
(928) 247-6385 www.yumahomeopathy.com anna@yumahomeopathy.com 

 
CHILD REGISTRATION FORM 

 

It is helpful if both parents are present for the consultation. If this is not possible, a letter from the parent 

not present summarizing issues or concerns can be useful.   

 

On the day of the consultation, please permit your child to choose comfortable clothing.  Choice of dress 

can be helpful in revealing the child’s nature and preferences.  

  

Child’s name______________________________________________________________________________ 

  Last                           First                      Middle Initial 

 

Date of Birth:  _____________________    Sex: M     F      

 

Address: __________________________________________________________________________________  

       Street      City   State   Zip 

 

Child's Brothers & Sisters (please include Dates of Birth):   Child has no brothers/sisters  ____ 

1.________________________________________  4.________________________________________ 

 

2. ________________________________________  5.________________________________________ 

 

3.________________________________________  6.________________________________________ 

 

 

Parent’s/Guardian's Name: ___________________________________________________________________ 

 E-mail: ______________________________________________________________________________ 

 Phone:  Day: __________________ Evening:_____________________Cell:_______________________  
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Other Parent’s Name:________________________________________________________________________ 

 E-mail: ______________________________________________________________________________ 

 Address (if different from child's):________________________________________________________ 

 Phone:  Day: __________________ Evening:_____________________Cell:_______________________ 

 

Name of Person to be contacted in case of emergency: ________________________________________________  

 Telephone/cell:___________________________  

 Address:____________________________________________________________________________________ 

 Relationship to Child: __________________________________________________________________ 

 

If child is in school, Current School and Grade Level:_______________________________________________ 

 

How did you learn about us?__________________________________________________________________ 

 

Physician/Primary Care Provider:______________________________________________________________ 

Phone 

 

 

What do you MOST WANT from homeopathic treatment for your child? ____________________________ 

__________________________________________________________________________________________ 

 

 

1. Please list all the child’s ALLERGIES (drugs, foods, pollen, ragweed, etc.) you have been informed of by a 

medical professional: 

 
1.___________________________________________               4._____________________________________________  
 
2.___________________________________________               5._____________________________________________ 
 

3.___________________________________________               6._____________________________________________ 
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2. Vaccinations (please provide immunization record):      Child has never been vaccinated _____ 

Has your child ever had a REACTION or PROBLEMS FOLLOWING a VACCINATION? Yes / No   

   

 - - - - -> If Yes, please describe:___________________________________________________________ 

 ____________________________________________________________________________________ 

 

 

3. Has your child ever had a REACTION or PROBLEMS FOLLOWING A MEDICATION?  Yes    No     

 - - - - -> If Yes, please describe these problems:__________________________________ 

______________________________________________________________________________ 

 

 

4. Please list all SURGERIES & HOSPITALIZATIONS for your child: 

 

Year Reason 

 
 

  

 
 

  

 
 

  

 
 

 

 
 

 

 

 

 

5. Have you previously sought ALTERNATIVE OR COMPLEMENTARY MEDICAL CARE for your child? Yes    No      

  - - - - -> If Yes, please list names and services sought: 

 1.__________________________________________________________________________________ 

 2.__________________________________________________________________________________ 

 3.__________________________________________________________________________________ 
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6. Please list ALL MEDICATIONS AND SUPPLEMENTS your child is CURRENTLY TAKING (including prescription 

drugs, nonprescription medicines, homeopathic remedies, herbs, vitamins, mineral supplements, etc.): 

 

Name Date Started Dosage/ 
Frequency 

Reason 

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 

7. Please list all the child’s current diagnoses that you have been informed of by a medical professional: 

 

1.___________________________________________       5.________________________________________ 
 
2.___________________________________________       6.________________________________________ 
 
3.___________________________________________       7.________________________________________ 
 
4.___________________________________________       8.________________________________________ 

 

 

8. Please check ALL CURRENT AND PAST ILLNESSES in the CHILD'S FAMILY and indicate CAUSE OF DEATH 

where relevant: 

 

[Check here if you don't know anything about the child's family medical history   _____  ] 

 

ILLNESS 
Child's 
Mother 

Child's 
Father 

Child's 
Sister/Brother 

Child's 
Grandparent 

Check if 
CAUSE OF 

DEATH 

Abnormal periods      

Alcohol/Drug 

Abuse 
    

 

Allergies      

Anemia      
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ILLNESS 
Child's 
Mother 

Child's 
Father 

Child's 
Sister/Brother 

Child's 
Grandparent 

Check if 
CAUSE OF 

DEATH 

Arthritis/Gout      

Asthma      

Bleeding problems      

Cancer      

Diabetes      

Eczema      

Emphysema      

Epilepsy      

Frequent  

infections 

     

Heart trouble      

Hepatitis      

High blood 

pressure 
    

 

Kidney problems      

Mental illness      

Migraines      

Polio      

Pneumonia      

Prostate Problems      

Psoriasis      

Rheumatic fever      

Stomach problems      

Stroke      

Thyroid problems       

Tuberculosis      

Ulcers      

Venereal disease      

Weight problems      

 
Thank you for your time and cooperation in completing this form! 


	untitled1: 
	untitled2: 
	untitled3: Off
	untitled5: 
	untitled4: Off
	untitled6: Off
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled26: 
	untitled25: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: Off
	untitled40: 
	untitled41: 
	untitled42: Off
	untitled43: Off
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: 
	untitled55: 
	untitled56: Off
	untitled57: Off
	untitled58: 
	untitled59: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled71: 
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: 
	untitled77: 
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: 
	untitled93: Off
	untitled94: Off
	untitled95: Off
	untitled96: Off
	untitled97: Off
	untitled98: Off
	untitled99: Off
	untitled100: Off
	untitled101: Off
	untitled102: Off
	untitled103: Off
	untitled104: Off
	untitled105: Off
	untitled106: Off
	untitled107: Off
	untitled108: Off
	untitled109: Off
	untitled110: Off
	untitled111: Off
	untitled112: Off
	untitled113: Off
	untitled114: Off
	untitled115: Off
	untitled116: Off
	untitled117: Off
	untitled118: Off
	untitled119: Off
	untitled120: Off
	untitled121: Off
	untitled122: Off
	untitled123: Off
	untitled124: Off
	untitled125: Off
	untitled126: Off
	untitled127: Off
	untitled128: Off
	untitled129: Off
	untitled130: Off
	untitled131: Off
	untitled132: Off
	untitled133: Off
	untitled134: Off
	untitled135: Off
	untitled136: Off
	untitled137: Off
	untitled138: Off
	untitled139: Off
	untitled140: Off
	untitled141: Off
	untitled142: Off
	untitled143: Off
	untitled144: Off
	untitled145: Off
	untitled146: Off
	untitled147: Off
	untitled148: Off
	untitled149: Off
	untitled150: Off
	untitled151: Off
	untitled152: Off
	untitled153: Off
	untitled154: Off
	untitled155: Off
	untitled156: Off
	untitled157: Off
	untitled158: Off
	untitled159: Off
	untitled160: Off
	untitled161: Off
	untitled162: Off
	untitled163: Off
	untitled164: Off
	untitled165: Off
	untitled166: Off
	untitled167: Off
	untitled168: Off
	untitled169: Off
	untitled170: Off
	untitled171: Off
	untitled172: Off
	untitled173: Off
	untitled174: Off
	untitled175: Off
	untitled176: Off
	untitled177: Off
	untitled178: Off
	untitled179: Off
	untitled180: Off
	untitled181: Off
	untitled182: Off
	untitled183: Off
	untitled184: Off
	untitled185: Off
	untitled186: Off
	untitled187: Off
	untitled188: Off
	untitled189: Off
	untitled190: Off
	untitled191: Off
	untitled192: Off
	untitled193: Off
	untitled194: Off
	untitled195: Off
	untitled196: Off
	untitled197: Off
	untitled198: Off
	untitled199: Off
	untitled200: Off
	untitled201: Off
	untitled202: Off
	untitled203: Off
	untitled204: Off
	untitled205: Off
	untitled206: Off
	untitled207: Off
	untitled208: Off
	untitled209: Off
	untitled210: Off
	untitled211: Off
	untitled212: Off
	untitled213: Off
	untitled214: Off
	untitled215: Off
	untitled216: Off
	untitled217: Off
	untitled218: Off
	untitled219: Off
	untitled220: Off
	untitled221: Off
	untitled222: Off
	untitled223: Off
	untitled224: Off
	untitled225: Off
	untitled226: Off
	untitled227: Off
	untitled228: Off
	untitled229: Off
	untitled230: Off
	untitled231: Off
	untitled232: Off
	untitled233: Off
	untitled234: Off
	untitled235: Off
	untitled236: Off
	untitled237: Off
	untitled238: Off
	untitled239: Off
	untitled240: Off
	untitled241: Off
	untitled242: Off
	untitled243: Off
	untitled244: Off
	untitled245: Off
	untitled246: Off
	untitled247: Off
	untitled248: Off


