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Your Doctor’s Visit Checklist
It is often beneficial to organize your thoughts before going to the Doctor. We hope this

form will help be better prepared when you discuss questions about child’s health.
DON’T FORGET TO GIVE THE SHEET TO THE NURSE WHEN YOU COME IN!

Child’s name Date Doctor/Nurse

Last Doctor Visit was On: Reference

I want to talk about:

] Weight and Nutrition [_] Growth and Development

] Puberty/Adolescence [_] Sports/Activities [_] Immunization(s) [_|Traveling with Kids
[]School Issues [_] Social/Behavior Issues [_] Dental/Orthodontic Issues

] Medications and/or Prescription refills [_]Lab results [_]X-Ray results

[] Specialist Referrals [_]F/up From Specialist Visit [_]Second Opinion Request

[ ]Other

[ ISPECIFIC MEDICAL COMPLAINTS/CONCERNS

1) 4)

2) 5)

3) 6)

Items | need with me for this visit

[] Insurance Card [] Records from Specialist visit

[ ] Immunization Card ] Forms to be filled out by Doctor

[] X Ray/Diagnostics/Lab results [ ] Other
] Records from Urgent Care/ER Visit [] Other

Notes/Description/Questions:
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