Voluntary Medical History

About the Baby
Baby's first name:
. (i giva)
O Boy O Gid
Daate & time of bisth:
Flace of birth:
{Towm) [State)

Was the baby premature? 0O Yes 0O Neo

Dioes the baby have any special needs?
O Yez: O Mo

(specity)
About the Parent
While you were pregnant did you?

O Smoke cgarettes [0 Drmnk alcohel
O Take drugs [ preseription medications

(specify)
Check all that are knowwn,  Mother  Father

Asthma (] O
Bipolar Disorder (] mi
Depression O O
Dhabetes (] O
Drug or Alcohol Abuse ] O
Epilepsy or seizures (] mi
Headaches or migraines O O
Heart diseass (] O
Hepatitis ] O
High blood pressure o O
Schizophrenia O O
Othier

Othier

Diate baby was recerved:

Safe Haven:




