                                    INTAKE FOR PARENTS 
1. Full Child Name: _____________________________________________   2. Gender G/ B    3. Age _______
4. Do you think your child is healthy? Yes/ No
5. How often he/she has a cold?
 -Once a year? -Twice a year? -Three times a  year? – more often? 
6. What appetite does your child have : -good? -picky eater? low appetite? 
7. Are you happy with your child’s behavior? Yes/ No
If No, Why? __________________________________________
8. Is he/she irritable? Yes/ No
9. Is your child emotional? Yes/ No
10. Child’s sleep pattern : -going to bed late, -moving or jumping while sleeping , -waking up, - wakes up late 
11. Do you notice in him/her: -destructiveness,  tired fast , -aggression, -difficulties with communication with other children?
12. Is he/she kind to others? Yes/ No
13. Does your child have any problems with teeth ? Yes/ No
14. Does your child have a constipation? Yes/ No
15. Any allergies : -on food ?; -on animals?
-how does it come ?____________________________________________
16. Is your child seeing any doctor specialists? Yes/ No
-If Yes, which ones ?____________________________________________
17. How was child’s mother feeling during the pregnancy( if child is 3 or younger)_____________________________________
18. How many hours a day does your child spend in front of TV, with Computer or Cell Phone? _______________________________________ 
19. Do you have in your family inherited disease? Yes/No
If Yes, which one? _____________________________________________
20.What was your child sick with  before?   __________________________________________________________________________________________________________________________
21. Weight and Height___________________________________________  ____________________________________________________________
22. Did your child use any of the Biomedis devices before? Which One? What complexes and modes? _____________________________________________ _______________________________________________
23. Does your child have any special condition? Yes/No
[bookmark: _GoBack]If Yes, which one? 

Parent’s Signature ____________________________  Date____________
