elcome to our office!
t is well known that
milies who maintain
rong healthy, well-
ighed spines have

ople whose spines
not kept in proper
nment are much
> |ikely to develop
nificant health
ders later in life.

h improved health.

Welcome ta Mavey Family Chivapractic!

Tt is owr pleasure to sewe you teday. Slease answer the following questions.:

Child’s Name Phone

Address E-mail Address

City, State, Zip

Birth date Age Grade

Understanding the Purpose of Chiropractic Care

When we accept you as a practice member it is important that you understand the
objectives of our care. Chiropractors provide a unique service that other
healthcare providers do not offer. Chiropractors specialize in the location and
correction of vertebral subluxations for the purpose of improving the health and
function of your spine and nervous system.

A vertebral subluxation is a misalignment or distortion of your spinal column and related
structures that can affect your health and overall body functioning. Chiropractors spend
years studying how to locate and correct this destructive condition. The correction is
performed using specialized techniques called "chiropractic or spinal adjustments" over a
period of time. When your spine is free of the nerve and musculoskeletal stress caused
by subluxations your body can function more efficiently and your body's natural ability to
heal can work more optimally.

It is not our objective to prescribe medication, medically diagnosis or treat disease. If you
desire diagnosis or treatment for a disease or condition or advice on taking or stopping
medications, we recommend that you consult a medical physician who specializes in that
area.

If we discover unusual findings during the course of our chiropractic examination(s) we
will discuss them with you. You may then decide whether you wish to investigate further
and discuss your healthcare options with other health professionals. We are happy to
communicate our concerns with any other health professional.

The purpose of chiropractic care is not to treat disease, suppress symptoms, perform
surgery or prescribe medications but rather to improve the health and function of your
spine and nerve system to help your body function at its optimum health and healing
potential. Our primary objective is to improve and maintain the health and normal function
of your spine and nerve system to the maximum degree possible for you.

I understand the purpose of chiropractic care as explained above.

Guardian Signature Date



1. Many patients are referred to our office by a caring family member or friend. What made you decide to
visit our office? Family Member or Friend’s Name

o Telephone Call o Yellow Pages o Sign o Website o Presentation o E-mail

2. Research shows that some spinal problems begin at birth. How old was your child when they received

their first chiropractic adjustment? o NEVER
3. When was the last time your child has had a chiropractic adjustment? o NEVER
4. s there anything that would prevent your child from getting adjusted? o YES oNO
If yes, explain

5. Poor posture leads to poor health and often indicates a spinal problem.
How would you rate your child’s posture? Poor - 1 23 456 7 8 9 10 - Excellent

6. Did your child have early health challenges such as colic or frequent ear infections? o YES o NO

7. Does your child suffer from any of the following: allergies, sinus problems, bed-wetting, difficulty
concentrating, or attention deficit disorder? (Please circle)

8. Does your child have other health problems that concern you?

9. Do you miss work or sleep often due to your child’s illnesses? o YES o NO
10. Do you worry often about your child’s health? o YES o NO

11. Do you any have health problems that affect your family? Please list

12. Prescription medications may cause various side effects, hide the severity of health problems and
hinder the body's ability to heal. What medications is your child currently taking?

13. Falls, sports impacts and auto accidents can cause serious spinal problems. Is this visit related to
an auto accident or injury? o YES o NO Date of Incident

14. Would you like to receive our weekly health and wellness newsletter via e-mail? o YES o NO
The above information is true and accurate to the best of my knowledge.

Guardian’s Signature Date




