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! /
Mamie: Male  Ferale_ = DOBE_ - !
Horre Phone: Hispanic | Caucssian | Aficn Amenican | Matie Amearcaa | Asan | Padfic [slander i
| Horre fccoress: B o o .
Shreet ity L] Jip Code

Ilﬁarentl:sjl or eard an{s]: Adulti=) Oooupation:

Heew did wou ksarn abouk our program? OCumrent patients  De‘omed by fiendeamily - OPhint Ads  ORadio Ads
Owiebsiz OStory n MNeespeperyon TY 0 Iefered by Or.

Eye History
Have you ever ncticed any of the following happering with your baby's eyes?  {plaase chece any that apply)

Eyeturn: O in O out O Sves watering O Eyes ned O Seeeding around the eyes O White appearance in pupil

Explain 2ry eye concerns noted by observing child:

Developmental and Health History Bl
EREGHAMNCY
Length of pregnancy: weeks  List any complcathcns duning pregnancy. —
Cther pregrianey i<aes:
| RELIVERY
Birth Welght Parents ages af time of Dirth:  Mother Father
L=t any complications dunrg delivery:
| Wes axygen usec? O Mo O Yes APGAR scone at birt: {if kariyeeni)
Chid's Dochor; Last Exarmn Date: _ Are immunizatiors up to date® O Yes O Mo

Coes vour baby havee any known foos o drug alergies? O Mo O Yes:
List ALL magications taken reculerhy: O Mone  Lisi: o

Lisk ary deveopmental delays: i B

Check all of the fokowing that your saby can do 2i thsdme: DRl Over O35t OCrawd DO S5and DO Welk

Has your Daby ever had & high temperature [fever)? O Mo O Yes: how Rich?

Please list ary childbood || resses your baby has had:

| Imess _ Ageacthe time. Wl the iiness™ O Mild O Mederate O Severe
lIness _ Ageacthe time.  Was the iiness™ O Mild O Moderate O Severe

List any accidents, ey, or hesd imjures, acd age ey ooiamed: )
; Pleasa list any otwer conditions we should krove abo.t:

| Family History
| D any farmnily mermbers have:  Lazy eye (amblyopa)  Yes Mo Eyz tum (strabismes) | Yes  No Eye tumor | Yes  INo

Please list ary Family merrbers with & history of other zve or medicpl problems, List the rddation and fype of probem:

1 ackrawiledge that this irformation s acourate bo the exdenl $at | can be certaln, and will disciosz additicnal infarmation as

necessary. This information can only be used in the managerent of my child's eyes and v son, '
I understand that the InfantSEE™ vision assessment is without charge. If further services or treatments are
recommended, I may choose any eye carg professional o provide those services.
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Parert/Guardian Signature

Tk Fovd fiv sl covmpdening A Sorisenilie’ goasiiye e Thes svipemarin el afon S & mioce SToend wes af eapmanaiian tme and
il cmrabnite o e paderaiaeaing OF SR SYE SN0 AR ST




