
 Newborn/Pediatric  
Addendum 

 
Child’s Name: ____________________________ Date of Birth: _______________________ 
Parent’s Names: ___________________________    __________________________________ 
Address: _____________________________________________________________________ 
Phone: ________________________ email: _________________________________________ 
Pediatrician’s Name: ___________________________________________________________ 
Whom may we thank for referring you? ____________________________________________ 
Reasons for visit: 
 Wellness Check 
 __________________________________________________________________________ 
 
Pregnancy Complications: (Check all that apply) 
Hip/pelvic/low back pain  Upper/mid back/neck pain  Numbness  Baby Position 
Other: _______________________________________________________________________ 

 
Birth History: (Check all that apply) 
Home  Hospital/Birth Center vaginal   cesarean  forceps  vacuum  induction  
# Of weeks gestation: _____ Baby’s birth weight: _______   Number of prior pregnancies: ____ 

 
Feeding History: (Check all that apply) 
Breastmilk  Formula  Both  
 Current Latch Problems _______________________________________________________ 
 Previous Latch Problems ______________________________________________________ 
 
Lip/Tongue Tie: 
None Suspected   Surgically released date ________ Results: ____________________ 
_____________________________________________________________________________ 
Developmental Concerns: _______________________________________________________ 
Digestive Concerns: ____________________________________________________________ 
Sleep Concerns: _______________________________________________________________ 
Congenital Anomalies/Defects/Surgeries: ___________________________________________ 
Vaccination history: none  delaying  following CDC schedule  questions/undecided 
Number of courses of antibiotic treatments since birth: ____ Reasons:____________________ 
Other Medications: _____________________________________________________________ 
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