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NAME: 7 Date of Birth:

TEEN MISTORY QUESTIONAIRE

IT 1S THE POLICY IN QUR MEDICAL PRACTICE THAT ALL INFORMATION TEENAGERS
SHARE WITH QUR HEALTH CARE PROVIDERS IS CONFIDENTIAL, UNLESS THAT
INFORMATION ENDANGERS THE LIFE OF THE TEEN OR SOMEONE ELSE. HOWEVER, WE
ENCOURAGE YOU T0 DISCUSS THESE HEALTH MATTERS WITH, YOUR PARENTS.

CIRCLE ANY of the following that concern you or that you have questions about:

Acne Death Depression Sexually transmitied diseases

AIDS Sports ~ Masturbation Alcohol Fear

Birth Control ~ Sex questions  Allergies [Homosexuglity Physical filness
Father problems Bad breath Eating Headaches Mother problems
Weight Nuirition Sexual abuse Sister problems Body odor
Growlh Breast changes  Brother problemns Virginity Appearance
Constipation Penis discharge Menstruation Matriage Family problems
Secing visions  Worries Cigareltes Ded welting Physical abuse
Suicide Drugs School/yrades

YOUR AGE

Do you smoke cigaretles P mmmniismimma s .NO....YES
If you smoke cigarettes, how many packs a day?

Do you use street drugs?..mmi. e bRt oo NO.... YES
I1f yes, what

Do you drink alCOnNOL i sy s + s NO.... YES
If yes, how much and what kind? o
Poes it burn when you urinate (pass your water)Z.... NO...YES
Do you wet the DedZ i i 0L G YES
Have you had a sexually transmitted disease{(STD/VD) ?NO. . YES
Do you think you have a sexually transmitf{ed disease

FROW 2 1rteruseessesssrasessosonssue rasssustssbrsden 600 K88001e ARERRSAF SR SR IRERBELIS B IR EF RS HeGB T BTSSR ARSY e . NO....YES
Do you have problems with acneZ....mmmi. prersstssiinen & sorsesins LNOLLYES
Have you ever repeated a grade?..mmmmmms, .NO...YES

Do you miss more than three days o£ schoo} a monLh° NO....

What kind of grades did you get on your last report

YES

card?

What do you want to do when you graduate?

Do you have any LriendsSZuammemmmmimms i, .NO....YES
Do you wish you were dead?ummmmmmmmmmms i NO....YES
Do you have sex with your girlfriend or boyfriend?...NO...YES
1f yes, whalt do you do to prevent pregnancy &/or

diseases?

Do you know how people get pre gNANT 2, . YES...NO
Do your parents get along well with eaoh other? ............... iggm.ig

Do you get along with your mother?.




Do you gel along with your father ... .YES...NO
Is there anything you would like to ask or Lalk abouL

without your parents being here?..emo. .NO....YES
What did you eat yesterday?

Breakfast: Lunch: Dinner: In-between:
Patient’s signature Date

FOR GIRLS ONLY:

Have you started your first perlod?..aeamenn cnsssresienanns .NO....YES
If yes, how old were you when you had your first
period?

What was the first day of your last periog?
How often do you have your periods?
Have you been taught how to examine your breasts for

LUINDS 7 otiitinsiernisssninsesimsssseemsssermssss s s s astassassessssnsbsbsssstbssses s sssansssssssy aessssvssessamsssssasrestouens YES....NO

Any additional comments or questions?

2 _

Subsequent visits:

Are there any changes in this history singe your last
visit? If yes, please describe changes, jnitial, and
date:

Are there any changes in this history sinc¢e your last
vigsit? If yes, please describe changes, jnitial, and
date:

Are there any changes in this history since your last
visit? If yes, please describe changes, initial, and

date:




