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Before the visit: 
1. Why is your child seeing the doctor today? 

 
 
 
 

2. How long has this been going on? 
 
 
 
 

3. What have you tried so far? 
 
 
 
 

4. What makes it better? 
 
 
 
 

5. What makes it worse? 
 
 
 
 

6. What made you decided to take your child to the doctor now? 
 
 
 
 

7. What do you hope will happen at this visit? 
 
 
 
 
Date of Visit:    ________________________________________________ 
 
Provider’s Name: ________________________________________________ 
 
Phone:    ________________________________________________ 
 
Child’s Name:  ________________________________________________ 
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Notes from the exam 

 
1. What we discussed: 
 
 
 
 
 
 
 
 
2. What is the plan: 

A. What will we do? 
 
 
 
 

B.   When should I start seeing a difference? 
 
 
 
 
C.   When will I receive test results? 
 
 
 
 
D. When should I come back or call the doctor? 

 
 
 
 

E. Is there anyone else I should contact? 
 
 
 

F. Where can I get more information? 
 
 
 

G. When can my child resume normat activities (regular food, day care, school, 
therapy, etc)? 


