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(6-18 years old)

Wellness Center

First Name MI Last Birth Date / /

Address City State Zip

Home # Cell # Email

Can we send you occasional text messages for important reminders? [dYes [ONo Gender # of Siblings

PATIENT
INFORMATION

Name of parent: Birth date of parent:

How did you hear about our office? Google/Internet Social Media Insurance Person Orther

What brings you in today? O Wellness Checkup [ Other:

If your child is already experiencing a symptom, what is it?

How long has this condition persisted?

If he/she is experiencing pain, is it: [ Sharp [ Dull [ Comes and Goes [ Travels [0 Constant
Since the problem started, is it: [] About the same [ Getting Better [ Getting Worse

Have you seen other doctors for this condition?

Name of previous chiropractor?

Any additional comments?

HOW CAN WE HELP YOUR CHILD?

Please check the appropriate box for any of the following symptoms:

PS8 [ FRACTURED BONES [] FREQUENT COLDS/FLU [] TROUBLE CONCENTRATING[] PAIN/STIFF NECK R OF L [] FAINTING
“2 [] AUTO ACCIDENTS [J ALLERGIES [] ADD/ADHD []SHOULDER/ARM PAIN R OR L [ NAUSEA
@] [ OTHER ACCIDENTS/FALLS[] SINUS PROBLEMS ] LEARNING DISABILITY [JUPPER BACK PAIN/STIEENESS [] DIZZINESS
5[] BACK CURVATURE [CJASTHMA/WHEEZING ~ []EATING DISORDERS [JMID BACK PAIN/STIFENESS  [] DIGESTIVE PROBLEMS
%W 7 coric [J TENSION/STRESS O] TROUBLE SLEEPING []LOW BACK PAIN/STIFENESS [J] DIARRHEA/CONSTIPATION
asf [ CONVULSIONS / EPILEPSY [ ANXIETY CIHEADACHE/MIGRAINE [CJHIP PAIN R OR L [J HEARING LOSS R OR L
e [ SKIN PROBLEMS ] IRRITABLE CIDIFFICULTY URINATING ~ [JLEG/EOOT PAIN [J EAR INFECTION
@[] ACID REFLUX CIDEPRESSION [ BED WETTING [JFOOT TROUBLE R OR L
@ [ HEAD/SHOULDERS CJLOW ENERGY/FATIGUE [] SWOLLEN / PAINFUL JOINTS [JNUMBNESS/TINGLING
FEEL TIRED
5 For Girls Only:
o ARE YOU TAKING BIRTH CONTROL? Oves O nNo
DO YOU EXPERIENCE PAINFUL PERIODS? [] YES [] NO
DO YOU HAVE IRREGULAR CYCLES? O ves [0 ~No
Allergies (Please List) Medications (Please List) Supplements (Please List)

ADDITIONAL

FOR OFFICE USE ONLY: INSURANCE: PATIENT NUMBER:
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CONSENT TO EVALUATE AND ADJUST A MINOR CHILD

When a patient seeks chiropractic health care and we accept a patient for such care, it is essential for both to be working
towards the same objective. Chiropractic has only one goal. It is important each patient understands both the objective
and the method that will be able to attain it. This will prevent any confusion or disappointment.

Adjustment: An adjustment is the specific application of forces to facilitate the body’s correction of vertebral subluxation.
Our chiropractic method of correction is by specific adjustments of the spine. Our philosophy involves “open-bay”
adjusting. Should you have personal questions, we do have adequate space for that.

Health: A state of optimal physical, mental and social well-being, not merely the absence of disease or infirmity.

Vertebral Subluxation: A misalignment of one or more of the 24 vertebra in the spinal column which causes alteration
of nerve function and interference to the transmission of mental impulses, resulting in a lessening of the body’s innate
ability to express its maximum health potential.

We do not offer to diagnose or treat any disease or condition other than vertebral subluxation. However, if during the
course of a chiropractic spinal evaluation, we encounter non-chiropractic or unusual findings, we will advise you. If you
desire advice, diagnosis or treatment for those findings, we will recommend that you seek the services of a health care
provider who specializes in that area.

Regardless of what the disease is called, we do not offer to treat it. Nor do we offer advice regarding treatment prescribed
by others. OUR ONLY PRACTICE OBJECTIVE is to eliminate a major interference to the expression of the body’s
innate wisdom. Our only method is specific adjusting to correct vertebral subluxations.

Dynamic Family Chiropractic Policies / Procedures:
(Please Initial Next to Each Line)

1.All initial services and subsequent fees are payable when services are
rendered. (Co- pays, deductibles, etc.) Failure to pay will resule with
balances being transferred to a collection agency.

2.X-ray films / discs are the property of Dynamic Family Chiropractic. Once
films are used for treatment purposes, they cannot be released. Copies can be
made, if necessary, with a $10.00 processing fee and will be ready for pick-
up within 24 hours of the time requested.

3. T understand The Notice of Privacy Act (HIPAA forms provided upon request.)

4.1 authorize Dynamic Family Chiropractic to use my child(s) photographs for
education or marketing purposes.

I, , being the parent or legal guardian of

have read and fully understand the above statements and hereby grant permission for my
child to receive chiropractic care.

Signature Date

Staff Signature Date
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