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Name of Child Date Completed Site

Date of Birth Age (Years and Months) Height Weight Head Circumference

Plastic Surgeon

Oral Surgeon

Orthodontist

Dentist/Pediatric Dentist

Pediatrician/Pediatric Nurse Practitioner Ages and Stages

Otolaryngologist (ENT)

Audiologist

Speech/Language Pathologist

Psychologist

County Worker
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