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PHYSIO QUESTIONNAIRE 

 
fill out the parts that is applicable to your situation 

 
Date: _______________ 
Child’s Name: ______________________  Age:___________________ 

Date of Birth: ______________________ 
Mother’s Name: ____________________  Father’s Name:_________________________ 

Address: ________________________________________________________________________ 
Telephone: home___________________  mom____________________  dad_________________ 

Email: __________________________________ 
Diagnosis:_______________________________________________________________________ 

Associated Conditions:_____________________________________________________________ 
________________________________________________________________________________ 

Reason for Referral: _______________________________________________________________ 
________________________________________________________________________________ 

Pregnancy: ______________________________________________________________________ 
 Birth Hospital:_____________________ APGARS:______________________________ 

 Birth weight: _____________________ Gestational Age: ________________________ 
C-section/Vaginal/Breech delivery: ___________________________________________________ 

Perinatal/Medical/Surgical history:__________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
 

Followed by: Pediatrician:___________________________________  Other:____________________ 
Clinics:____________________________________________________________________________ 

 
Therapies (current and previous): 

PT__________________________________  OT_________________________________________ 
ST__________________________________ Other_______________________________________ 

 
Gross Motor Milestones: 

Rolling:_________________  Independent Sitting: ______________Walking:___________ 
Crawling:________________ Pulled to Standing: ________________  

 


