Chiropractic
%B = Review & Re-exam (0-14yrs) Name

Date
Overall Lifestyle Review (please circle, 10=Poor 1=Ideal)
Under 2 years old fill in left side only (Over 2 years fill in both)
Posture & U1t?l 9d t8 /] ! t 6 5 B I4 d3 t2/ ! t PhySicaI Ablllty & A?:)?t o] I9 8 &/O7R 6 5Ab'|‘t4 t 3b 2
nbalance osture/mvm alance osture/mvm H H U] elow peers ility at or above peers,
Movement &/OR Uncom?ort.ﬁ!?!ﬁ!}?.é‘l.i." m?iﬂ&%lﬂ;ﬁ..‘!‘!ﬂh.ﬁééi Coordination low, Cﬁordi“ﬁﬁ%ﬂ(?:’%.‘?.nce g00d g"o’diné!.i.‘?.[‘l?g.@.[‘.?&
C ti bove if Slouch &/ Sit confident, bal d & A Minimal dail t OR Active & enj
| chid s notsting vet .| uncomforiae e comioriable | SPorts/ Activity causes pain OR dossnt enioy ~being aclve
Stretching & S’I_f?&/ 9 8 7 6 5 4 3 F|2 _b|1& Overall ability to 20_ ?mR 8 7 6 5 4R | 3d &2 1 )
or exible T nxious elaxed & cope wel
FIeXIblllty unlcomforta_ble balanced mov);ment cope with life ea_;_il_leq'\_/nghelmed Can c:pe with cph@_‘rf{gg.
Overall level of 10 9 8 7 6 5 4 3 2 1 Learning & 10 9 8 7 6 5 4 3 2 1
energy Wake exhausted & OR Wake up with energy & Behaviour Ability below peers &OR Learns with ease, level &

easily tires, often lethargic has good stamina

behaviour issues

behaviour is age appropriate

10 9 8 7 6 5 4 3 2 1

Appetite & Eating

10 9 8 7

6 5 4 3 2 1

Sleeping Difficult &/or wake frequently, Fall asleep easily Habits Low appetite &OR Good appetite &
restless or uncomfortable & deep sleep low nature based foods majority nature based diet

1 9 8 7 6 5 4 3 2 1 10 9 8 7 6 5 4 3 2 1
Car Travel Uncomfortable &/or Travels well Water No water 1L+ filtered water/ day
dislike & drinks.regularly..

10 9 8 7 6 5 4 3 2 1 10 9 8 7 6 5 4 3 2 1

Bowel Movements

1-3 per day

Under 2 year olds: Total (please add up)
77 - (total above)/70 x100 = %

What difference do you notice in your child after Chiropractic adjustments?

Recovery & lliness

Frequent lliness

Occasional iliness

Over 2 year olds: Total (please add up both sides)
154 - (total above)/140 x100 = %

(or what have you noticed since your child’s last examination?)

Which healthy habits are going well and which healthy habits are a challenge for your child?

What areas are you wanting to focus on for your child?

What do you like best about Chiropractic Balance &/or how could we improve our service?

Chiropractor Use Only

BWS

Cx F(60)/E(70)

Cx Rot (80)

Cx LF (45)

LRF Shoulder

MRE Shoulder

TL F(90)/E(30)

TL Rot (100)

TLLF (30)




