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Child Patient Progress Questionnaire  (Form 1)
Our goal is to offer the highest quality care possible.  Please help us by responding to the following questions about your progress in your child’s first phase of care.

Symptoms – Your Child’s Body Signals

On a scale of 1 to 10, please rate the level of improvement of your child’s symptoms:


No Change
Major Change


1
2
3
4
5
6
7
8
9
10


My child didn’t have any symptoms when he/she started care, so this question doesn’t apply to me.

Describe any changes you have noticed in your child’s symptoms (i.e. frequency, intensity, character etc.)


Positive Changes:




Negative Changes:



Would you say your child’s symptoms improvement is:


Progressing at the speed you expected


Taking longer than your expected


Occurring much faster than you expected

Quality of Life Issues

On a scale of 1 to 10, please rate how the quality of your child’s life has improved since starting care:


No Change
Major Change


1
2
3
4
5
6
7
8
9
10

Describe any changes you have noticed in the quality of your child’s life since starting chiropractic care.


Positive Changes:




Negative Changes:
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