
PARENTS’ PRENATAL QUESTIONAIRE 
 

Mother’s Name________________________________Maiden name________________ 
Employer _________________________________Phone_________________________ 
 
Father’s Name____________________________________________________________ 
Employer____________________________________Phone_______________________ 
 
Home address____________________________________________________________ 
Home phone_________________________________Cell phone____________________ 
 
Baby’s due date_____________Obstetrician____________________________________ 
 
Have you or your spouse ever been cared for by any of our doctors?_________________ 
Mother’s Relatives seen here________________________________________________ 
Father’s Relatives seen here_________________________________________________ 
 
Referred by ______________________________________________________________ 
Meeting with Dr. _________________________________today. 
 

 

FAMILY HISTORY 
DOES ANYONE IN THE 
FAMILY HAVE? 

NO YES If answer is YES, please list relative.  Include only relatives 
related to child by blood. 

Asthma    
Allergies    
Anemia     
Bleeding Problems    
Cancer    
High Blood Pressure    
High Cholesterol    
Strokes    
Heart attacks   Age 
Heart murmur    
Diabetes   Age of onset 
Seizure Disorder     
Chronic Skin Disease    
Nerve or muscle disorders    
Learning or Behavior 
problems 

   

Other    


