
Instructions: Please complete this form as completely as possible and fax (423-439-8154) or mail using 

the information at the top of the page so that we may get your appointment scheduled.  

Date: _______________ 

Patient Information 

Name: ____________________________________ Date of Birth: ______________________________ 

Primary Care Doctor: __________________________Referring Doctor:__________________________ 

Reason for visit to a geneticist:___________________________________________________________ 

Birth History 

Birth Weight:_________________ Birth Length:___________________ Head Circumference_________ 

How many weeks pregnant was the mom at delivery (ie. 38 weeks)? ________   

How old was mom at delivery? ______ How may pregnancies has mom had before this baby? _______ 

Vaginal or C-Section? ______________ Induced? _________ Reason? ___________________________  

C-section- reason? ____________________________________________________________________ 

After birth, did the baby go to the newborn nursery or the NICU? ______________________________  

If to the NICU, why? ___________________________________________________________________ 

How long after birth did the baby stay in the hospital? _______________________________________  

 

During pregnancy, did the mother have: Please circle Y for Yes, N for No, and describe when needed. 

Y / N  Amniocentesis: Results____________________________________________________________ 

Y / N  Chorionic Villus Sampling (CVS): Results_______________________________________________ 

Y / N  Quad Screening (Blood Test): Results________________________________________________ 

Y / N Illnesses or infection: Details_______________________________________________________ 

Y / N Diabetes?        Y / N  High Blood Pressure?      Y / N  Thyroid Problems?      Y / N  X-RAYS/Radiation? 

Y / N Bleeding? Describe:_______________________________________________________________ 

Y / N Premature Labor? Describe: ________________________________________________________   

Y / N  Hospitalization? For what?_________________________________________________________ 

 

During pregnancy, did the mother use: Please circle Y for Yes, N for No, and describe when needed. 

Y / N   Tobacco                                               Y / N   Alcohol                                       Y / N   Illegal/ Street Drugs        

Y / N Prescription Medications__________________________________________________________  

Y / N Over the counter medications_______________________________________________________ 



Developmental History 

What age did your child: (please answer in months or years) 

Roll over? ________ Sit up alone? ________ Crawl? ________ Pull to stand? _______ Cruise? _______ 

Walk? _______ Say first words? ________ Say 2-3 word sentences? _______ Potty train? ________ 

Has your child had any regression of speech or development?  Y / N   Explain: ____________________ 

___________________________________________________________________________________ 

Is your child’s behavior/ socialization: Circle one then please explain if needed: 
Average/ Typical                         Concern for Autism Spectrum Disorder                       Abnormal Behavior         

__________________________________________________________________________________     

What school does your child attend? _________________________________ Grade: ____________ 

Class Type (check one): Advanced____________ Regular _________ Special Education ___________ 

How is your child’s school performance? Excellent _______ Average _________ Poor____________ 

 

Medical History 

Ever had genetic evaluation or testing? _____________ If yes, by who? __________________________ 

If there has been genetic testing, please provide us with a copy of the results. 

Medical Problems: ___________________________________________________________________ 

Hospital Admissions: _________________________________________________________________ 

Surgeries: __________________________________________________________________________ 

What specialty doctors has your child seen? (ie. Endocrine, Neurology, Cardiology, etc.) 

___________________________________________________________________________________ 

Has your child ever had any imaging?  Y / N  (Echocardiogram, ultrasound, x-ray, CT scan, endoscopy, etc.) 

When, why, and what were the results? _____________________________________________________ 

______________________________________________________________________________________ 

Has your child had an eye exam? Explain: ____________________________________________________ 

Hearing Test? Explain: ____________________________________________________________________ 

Developmental Evaluation? Explain: _________________________________________________________ 

 

 



 

Review of Systems: In each area, if your child is not having any difficulties, please check "no problems". If 

your child is experiencing any of the symptoms listed, PLEASE CIRCLE THE ONES THAT APPLY, or explain any that 

may not be listed. 

Constitutional (Health in General) ______ No Problems   Apnea, snoring, pain, insomnia, trouble falling asleep, 

frequent waking. Other: ______________________________________________________________________ 

Ears, Nose, Mouth & Throat ______ No Problems   Hearing Problems, Ear tags or malformation, Nosebleeds, cleft lip 

or palate, teeth problems, cavities. Other__________________________________________________ 

Eyes ______ No problems   Cataracts, Glaucoma, wears glasses. Other __________________________________ 

Cardiovascular (Heart & Blood Vessels) ______ No Problems   Irregular heartbeat, racing heart, chest pains, swelling 

of feet or hands, dizziness, murmur, syncope, high blood pressure. Other: _______________________ 

Respiratory (Lungs & Breathing) _____ No Problems   Shortness of breath, asthma, pneumothoraxes, oxygen at 

home, cough, abnormal chest x-ray. Other ________________________________________________________ 

GI (Stomach& Intestines) _____ No Problems    Heartburn/ GERD, Constipation, Diarrhea, Irritable Bowel Syndrome, 

Gastoschisis, Omphalocele, Polyps. Other: ______________________________________________ 

GU (Kidney, Bladder, & Genitals) _____No problems   Frequent infections, absent kidneys, cystic kidneys, urine 

reflux, hydro nephrosis, hypospadias, undescended testicles, hernia, fistula.   Other:______________________ 

MS (Muscles, Bones & Joints) _____No problems   Joint pain, joint subluxation, joint swelling, joint deformities, 

frequent sprains or bone fractures, flat feet, scoliosis, back pain, muscle pain, muscle weakness, sunken chest. 

other:____________________________________________________________________________________ 

Neurologic (Brain & Nerves) _____ No problems   Frequent headaches/migraines, double vision, seizures, 

hypertonia, hypotonia, tremor, impaired balance or coordination, microcephaly, macrocephaly, hydrocephalus. 

Other: ____________________________________________________________________________________ 

Endocrine (glands & hormones) _____No problems   Intolerance to heat or cold, menstrual irregularities, 

hyperactive thyroid, underactive thyroid.   Other: __________________________________________________ 

Hematology (blood/lymph) _____ No problems   Easy bleeding, easy bruising, anemia, abnormal blood tests, 

leukemia, blood disorders.  Other: ______________________________________________________________ 

Psychiatric (mood & behavior) _____ No problems    Insomnia, irritability, mood changes, anxiety, depression. 

Other: _____________________________________________________________________________________ 

Allergic/ Immunologic _____ No problems   Seasonal allergies, itching/hives, frequent infections.    

Other: _____________________________________________________________________________________ 

 

 

 



 

Family History 

In the table below, please enter the number of family members- 

Blood related- Living or deceased. You will use this information on the next few pages. Please enter as 

much information as you know. This information can be very helpful during your appointment.  

On mother's side Number On father's side Number 

Grandparents   Grandparents   

Mother  Mother  

Father  Father  

Sisters  Sisters  

Brothers  Brothers  

Sons  Sons  

Daughters  Daughters  

Half Sisters  Half Sisters  

Half Brothers  Half Brothers  

 

In this table, list immediate family members including brothers, sisters, mother, father, sons, daughters (include 

half brothers and sisters and state whether they are from the mom's side or dad's side): 

Name of 
Family 
member and 
relationship to 
patient 

Age Medical Problems- please include things like developmental 
delay, speech delay, motor delay, miscarriages, stillborn 
babies, heart problems, lung problems, birth defects, etc. as 
well as things like high blood pressure, low thyroid, etc.  

TwinY/N Deceased 
Y/N 
If yes, 
what 
age? 

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

 



 

 

In this table, list Mother's family: her sisters and brothers and their children, her aunts and uncles and 

their children, her grandmother and grandfather (Include half siblings,indicate mother or fathers side). 

Name of 
Family 
member and 
relationship to 
patient 

Age Medical Problems-please include things like developmental 
delay, speech delay, motor delay, miscarriages, stillborn 
babies, heart problems, lung problems, birth defects, etc. as 
well as things like high blood pressure, low thyroid, etc. 

TwinY/N Deceased 
Y/N 
If yes, 
what 
age? 

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

   
 

  

     
 



 

In this table, list Father's family: his sisters and brothers and their children, his aunts and uncles and their 

children, his grandmother and grandfather (Include half siblings,indicate mother or fathers side). 

Name of 
Family 
member and 
relationship to 
patient 

Age Medical Problems-please include things like developmental 
delay, speech delay, motor delay, miscarriages, stillborn 
babies, heart problems, lung problems, birth defects, etc. as 
well as things like high blood pressure, low thyroid, etc. 

TwinY/N Deceased 
Y/N 
If yes, 
what 
age? 
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