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Patient Last Name: _____________________ First Name: ________________________  

Date of Birth: ___________________________________   

Please provide growth charts, lab and/or test results that are relevant to your child’s 

treatment prior to his/her appointment. Fax (847) 728-8221. 

Please provide 3-4 days of food and symptom records for your child prior to his/her 

appointment.  Use the form below, or track electronically with the MyFitnessPal app. 

Date Time Food Amount Problem or Symptoms 

Example: 

Oct. 3 

 

7:15 a.m. 

 

Whole wheat toast 

 

2 slices 

 

none 
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