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Children’s Spinal Questionnaire 
 
Child’s Name: ___________________________________________________ 
  
Address: _______________________________________________________ 
   
Birthdate: _____________________________ Postal Code: ______________ 
 
Phone #: ___________________  Age: _______   Adopted? : _____________ 
 
Parent’s Name: __________________________________________________ 
 
We have found that most spinal problems we see in adults originate in the childhood 
years.  Some of these problems are hereditary and some are a result of early trauma to 
the young developing spine.  In order to assist us in detecting a possible future problem 
in your child’s spine, we ask that you answer the following questions: 
 

    Do you or your spouse suffer from recurrent low-back or neck pain?   Yes    No 

    Is there any history of spinal problems with the child’s grandparents?  Yes   No 
 
The process of being born is often a very traumatic to a young spine and can cause 
some of the first spinal problems seen. 

 

    Was it a difficult delivery? Yes    No      Were forceps used?  Yes   No 

    Were you induced?  Yes    No           Other ______________________ 
 
Many childhood falls can create spinal misalignment that may surface later in life.  Has 
your child ever had a fall: 
 
    Off a change table ___  Out of a crib ___  Down Stairs ___  Out of a tree ___ 
    Off a bicycle ___  Car Accident ____  Off playground Equip _____  Other ______ 
 
Many childhood problems can be caused by spinal misalignment resulting in pressure on 
delicate spinal nerves.  Has your child ever suffered from the following: 
 
    Headaches ___  Dizziness ___  Slow Academics ___  Hyperactivity ___ 
    Frequent Colds/Ear Aches ___  Neck Pain ___  Asthma ___  Allergies ___ 
    Stomach/Eating Problems ___  Bed Wetting ___  Growing Pains ___  Colic ___ 
    Constipation ___  Low-Back Pain ___  Scoliosis ___  Other ________________ 
 
If you have any answered yes to any of the above, there is a possibility of your child 
having a misaligned vertebra, which may cause future complications. 
 
 
I consent to my child receiving chiropractic care 
 



Parent Signature: __________________________ Date: _______________________ 


