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GIVEN NAME(S) cvunerie i e e e e e e e
Child Epilepsy Questionnaire Date of Birth ......ooviviiii i e
AFFIX PATIENT LABEL HERE
Professor Ingrid Scheffer Correspondence to:
MBBS PhD FRACP Epilepsy Research Centre
Paediatric Neurologist & Epileptologist Level 2, 245 Burgundy Street
Phone (03) 9035 7344 Fax (03) 9496 2291 Email pa-erc@unimelb.edu.au Heidelberg VIC 3084

Dear Parent(s),
To aid us in assisting your child | would appreciate if you could take time to fill in this registration form and
bring it with you to the appointment or return via email or fax (details above).

Child’s Personal Details

YU 1= 1 0 1
[T N = 10 0 TR
Date Of Birth ......cvvveviiiiiiiiiiiieiiieeieeeeeeeeeeeeeeeveveeeeeeenens Y=
1Yo e [ =TSR
Home Telephone ...,

MOther's Name........uuveveeeeieieiiiieireieeereeeeeeeeeeeeeeeee. 1Y/ o] o 11 L=
OCCUPALION ...ttt e WOrk Phone NO ....cooceiiiiiiiiee e
Father's Name .......ueeeeiiiiiiiieieeee e 1Y/ o] o1 LSRR
(@ TololU] oF-1 4 o] o FHS USSR WOork Phone NO ...ttt

Family History

Are the parents related? (For example, first cousins) YES / NO

Parents’ Age  Mother......ccoeviiiiiiiicciiee e, Father...ooeiicee e,
Other Children

Name Date of Birth

Have there been any miscarriages/still DIFtNS? .......c..ooviiiiiiiieii ettt e ere et et

Is there family history of fits, slow development, any serious family illness or anyone in the family with
problems like your child? (Please bring details) ........cccueie it et

Is there anyone in the family who is left handed? [IYES CINO If S0, WhO?...ccoieooiiieiiiiiiecee e
Pregnancy

Were you well during pregnancy? (Flu, colds, operations, acCidents)........ccccccuveeeriirieeeciiieeeseiiee e ecree e
Did you smoke during the pregnancy?........ccccceeeecvveeeennee. Drink alcohol? .....coccvieiiiieeeeeee e,
Was your tummy Very [arge or SMall? ... ...t e e et e e e e e e e e e e e araeas
Did the child move normally inside you or stop moving for any period? .........cccceeeeeeeiciiieeee e
Did you take any medicine during the PregnancCy? ........ccviiiei it e e e ecrrrr e e e e e e s snbraeeeeeeeeeans
Was there any bleeding or fluid loss before the delivery, if SOWhen? ...,
Did you have any ultrasounds, if SO When and result(S)?........couciieieciiei et
Did you have any X rays during the PregnancCy? ... e e e e e e esta e e e e e e e e eenbraeeeeaeaeenas
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Birth

Name and address of where baby Was DOrN ..........ooi et e e
Your NAME at tiMeE Of AEIVEIY .....ooooeeieee e e et e e e e et e e e e be e e e s e bee e e eeabeeeeenraeas
Baby’s name at time if different from NOW ...........oiii i et e et eanes
Did you start [abour NAtUFAllY?..........eiiieeee e e e e e e e e e s b re e e e e e e s e esnnreaeeeeeeeennas
Was baby born early, late or on time? (€8 3 WKS €arlY) ...cccueiecieeiiei ettt e
[ (o XNV ToT =RV Y - T d s TN - o To T o SRR
Was any help necessary with forceps or was a caesarean performed?.........ccccvvevvieeieciieeecciee e,
What was the baby’s Dirth WEIBNT? .....c..eeeiie e e e rae e e araee s
Did baby’s condition at birth Cause any CONCEIMN?........iii i e e e e e
Was he/she in g00d condition @t DIirth? ........c.oooiiiiiiiiececcece et ettt ere e ra e ree s
Did he/she have to stay in the special care nursery for any reason?.......c.cceecveieeneeseecieeecreecreesreeseesne e
Did baby feed slowly or require tube fEeAING? .......ccciiii i e
Was he/she Very irritable Or VEIY SIEEPY? ...cc..i ittt ettt ettt e be e ebeesbe e ba e baestbesabeeabaenbeens
Were there any attacks of any KiNA?.........oueiiiiiiiiie e e e e s abee e e
When did baby go home and what was the WeIght? ..........cooouiiii it

Development

How old was your baby when he/she?

Y 411 L= I Sat UNSUPPOrted....ccccuveeeeciiee e e
Crawled . ...cooieeeiieeieeec e Walked unaided .......ccovveeviieiinienniieeieeiee e
Said first Word......coocveeeiiiieeeccreecccee e Put 2 words together ........cccoveeeeciieeiiciieeceeeeees

Has your child lost the ability to do any skills or tasks that he/she could formerly do?........c..ccceevveereennennee.

Immunisation
Is your child fully immunised? OYes CINo

Fits/Seizures/Convulsions

Age OF first fit/SEIZUIrE/CONVUISION ....oeovviierie ettt ettt et e et e e et e eeatee e beeeesteeeteeensreesneeenns
L Lo LYY Ao (=Y Yo o3 o o 1=V AN Yol ol | o SRR
LV oF- e Lo IR a Y=LV (o Yo S 11 IS
What time of day dO ThEY OCCUI? .......oi ettt e et e e e et e e e e e eabe e e e etbae e e e abeeaeenareeeeenrenas
Y =T IRV R o g L= - 1 o] - S
F N VA =To 1o T =l = 1Y/ o USSR
ANY DTG CONVUISIONS? ... e e e e e e et e e e e e bt e e e e sabteeeesabeeeeesnsteeeesnsteeeennsenas

Is your child [ Left or I Right handed

Name and address of family AOCLOF .....ueevi i e e e e et aae e e e e e e as
Name and address of PAEAIAtriCIAN........cii i e e s sare e e e s erta e e e snteeeesenraeeeeanes
Medicare NO/RES ...oeeeeieeeeeeeeee e eveeeene EXD veeenreeeree ettt
Name of person completing form..........ccoeveevieiecieccecece e Relationship to patient.......ccccueeeeveeeennen.
Date.....ccooeeveeeeeeeeeee
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