THE ART OF CURE 
INFANT INTAKE FORM

Today’s Date:  
Name of Child:  

Address:    

Home Phone:  

Work Phone:  

Cell phone:  

Email:  

Birth date of Child:   

Birth location:     

Standard vaccinations?  

Main complaints (why are you here today):      

Questions for parents:

Pregnancy  

What was your (or birth mom’s) predominant emotional state when pregnant with this child?  

During the pregnancy, did you suffer any particular shocks or traumas or losses?  

Did you take any drugs during your pregnancy?   

How did your food cravings and aversions change during pregnancy?   

Were there any complications at birth?  

Medical

How many rounds of antibiotics has he/she had and for what?

Any skin conditions ever treated with cortisone?  

Mentals:

Can you describe your child in a short paragraph (personality, quirks?)

When ill or upset, does he/she tend to cling to you or want to be left alone?  

Is your child affectionate when not sick?   

Are they an anxious child?   

Do they cry easily?   

How do they express anger/frustration?  

Food and Thirst

Cravings:  

Aversions:  

Does your child crave sweet, salty, fatty, sour, spicy the most (rank them in order from the most liked to the least liked)?     


Are they thirsty? How much does they drink in a day?  


Stomach

Any stomach problems?  
Do they tend to have constipation or diarrhea?   

Frequency of bowel movements (color & cinsistancy)?    
Sleep

What hour does your child go to bed and how long does it take for them to fall asleep?  

Do they tend to wake up at a particular time and why?  

Do they do anything in your sleep (speak, laugh, shriek, toss about, grind your teeth, snore etc.)?  

What position does your child sleep in?  

Perspiration

Does your child perspire a lot and where?     

Generalities

What time of day tends to be their best / worst?  

Do they tend to be chillier or warmer than others?  

What would you say is unusual or distinctive about your child?  (Such as behaviors, fears, fantasies, desires, attachments etc.)

Sensitivity

Is your child sensitive to noises, smells, or touch?  


How sensitive on a scale of 1-100 is your child to alcohol, drugs, medications, anesthesia, caffeine, foods? 

(1 is not sensitive at all and 100 is so sensitive that they react to almost anything).
What do you think your child will be like as a teenager?
What do think your child will be like as an adult?

Is there anything else you’d like to tell me?
