Pre-Consultation Homeopathic Questionnaire – CHILD                        REF JBL 2010
Please complete as much as you can & use additional sheets of paper if not enough space.
If you have any questions about the questionnaire, which will be kept strictly confidential please telephone me on 07 3368 1300. STRICLTY PRIVATE & CONFIDENTIAL
Name of Child:
Date of birth:
Names of parents, guardians or carers:
Names & ages of any siblings:
Address:
E-mail address:
Telephone number:
Mobile:
Name of GP & surgery registered at:
Dates & names of Vaccinations received:
Any initial observations post vaccination: i.e. fever, fitting, excessive bruising/ swelling around site of vaccination etc.

Childhood Diseases: Please tick which your child has had & indicate age/ dates / add disease if not indicated:

Chickenpox

Mumps

Measles

Rubella

Whooping cough

Hospitalisations: - Dates & condition if applicable

Operations – Dates & type if applicable
Medical Diagnostic tests/ consultation dates & diagnosis, if applicable

Medical Prognosis – If known.
Current Medications:
Presenting Condition: 
1) What are you main, current concerns about your child?

2) What’s your experience of Homeopathy to date?

3) What would like Homeopathy to do for your child?

4) Please comment on your child’s general:

a) Health - 
b) Sleep, Duration, patterns etc - 
c) Behaviour - 
d) Energy – Include any noticeable times of day/ night when most/least energetic
e) Appetite, food preferences - 
Taste preference: SWEET               SOUR                 SPICY                   SALT         SAVOURY
Please rank in order 5 being most desired.
f) Co-ordination - 
g) Development:
i) First words/ speech development

ii) Teething – When, how easy/difficult?

Any other observations in respect of teeth i.e weak enamel, crumbling teeth, no of caries/ fillings if relevant
iii) Hearing & listening

iv) Communication –
v) Comprehension -
vi) Age of walking - 
5) What about family relationships:

Mother

Father

Siblings (if any)

What about relationships with other children?

How easily do they socialise?

How would you describe your child’s personality?

6) Allergies:
Has your child any allergies?

If yes, what, when diagnosed, noticed

7) Emotional health

When did you first notice these changes in your child which concerned you?

How does this affect them & everyday life?

What about anger, how does your child express anger?

What fears does your child have?
How does this affect them?

How do manage with the implications of their condition?

What’s the most difficult situation you have had to deal with involving your child?

What family traumas have their been in your child’s life?

i.e. Moving house, deaths, severe illnesses, relationship breakdowns etc

What else do you feel we should know at this stage about your child which could be useful to us? i.e. anything that’s striking or different in them compared with peer group.

8) Pregnancy:

What was the pregnancy like with your child?

How “well” were you when carrying him/her?

How happy about the pregnancy were you?

Which if any of the following did you suffer with when pregnant?

(Please describe specifically how each, if any affected you)

Morning sickness - 

High blood pressure – 

Excessive weight gain/ loss –

Rhesus Negative – 

Placenta Previa –

Pre-eclampsia - 

Other - 

9)Birth:

How was the birth process for you?

Please describe anything significant, memorable etc

What type of pain relief did you have?

How effective was that in managing the pain?

How were your expectations of the birth managed?

What complications were there, if any.

Where did you deliver your baby? i.e. hospital, home, other……

How was the baby delivered? I.e. Induced, naturally, forceps, Ventuse, Caesarian etc….

How was the baby when they arrived? Colour, Apgar ratings etc

How easily did you bond with your baby?
10)Feeding:

Was your child breast fed?

If yes, How easy did you find it to breast feed?

How long did you breast feed for?

How was the weaning process?

What do they eat now? 

How often?

What size appetite have they now?

What are their favourite foods?

Which foods do they dislike?

What about sugar in their diet?

What about fizzy drinks?

11)Family Health History:

Maternal

Mother’s health  :(if alive) If deceased cause of death

If know please state the health of your mother, (Child’s grandmother) during her pregnancy with you & any other major life events which took place at that time. 

If known – Were you (Child’s mother) breast-fed?

Grandmother’s heath :(if alive) If deceased cause of death

Grandfather’s Health:(if alive) If deceased cause of death

Paternal:

Father’s Health (if alive) If deceased cause of death

Grandmother’s health :(if alive) If deceased cause of death

Grandfather’s Health:(if alive) If deceased cause of death

12)  a) Please list any major life experiences /significant events which you feel may have contributed to you/ your child’s health
b) Any other information you feel that would be useful for me to know
Any other information which you feel is significant or important.

In accordance with the privacy Act, your personal information will not be disclosed to any other person.

I __________________________ (Full Name in Capitals) give my permission for Jane Lindsay to record my health history and associated details and provide a homeopathic preparation accordingly. I acknowledge that Homeopaths are not qualified to diagnose illness or disease and that Homeopathy does not take the place of medical treatment. If you are in doubt, please consult your GP.

Always seek medical advice in an emergency

PARENT SIGNATURE on behalf of child  ______________________________   DATE _____________

Important information

If you have been diagnosed with or suspect you may have a pre-existing medical condition you should consult your GP for advice, diagnosis and treatment and always inform your health professional before starting any alternative or additional therapies, treatments or making any major changes in your diet or exercise programme.
Thank you for taking the time to complete this, please bring with you and your child to the consultation or e-mail back to me: Jane@janelindsay.com.au
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