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Progress Examination Form For Children

Name:

Date:


We would appreciate the completion of this form at the time of an updated examination. This survey is to allow us to track improvements and changes noted while under chiropractic care.  

Parents: please complete the following or discuss with your child the following.

Have you noticed any changes from the initial concerns?  Please explain:


Are you noticing any additional benefits from chiropractic care? 
Yes 
No

Additional benefits might be changes in how the child is moving or playing, participation in activities, concentration, temperament, quality of sleep or sleep patterns, feeding patterns, bowel function, breathing, improved resistance to infections or faster recovery times from colds and infections, etc.


Please note any changes:


As our body requires good nutrition (food) for proper growth and development, do you wish assistance in developing a healthy diet for your child? 
Yes
No

Are there any specific concerns?


The body needs balanced strength and flexibility in order to function properly. Do you wish to have assistance with information on sports, exercise, stretches and how to minimize poor postures?
Yes
No

As we need to be conscientious of what prolonged postures we assume during the day, how much time during the week, is spent on the following: 

	For Infants 0 to 2 years:
	For Children >2 to 16 years:

	Hours of jolly jumper/walker:


	Hours of TV: 



	Hours of reading:


	Hours of reading: 



	Hours crawling/walking:


	Hours in play: 



	Hours of play:


	Hours on computer: 




Thank you for completing the form.
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