
HYDE PARK PEDIATRICS FAMILY HISTORY SUMMARY 
Child's name:___________________________Birth Country_____________________Adopted   Y   N ? 
Parent’s name: _________________________Birth Country_____________________Biological  Y   N ? 
Parent’s name: _________________________Birth Country_____________________Biological  Y   N ? 
       

Illness/Disease       
Amblyopia (lazy eye) ❏ ❏ ❏ ❏ ❏ ❏ 
Anxiety ❏ ❏ ❏ ❏ ❏ ❏ 
Asthma ❏ ❏ ❏ ❏ ❏ ❏ 
Autism ❏ ❏ ❏ ❏ ❏ ❏ 
Bipolar disease ❏ ❏ ❏ ❏ ❏ ❏ 
Bleeding Disorder ❏ ❏ ❏ ❏ ❏ ❏ 
Celiac Disease ❏ ❏ ❏ ❏ ❏ ❏ 
Cystic Fibrosis ❏ ❏ ❏ ❏ ❏ ❏ 
Depression ❏ ❏ ❏ ❏ ❏ ❏ 
Developmental Delay ❏ ❏ ❏ ❏ ❏ ❏ 
Diabetes Type 1 (childhood onset) ❏ ❏ ❏ ❏ ❏ ❏ 
Diabetes Type 2 (adult onset) ❏ ❏ ❏ ❏ ❏ ❏ 
Elevated or high Cholesterol ❏ ❏ ❏ ❏ ❏ ❏ 
Endometriosis ❏ ❏ ❏ ❏ ❏ ❏ 
Food Allergies ❏ ❏ ❏ ❏ ❏ ❏ 
Glaucoma ❏ ❏ ❏ ❏ ❏ ❏ 
Hearing Loss ❏ ❏ ❏ ❏ ❏ ❏ 
Heart Attack before age 50 years ❏ ❏ ❏ ❏ ❏ ❏ 
Hypertension (High Blood Pressure) ❏ ❏ ❏ ❏ ❏ ❏ 
Congenital Hip Problems ❏ ❏ ❏ ❏ ❏ ❏ 
HIV infection ❏ ❏ ❏ ❏ ❏ ❏ 
Hypercoagulation Disorder or blood clots ❏ ❏ ❏ ❏ ❏ ❏ 
Inflammatory Bowel disease (Crohn’s 
Disease or Ulcerative Colitis) 

❏ ❏ ❏ ❏ ❏ ❏ 

Obesity ❏ ❏ ❏ ❏ ❏ ❏ 
Polycycstic Ovary Disease ❏ ❏ ❏ ❏ ❏ ❏ 
Positive ppd (Tuberculosis test) ❏ ❏ ❏ ❏ ❏ ❏ 
Schizophrenia ❏ ❏ ❏ ❏ ❏ ❏ 
Seasonal Allergies ❏ ❏ ❏ ❏ ❏ ❏ 
Seizure Disorder ❏ ❏ ❏ ❏ ❏ ❏ 
Sickle Cell Anemia ❏ ❏ ❏ ❏ ❏ ❏ 
Tuberculosis (active lung disease) ❏ ❏ ❏ ❏ ❏ ❏ 
Vesicoureteral reflux or Bladder to Kidney 
Reflux 

❏ ❏ ❏ ❏ ❏ ❏ 

Are there any other diseases that run in your family? 
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