
11+ every check-up



5. School

How is school? ______________________________________________

Do you drink sodas or sweetened beverages?   YES   NO

3. Any concerns about drugs, sex, alcohol, or violence at home or school?   YES   NO

Approximate date of onset of periods ________________

Are you periods regular?    YES     NO

Approximately how much screen time do you have per day? __________

Are you involved in any sports? _________________________________________________

Grades? ____________________________________________________________________

Homework? _________________________________________________________________

Are you able to stay focused at school? ___________________________________________

6. Nutrition Information

Do you have meals together as a family?    YES   NO

4. For Females Only

If not, what is the average pattern? _________________________

Regular meals with variety and adequate fruits/vegetables?    YES    NO

Do you have a source of calcium such as milk or dairy?  YES   NO

Do you have any concerns about your body or appearance?   YES    NO

Do you have friends?   YES   NO

Do you have at lease one hour of physical activity per day?   YES    NO

Do you have troubles sleeping?  YES    NO

Do you ever experience mood swings or anger?   YES    NO

If so, how many per day  ______

8. Mental Health

7. Activities

Do you have a way of coping with stress?   YES   NO

Are you allowed to make independent decisions?   YES   NO

Do you feel self-confident?   YES   NO

Do you participate in any community/volunteer activities? __________________________

Are you involved in any art or musical activities? __________________________________

1. Would you like time to meet with Dr. Hieber without your parents present during this visit?  YES  NO

2. Has there been any changes in your health/home/school situation since your last visit?   YES   NO

Patient Name: _________________________________________ Age: _________

Today's Date: __________________Date of Birth: _____________________________

THIS FORM TO BE COMPLETED BY THE PATIENT BEFORE SEEING DR. HIEBER. 
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