
 
 
 
 
 
 
New Patient Infant Medical Questionnaire Infant-5 year old 

Name: _______________________   
Accompanied by today: _______________________________________________ 
Who do you live with__________________________________________________ 
___________________________________________________________________ 
What is the reason for your visit 
today?_______________________________________________________________ 
_____________________________________________________________________ 
Birth History( pregnancy, birth and any problems): 
___________________________________________________________________ 
____________________________________________________________________ 
Feeding/Diet History( Breast/Bottle/Cup/Current diet) 
__________________________________________________________________ 
___________________________________________________________________ 
Current and Past Feeding History 
Current & Past Medical Problems  Current Medications (name & dose) 
______________________________  Please include vitamins, etc. 
______________________________  ____________________________  
______________________________  ____________________________ 
______________________________  ____________________________ 
Allergies to medications, food or X-ray dye__________________________ 
Pharmacy Name and Phone Number _________________________________ 
Past Surgical History, Operations, and Hospitalizations (include dates)  
_____________________________________________________________________ 
_____________________________________________________________________ 
Do you have any warts that need removal?________________________________ 
PreSchool/Kindergarten _________________________________________________ 
Are there any concerns about school/ learning difficulties? ______________________ 
___________________________________________________________________ 
Do you always ride in a carseat/ booster in the car?________________________  
Are there firearms in your home? ____________________________________________ 
Do you use safety equipment for sports and or other physical activities (for example, helmets for 
biking or skateboarding)? _________________________________________________ 
Does anyone smoke in your 
home?_______________________________________________________ 
Family History   
 Living or 

Deceased 
Age (Current or at time of death) List All Medical Problems 

Father    
Mother    
Siblings    
    
    
    
    

 
Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 

Dtap      
Hib     XXXXXX 
IPV     XXXXXX 
Prevnar     XXXXXX 
Hepatitis B    XXXXXX XXXXXX 
MMR   XXXXXX XXXXXX XXXXXX 
Varivax(Chicken Pox)   XXXXXX XXXXXX XXXXXX 
Tdap/Td  XXXXXX XXXXXX XXXXXX XXXXXX 
Flu      
Other      



 
 
 
 
 
 
Circle the highest milestone in each Box that your child can do 

Cognitive Milestones  

Month 3-5: Attends to and Reaches for objects  

Month 4-8: Pulls string to secure a ring  

Month 8-15: Imitates patting doll  

Month 14-20: Finds Hidden Object  

Month 18-28: Completes simple puzzle 

 

Language Milestones  

Month 1.5-3: Squeals  

Month 3.5-8: Turns to locate a voice  

Month 9-13: Says Mama or Dada  

Month 14-24: Combines two different 
words  

Month 21-36: Uses plurals  

 

Social and Emotional Milestones  

Month 1.5-4: Smiles at others  

Month 4-9: Seeks primary caregiver  

Month 8-15: Stranger anxiety  

Month 10-15: Displays 2 or more recognizable emotions  

Month: 11-20: Exploratory play by self  

Month 21-36: Cooperative play in small groups  

 

Gross Motor Milestones  

Month 2-4.5: Rolls Over  

Month 5-8: Sits without support  

Month 10-14: Stands Alone  

Month 14-20: Walks up steps  

Month 21-28: Pedals tricycle  

Month 30-44: Balances on one foot  

By age 6: Rhythmic skipping 

Self Help Milestones  

Month 5-8: Feeds self crackers  

Month 10-14: Drinks from cup  

Month 13-19: Removes clothes  

Month 18-28: Washes and dries hands  

Month 30-42: Dresses without supervision  

Attained on average by age 4.5 years : Rides a Bicycle with training 
wheels ,Cuts paper with scissors,Colors inside lines  

Attained on average by age 5.5 years:Ties shoelaces,Prints first and 
last names  

Attained on average by age 6 years: Rides a Bicycle without training 
wheels  

Fine Motor Milestones  

Month 2.5-4: Grasps rattle  

Month 4.5-7: Transfers cube hand to hand 

Month 8-12: Has neat pincer grasp  

Month 15-20: Builds tower of four cubes  

Month 18-24: Imitates vertical line  

Month 28-36: Copies circle  

By age 5 years: Draws a square  

By age 5.5 years: Tripod pencil grasp  

 

 

  


