
Main Street Chiropractic 
Confidential Pediatric History form 

It is our pleasure to welcome you to our family of happy and healthy chiropractic patients. 
Please let us know if there is any way we can make you and your family feel more 

comfortable. To help serve you better, please complete the following information. We look 
forward to working with youl Thank youl 

Date: Referred By: 

Patient Name: Phone Number: 

Address: City: State: Zip: 

Birth Date: Sex: Weight: Height: S.S.#: 

Names of Parents/ Guardians: 

Purpose for contacting us? 

Other doctors seen for this condition: N/Y I f yes, Ust doctor's name and prior treatments: 

Other health problems? 

Check any of the following conditions your child has suffered from during the past six months: 

• • Ear infections 
• Asthma/ Allergies 
• Colic 
• Scohosis 

• 
• 

Digestive 
problems 
Bed wetting 
Seizures 

• ADHD 
• Auto accident 
• Chronic colds 
• Recurring fevers 

• Temper tantrums 
• Headaches 
• Growing/ Back 

pains 
• Other 

Family History: 

Previous chiropractor: 

Were you satisfied: 

Date of last visit: Reason: 

Why? 

Name of pediatrician: 

Were you satisfied? _ 

Date of last visit: Reason: 

_Why? 

Number of doses of antibiotics your child has taken: 

a) During the past six months: 

b) Total during his/ her life: 

Number of doses of other prescription medications your child has taken: 

a) During the past six months: 

b) Total during his/ her Ufe: 

Vaccination history: 

Feeding History: 

Breast Fed: N/Y I f yes, how long? Formula: 

Introduced to solids at montiis. 

Food/ juice allergies or tolerances: 

Cows' milk at 

N/Y I f yes, please hst: 

N/Y 

months. 

I f yes, how long? 



Prenatal History: 

Name of obstetrician/ midwife: 

CompLications during pregnancy? N/Y 

Ultrasounds during pregnancy? N/Y 

Medications during pregnancy/ delivery? N/Y 

Cigarette/ alcohol use during pregnancy? N/Y 

Location of birth: Birthing center: Hospital: 

Birth intervention: Forceps: Vacuum Extraction: _ 

Y 

I f yes, please list them: 

I f yes, how many: 

I f yes, please list them: 

Home: Other: 

Caesarian Section: Emergency or Planned? 

Complications during delivery? N 

Generic disorders or disabilities? N 

I f yes, please list them: 

Y I f yes, please Ust them: 

Birth Weight: APGAR Scores: 

Whooping Cough: 

Other: 

N/Y age: 

N/Y age: 

Childhood diseases: 

Chicken Pox: N/Y age: Rubeola: N/Y age: _ 

Rubella: N/Y age: Mumps: N/Y age: _ 

Developmental History: 

Durmg tlie following times your child's spine is most vulnerable to stress and should routinely be checked by a 
doctor of chiropractic for prevention and early detection of vertebral subluxation (spinal nerve interference). At 
what age was your child able to: 

Respond to sound: 
Respond to visual stimuli: 
Hold head up: 
Sit up: 

Cross Crawl: 
Stand Alone: 
Walk Alone: 

According to the national safety council, approximately 50% of children fall head first from a high place during 
their first year of life (i.e. a bed, changing table, down stairs, etc.). Was this the case with your child? N/Y 

Is/ has your child been involved in any high impact or contact sports (i.e. soccer, football, gymnastics, baseball, 
cheerleading, martial arts, etc.). N/Y I f yes, please Hst: 

Has your child ever been involved in a car accident? N/Y I f yes, please list: 

Has your child been seen on an emergency basis? N/Y I f yes, please list: 

Other traumas not described above? N/Y I f yes, please list: 

Prior surgeiy? N/Y I f yes, please list: 

WE ARE HERE TO SERVE YOU, AND ENCOURAGE YOU TO ASK QUESTIONS. YOUR 
P/^TICIPATION IS VITAL AND WILL HELP DETERMINE YOUR RESULTS. 

I hereby authorize Main Street Chiropractic to administer care to my son/ daughter, as they deem necessary. I 
clearly understand and agree that I am personally responsible for payment of all fees charged by tlus office. 

Signed: Relationship to patient: 



MAIN S T R E E T C H I R O P R A C T I C 

T E R M S O F A C C E P T A N C E 
INFORMED CONSENT 
I h a v e b e e n a d v i s e d t h a t c h i r o p r a c t i c c o r e , l i k e a l l f o r m s o f h e a l t h c o r e , h o l d s c e r t a i n r isks. W h i l e t h e risks o r e mos t o f t e n v e r y m i n i ­

m a l , in r a r e c o s e s , c o m p l i c a t i o n s such os s p r a i n / s t r a i n in ju r ie s , i r r i t a t i o n o f a d i sc c o n d i t i o n , a n d a l t h o u g h r a r e , m i n o r f r a c t u r e s , a n d 

p o s s i b l e s t r o k e , w h i c h o c c u r s a t a r o t e b e t w e e n o n e instarKe per o n e m i l l i o n t o o n e p e r t w o m i l l i o n , h a v e b e e n o s s o c i o t e d with c h i r o ­

p r a c t i c a d j u s t m e n t s . 

T r e a t m e n t o b j e c t i v e s as w e l l as t h e risks o s s o c i o t e d w i t h c h i r o p r a c t i c a d j u s t m e n t s a n d , o i l o t h e r p r o c e d u r e s p r o v i d e d a t M a i n S t r e e t 

C h i r o p r a c t i c , PC h o v e b e e n e x p l o i n e d t o m e t o m y s o t i s f o c t i o n a n d I h o v e c o n v e y e d m y u n d e r s t a n d i n g o f b o t h t o t h e d o c t o r . A f t e r 

c a r e f u l c o n s i d e r a t i o n , I d o h e r e b y c o n s e n t t o t r e a t m e n t b y a n y m e a n s , m e t h o d , a n d o r t e c h n i q u e s , t h e d o c t o r d e e m s n e c e s s a r y t o 

treat m y c o n d i t i o n o t o n y t i m e t h r o u g h o u t t h e e n t i r e c l i n i c a l c o u r s e o f m y c a r e . 

OFFICE POLICIES 
I h e r e b y a c k n o w l e d g e r e c e i v i n g • c o p y o f t h e p r a c t i c e s ' O f f i c e Po l ic ies ' a t w o p a g e d o c u m e n t , t h e f i r s t p a g e o f w h i c h I h a v e r e a d 

a n d r e t a i n e d . This s e c o n d p a g e is r e c o g n i z e d b y m e as t h e s i g n o t u r e p a g e a n d w i l l b e r e t a i n e d b y t h e p r a c t i c e as e v i d e n c e o f m y 

r e c e i v i n g a n d u n d e r s t a n d i n g this ' N o t i c e ' . I f u r t h e r o c k n o w l e d g e t h a t o n y c o n c e r n s r e g a r d i n g t h e s e 'Po l ic ies ' os w e l l a s a l l m y q u e s ­

t i o n s h a v e b e e n a n s w e r e d b y o q u a l i f i e d m e m b e r o f t h e s t a f f t o m y c o m p l e t e s a t i s f a c t i o n . 

FEMALES ONLY:X-RAYS/ IMAGING STUDIES 
P l e a s e r e a d c a r e f u l l y o n d check t h e b o x e s , i n c l u d e t h e a p p r o p r i a t e d o t e , t h e n s i g n b e l o w i f y o u u n d e r s t o n d a n d h o v e n o f u r t h e r 
q u e s t i o n s , o t h e r w i s e see o u r r e c e p t i o n i s t f o r f u r t h e r e x p l a n a t i o n . 

• The f i r s t d a y o f m y las t m e n s t r u a l c y c l e w a s o n ( d o t e ) 

• I h o v e b e e n p r o v i d e d a fu l l e x p l a n a t i o n o f w h e n I o m most l i k e l y t o b e c o m e p r e g n o r r t , a n d t o the b e s t o f m y 

k n o w l e d g e , I a m n o t p r e g n a n t . By m y s i g n a t u r e b e l o w , I o m a c k n o w l e d g i n g t h o t the d o c t o r o n d / o r o m e m b e r o f t h e s t a f f 

has d i scus sed w i t h m e t h e h o z o r d o u s e f f e c t s o f i o n i z a t i o n t o a n u n b o r n c h i l d , a n d I h o v e c o n v e y e d m y u r x J e r s t a n d i n g o f t h e 

risks a s s o c i a t e d w i t h e x p o s u r e t o x - r a y s . A f t e r c a r e f u l c o n s i d e r a t i o n I t h e r e f o r e , d o h e r e b y c o n s e n t t o o h a v e t h e 

d i a g n o s t i c x - r a y e x o m i n o t i o n t h e d o c t o r has d e e m e d n e c e s s a r y in m y c a s e . 

F I N A N C I A L P O L I C Y 
INSURANCE PLANS 
For o u r p a t i e n t s w i t h i n s u r a n c e b e n e f i t s , p l e a s e n o t e t h a t a l t h o u g h w e o r e h a p p y t o b i l l y o u r i n s u r a n c e c o r r i e r as a c o u r t e s y , t h e insur­
a n c e c o n t r a c t ex i s t s b e t w e e n t h e c a r r i e r a n d t h e i n s u r e d . W e w i l l a c c e p t i n s u r a n c e a s s i g n m e n t , b u t c a n n o t g u a r a n t e e p a y m e n t o f 
b e n e f i t s . A n y q u e s t i o n s r e g a r d i n g y o u r b e n e f i t s s h o u l d b e d i r e c t e d to y o u r i n s u r a n c e c a r r i e r d i r e c t l y . 

PAYMENT 
P a y m e n t is d u e in fu l l a t e a c h a p p o i n t m e n t for c h i r o p r a c t i c s e r v i c e s p r o v i d e d . W e a c c e p t V i s a , M a s t e r C a r d , A m e r i c a n Exp res s , 

D i s c o v e r , C a s h , a n d P e r s o n a l C h e c k s . As a c o u r t e s y t o p a t i e n t s w i t h c h i r o p r a c t i c i n s u r a n c e , w e e l e c t r o n i c a l l y s u b m i t i n s u r a n c e c l a i m s . 

P a y m e n t is d u e a t t h e t i m e o f s e r v i c e f o r o i l e s t i m a t e d p o r t i o n s o f c h a r g e s , d e d u c t i b l e , c o - p o y a m o u n t s , a n d n o n - c o v e r e d se rv ices . If 

y o u r i n s u r a n c e c o m p a n y hos n o t p a i d w i t h i n 4 5 d o y s , y o u r b a l a n c e is d u e in f u l l . 

A s t a t e m e n t o f se rv ices r e n d e r e d w i l l b e m a i l e d a t t h e e n d o f e a c h m o n t h . R e c e i p t o f p o y m e n t is e x p e c t e d w i t h i n 3 0 d a y s f r o m t h e 
t i m e o f se rv ice f o r a n y o u t s t a n d i n g b a l a n c e . Y o u r a c c o u n t w i l l b e c o n s i d e r e d d e l i n q u e n t i f p a y m e n t is n o t r e c e i v e d w i t h i n 6 0 days 
f r o m t h e t i m e o f s e r v i c e ; a l a t e f e e o f 1 . 5 % p e r m o n t h w i l l b e as ses sed a n d w i l l a p p e a r o n a n y s u b s e q u e n t s t a t e m e n t s . 
D e l i n q u e n t a c c o u n t s w i l l b e sent t o a c o l l e c t i o n o g e n c y , a n d c o l l e c t i o n s f e e s w i l l b e a d d e d t o y o u r o c c o u n t . If t h e b a l a n c e is d e e m e d 
u n c o l l e c t i b l e b y t h e c o l l e c t i o n a g e n c y a f t e r 3 0 d a y s , a r e p o r t w i l l b e f i l e d w i t h t h e n o t i o n o l c r e d i t r e p o r t i n g a g e n c i e s , w h i c h w i l l a d ­
v e r s e l y o f f e c t y o u r c r e d i t r a t i n g . 

P R I V A C Y P R A C T I C E S 
HIPAA 
I h a v e r e c e i v e d a c o p y o f M a i n S t r e e t C h i r o p r a c t i c ' s P a t i e n t P r i v a c y N o t i c e . I u n d e r s t a n d m y r igh t s as w e l l a s t h e p r a c t i c e ' s d u t y t o 

p r o t e c t m y h e a l t h i n f o r m o t i o n , a n d h o v e c o n v e y e d m y u n d e r s t a n d i n g o f t h e s e r igh t s a n d d u t i e s t o t h e d o c t o r . I f u r t h e r u n d e r s t a n d 

t h a t this o f f i c e r e s e r v e s t h e r i g h t t o a m e n d this " N o t i c e o f P r i v a c y P r a c t i c e " a t a n y t i m e In t h e f u t u r e a n d w i l l m a k e t h e n e w p r o v i s i o n s 

e f f e c t i v e f o r all i n f o r m a t i o n t h a t it m o i n t o i n s p o s t a n d p r e s e n t . I am aware t h a t o m o r e c o m p r e h e n s i v e v e r s i o n o f this " N o t i c e " is 

o v o i l a b l e t o m e a n d s e v e r a l c o p i e s o r e k e p t in t h e r e c e p t i o n a r e a . A t this t i m e , I d o n o t h o v e o n y q u e s t i o n s r e g a r d i n g m y r i g h t s o r 

ony o f t h e i n f o r m a t i o n I h a v e r e c e i v e d . 

I, h o v e r e o d a n d f u l l y u n d e r s t a n d t h e a b o v e s t a t e m e n t s . 

Pot ie r r t ' s S i g n a t u r e D o t e 

JDD.DC 5/2011 


