
 
Visit preparation form 

 
Things to ask the doctor today:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Current Symptoms or concerns: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Changes in Health or new medical problems for the child 
________________________________________________________________________
________________________________________________________________________ 
 
 
Screenings, treatments or any other therapies that the child has had 
since the last visit 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Medications and supplements that the child is currently taking 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


