/Hemophilia      Y   N   Relative         Mental Health Disease                               
                                                                                                                          or  Disorder 
Y  N   Relative       Bone/Joint Disorders                       Y   N   Relative         Sickle Cell Anemia 
Y  N   Relative       Cancer                                              Y   N   Relative         Stroke 
Y  N   Relative       Diabetes                                           Y   N   Relative         Thyroid Disease  
Y  N   Relative       Developmental Disorders                Y   N   Relative         Tuberculosis   
                               (Autism/PDD/LD)                                                                      
Y  N   Relative       Epilepsy/Seizures                            Y   N   Relative         Other Neurological Problem                                                            
Y  N   Relative       Eye Disorders/Hearing                    Y   N   Relative         Other 
Y  N   Relative       Genetics 

 
 


