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Infant-Pediatric Case History 

 
What is the reason for your visit today? 

 

1. Do you have concerns about your child’s hearing? 

 

2. Do you have concerns about your child’s speech? 

 

3. Did your child pass newborn hearing screening? 

 

4. Was your child born full term or premature?  

 

5. Was there any complication during delivery? 

 

6. Does anyone in the child’s blood-related family have a hearing loss from the time 

they were born? 

   

7. Was your child in the Newborn Intensive Care Unit (NICU)?  For how long? 

 

8. Was your child jaundiced?  Did your child have a blood transfusion for jaundice? 

 

9. Does your child have a diagnosed syndrome? 

 

10. Does your child have any neurological problems? 

 

11. Was your child sick with meningitis? 

 

12. Has your child ever had a head trauma or skull fracture? 

 

13. Has your child had chemotherapy?  

 

14. Has your child had ear infections? 

 

15. Has your child had ear tubes? 

 

16. Who is your child’s pediatrician?  

 

 

Is there anything else we should know about your child? 

 

 

 

 


