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L = Year 1 2 3

L = Date / /

CCAAPS Child's Doctor Visit UATE
PLEASE BRING TO YOUR CHILD'S ALLERGY APPOINTMENT.

Directions: Use black or blue ink. Please read each question carefully and mark or fill in your
response the best you can. For words and letters, please print in capital letters and avoid contact with
the edge of the box. For numbers please fill in all boxes, adding zeros before your answer when
necessary. For selections please mark the box with an "X". If you make a mistake put an "X" on the
appropriate response and circle that selection.

The following will serve as examples:

r ™\

O]9 0 ®

l. General/Demographic information

1. What is your relationship to the child?

[ Biological Mother ‘ e
’ Qy  adim
] Biological Father
T_1_RKewation)
[0 Both Parents B e e i

O Legal Guardian

2. How many months has the child been living at their current home address?

months (/,O Ca Jr\ SV /( 0 (” 7~

-d - N NIHE

I.The Child's Primary Home

3. How is your home cooled during hot periods in the summer?
(Mark all that apply)

No Yes
OO0 O Centralair conditioning 1L -4 _CENTRAL [ g { « ‘{L /
" . ~ (4 C @ ; o
O O  Window-unit air conditioning IL _ 4 W1 ’{‘{—U usL UGC '{/
| O O Openwindows (with or without fan) TT 4 0T N DO LL _ Ly
‘ T 1 1#1 ‘-—) S -_\ y e ((/"\ k‘%-)k‘:‘
| O 0O  About half open windows and half air conditioner 0 ((C n Sy yo z>(» { ]
LK Iy — ! /
O O Fanis) T_4_TANS SHALE ‘

he P
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For optimum accuracy, please print in
capital letters, avoid contact with the edge
of the box and use black or blue ink.
The following will serve as an example:

4. How is your home heated during the winter?
(Mark all that apply) A[B|CIDIEIF|6[HIT|T[KILIM
N[O|P|QIR|S|T|U|VIW X|Y|Z

Please also fill in blanks with leading zeros

No Yes and mark all check boxes with an "X".
0 5 ELCCTRTOC nle Example:
| | o h ot Y | J N
Electric furnace 1L - '_\_ i L O o :

Gasfumace L _S5_6RHS

=

“Du%& Clevrack .

Coal furnace TT _ 5 Coa L

Heating oil furnace -

s
Space heaters 11 _5_SPACE
Lo nd

oo Corbus Hles

Wood burning stove | B

N O O O 0O g O g g
1 B T 8 g 0 B 8 DO

_WICOD_STON &
Coal burning stove .5 _C0AL .- STONE e
\
) i m T \
Electric baseboards 11 _5_E\&=C _BHHSEVORRD \
Other T _5_QTHER \,

5. How is the heat primarily distributed throughout your house?

-
7\ /"/
No Yes a
O O Forcedair L_lo-B1IR
O O Radiators T__RADIHTOR )
O O Baseboard (Electrical) 11 _lo _BRSE-B002 D)
D 0 Other Y1 \o (\\H_\"\

6. In a typical day what is the average number of hours per day that your child spends in the same
area as someone else who is smoking in that area? Include time your child is at someone else's
house, daycare or in public places around smokers. (Note: Area does not have to be the same room)

hours per day Z//(
t\ G Qv "
. A _H_SmokE PBREF
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7. Please list all of the people who currently live in your child's home and consider this their home address. List
all adults (be sure to include yourself) and all children (be sure to include your child).

Current Smokes inside Does this
Relationship to your child Birth Date smoker? the child's person have
home? allergies?
T_E_RELAT] ON_O ) T = OTE & TR e _ ‘ a -8 AuEfeTES lo
1.0 child's Self O Child's Brother H-8-OFTE- O\ 1SSk ER o1 17_8_SOVOLE_ HomE o) hinscane i
O Child's Mother [ Child's Sister / / ON- Oy | ON DOy |ON DY
_Dﬂﬂdil:atﬁrgomriﬁ,______________7277777,*__
T 8. REATION.- A “ o
2.0 Ch:lds éelf O Ch|lds Brother T_B_UNE-QJ LY SMOoKER_ 03 17_8.SmoKE_Homg 023
O Child's Mother O Child's Sister / / S % Oy
L8 AWEQCIEd oo
E]Ch||disja@rgomr7 e = e e e AN A R S
‘\\L\--\“' = - - T CMru Y
3. O Child's Self T Ghild's Brother 0.8 -ORTE-O3 118 5MOKER-03 1y ¢ Senoke_Mome o3
O Child's Mother I Child's Sister / / ON - Oy | oN Oy ON Oy
I 5 PUERCTES o=
_D@lldiFe@rQO@riii_________ e P ™ T S 1
L RELRT] N T = B B
4. 0 Chid's St ' Ghids Brother w8 _OfTE. 04 .2 Smoree oy
O Child's Mother O Child's Sister / / ON - Oy o Fl,ﬁ-- I\:\le\_ . ‘D N DY
1t YOLE. -HOME_C
| O Child's Father O Other | | | ARG
T _f_RELATION - OS5 = 3 e o
5. O child's Seff L1 Child's Brother 1§ _0ATE-0% I..SMOKER_ 05
O Child's Mother [ Child's Sister / / OoN- oy . \DJ{[?J i D\Y ON- oYy
HO(OE. \_wJ
| O Child's Father OOther | | | [ 0ucecres)os
T 8- RELETON. O ol i piecr s - N
6. 0 Child's Seif " [ Child's Brother | 11 -8 DRTE 0L e i
O Child's Mother [I Child's Sister / / e e &, B B SR PR
oMotk HomE__ Ol
| _OChidsFather OOther | — — —— —— | "7y g0 peeres|y
7.0 chids Sél#" " Childe Brother T_8_DeTE_01 I B.SMOLER_ 0T
O Child's Mother [J Child's Sister / / HE - LY LS N DY n LN DY
C-oV HULE e ©
O Qild'i Fe@r gomr o e N . = s 1 [IYRAUIEEEL0T
8.0 Ch!ld‘s Self Ij Ch|lds Brother T_8_DAHE_08 T-8-5MOLER_(B
[ Child's Mother [J Child's Sister / / HE R L __.;':'_r;{w ';')Y ON - Oy
L0 o NOLE_WHOME_of
_Dﬂlidi%@rgomr* - 4 TS AnEreTEs|
Jl #-‘ \“' QT TR R i P G T Q
9. O Child's Seff T Childs Brother | 11 -8 DA1E ~09 H.8.5motté. o9
O Child's Mother [ Child's Sister / / L LA LEL L
G-I E HOME_O G :
| [1Child's Father 1 Other | S R o m8AUBEReTES) U
I_B-LECATION -\ w o Cor ~ { @ Sk Eo
10.00 Child's Self ' L1 Child's Brother A8 OATE_\O 1_G.SynoLeR o
[ Child's Mother [ Child's Sister / / UN - OY | ,D.,Nf e » oy B¥
U A SIGLE _Ho e 10U 5 .
[ Child's Father [ Other QLS ALLERGIEY |0
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Example:

O x

8. Because we are studying air pollution by area we need a list of the places where your child spends his or her
time. Include all babysitters, daycare providers or relatives if your child spends more than 8 hours per week at
an address different from his/her home. Start with your home first. When counting the number of hours include
both the time the child is awake and asleep. We would also like to know about how many other children are
usually around your child at each location. If you are not sure give your best guess.

1 day=24 hours / 2days=48hours / 3days=72 hours / 4days=96 hours / 5 days=120 hours

Place and Address With Zip Code
(Get as complete as possible)

How many hours does your
child spend there per week?

6days=144 hours / 7days 168 hours

How many other children are
usually there at the same

T_10_PLACE O\ time?
i “ [0 Home [ Relative hours per week other children
‘. [ Daycare [ Other ‘ T 0_10uRS O 10 OTUED e
gl gl e b A N0-HOURS. 0L W10 CTHERAMTLO. O |
Street LT[ (vio[_|shr |RIEJET|_[O]]
City *Ti-11 O o T Ol
State Zip
- 0 SienE 0l It _u.‘r .Z3P_0\ B e .
[:I:.,,Home [ Relative ‘ hours per week other children
D_\Payﬁﬁﬁj _ Ll Other 0 Houds-0a T_10_-OTHER - CHIL( .03
L O VRCTE_0C9 — = e e = T === B SR SS s a a = =]
Street <l 2T R |EJE|T O«
City i o ol O (R G (T IY |- 10 |8
State Zip
Y \O St 03 ‘ V.03
I:Il-Home [0 Relative hours per week other children
[ Daycare [1Other ‘ ; . = A fecte = !
0 PLACE.D3 L T OMURS.GS _ -0 OHER-ATIO.Q5 |
Street & I e ] # 2 1% IR IEI1E Y L >
City = 8 b ol R I T s e ol A
State Zip
0 _10_sSyaiE. O N-10-23P.03
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9. Do you have any of the following pets? IF YES, how many do you have? Does the pet primarily spend their
time indoors, outdoors or both? How often do you bathe your pet?

dn Coo\\nc_!\} & No i clrocked |4 i’@cﬂhx i Yes par Jaf€ 8(ao/o3- rg:n?’\i?:‘gse;hyc;v;r

44 Amies |06

\/ do you give your
IFYES = Indoors | Outdoors | Both Indoors & pet a bath?
No | Yes How Many| opjy Only Outdoors If never put '00'
T-11 _YN_BIRD - iIB : T34 _BATH-&ref
O Bird 13 NumGTpe B_| O |
o T4 LINES B30 s
44 VNCAT N
O |g Cat TAT v a | O 0 T34 AT H.CaT
7 At lTveEsS_|catT
T_14 viri=006 7
O beg A N Qo U 0 O 34O Dok

T4 _YN-ARUA_

0 Aquatic Pet T_41 Num_ O O O
ity I _Chves _jaeud P v. S -
T4k _PN-OUINER, I DHTH-GUTINEA
O | g GuineaPig T_A1 _Nw_ O O O
. Q"\.;fs:}\,"_j-, 0 e |0 Vs 3 NToo G NE B -
A4 YN HAMSTTR o ‘ o
O | g Hamster I A4 N 0 O | RIS B -u'JlTH,, _
ool WAGSEER—— | T A \TVES MANGIER | =
T A YN oF00SE
e ot e mAL fATH
0 & SEL N O i :
Hogts T4 LINES | HORSE HORSE.
T-AL_YN - (MOUSE = T_H_fa
0 Mouse A W _ O O O s P
. _MwuSH A} \LTVES] MOUSE PN
T4 N -L860ETT e i | @ ‘
. 0 Babbi A4 wum 0 0 O 10 Y o S
. RO Tl LTvES| RAGRET B |l
N4 YN-RAT — 44 R
g Rat J1 -Num, O || O o St ot
S R W44 LTNES. R&T -
T 38 YN -OTH. EURRY e T-344..8p7H o1
g Other Furry Animal T 41 num | O 0 O - OfTH _ 0T
O_FuRRy T A1) LTVES |OTH. Fuley e
T4 YR_otd-Fhem A
0 | g Other Farm Animal 244 Nl 0
}uhk:r‘, O 44 _\INES_|OTH-FRRM T4 B ovH —Haem
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10. Does your child currently live on a farm with livestock? (" . o
] For optimum accuracy, please print in
- f ' ) capital letters, avoid contact with the edge
[ No -./hr\ 1 mee ( (C /‘~(l7 = / of the box and use black or blue ink.
2 O Yes . The following will serve as an example:
“”L“-”-H"Q’ nd.o . )burO")wu AlBlc|DlE|F|6[H|T|T[K|L]M
11. About how many hours a day does your child spend in a car/van/truck/bus? NIDIPIQR[SITIVIVIW X[VIZ
Please also fill in blanks with leading zeros
] 4 or more hours/day and mark all check boxes with an "X".
[ 3 hours/day DC P al5 Example:
O 2 hours/day - =y N \ 0%
& D150 T L0 MET OIS LE

[0 1 hour/day
[ less than 1 hour/day
[ None

12. When your child is riding in the car/van/truck/bus, how often does someone smoke?

[ Most of the time //.‘%
O Occasionally
M SMOKE._AUTOMOBTILE

I Hardly ever

O Never

13. In the past 12 months, how many times did you or the property manager use bug spray or powder in your home?

?cl S Neq Ao

L -10-BUG- 3P AY

14. In the past 12 months, in which of the following rooms did you see mold or mildew:
(Mark all that apply)

I Child's bedroom

[ Other bedroom

O Living room .
O Family room /L( D ([(
[0 Dining room
O Kitchen L Ve_RoomS_ MoLd
O Bathroom

[0 Basement

[ Laundry room

] Other room

[J None
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15. In the past 12 months, were any of the following done to remove mold or - i )
ild - (Mark all that 2ol ) For‘optlmum accuracy, please‘prmt in
mildew: (Mar Pply capital letters, avoid contact with the edge
[0 Reqular Vacuum of the box and use black or blue ink.
Y e 5 The following will serve as an example:
LHRERR Wopuum L{D(C{ A|B|C|D|E|F|6[H|I|J[K|L(M
LI Wet Vacuum ! N|o|r|a|r|s|T|u|v|w|x|Y|z
D i : Please also fill in blanks with leading zeros
L1 Damp Wipe /L f’\.‘{"&? ;v on /(j oY and mark all check boxes with an "X".
I With Water 2 B I
" — y ) xample:
[ Disinfectant (example: Clorox) t% ‘(6 c (" L 015 | ®
O Throw Items Away T - - QEMOVE_ MOLD
L1 Other
] None

16. Does the bed where your child pnmarlly sleeps have a plastic cover?

ON (_k\,'{' (’( i, / o - |’
DY:S i_\v l)'i.\) \\K 4{/ ﬂ’\@(vch‘(f‘. <IN LT({(C’%-

v

17. What water temperature do you use when washing sheets, blankets and pillowcases?
1 Cold
Owarm T-19-TEMP_waASH
[1 Hot

18. During the months from November through March, about how many weeks do you use a humidifier ?

weeks (00 for none, 21 for all) /”l‘_‘:((ﬂ ( DL’L{E {' ,‘LL ( Te /
I_.30 HuMIOIFTER ' - r (l ( +
g 10 T

dreteirJe wh e
lll.Foods — s /’U(
Erpo. +o £ P f‘c-’;fw»( ~

19. Since birth, how many months did your child receive breast milk?

a5 rrare) (173 £ e ne Mabits [oF

T2 _BRERST_MILY
e
20. Currently, during an average week how often does your child eat any of the following:

Never Less than1 | 1-2 times per | 3-4 times per | 5-7 times per
time per week week week week
Raw Citrus Fruit / Kiwi O O O O |
(orange ,grapefruit, tangerine) IT_ Qa1 0ITRUS
Raw Green Vegetables O O O O O
TI - 939 _REEN _NEG
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IV.Medication / Doctor’s Visits For optimum accuracy, please print in
21. In the past 12 months, how many times has your child been to the capital letters, avoid contact with the edge

of the box and use black or blue ink.

doctor/nurse practitioner for a well-baby visit? The following will sefve as an example:

E\z _a 'S Ok \-'L e \_"‘)\‘T't :-\ l,'\-
) A|B|CID|E|F|IG|H[I|J|K|L|M

, /
DUCJ(D( L\,.(lfg Nlo|p|@|r|s|T|u|v|w|x|Y|Z

j Please also fill in blanks with leading zeros
and mark all check boxes with an "X".

22. In the past 12 months, how many times has your child been to the

doctor/nurse practitioner because he/she was sick? 015 Example:
=l \_ 0O » )
- DD(L"(D{ V161 {<
AN = }L-{ _*"')1‘- F\

23. In the past 12 months, did your child take any of the following?

=
o
=
[+
[

Vitamins TN _ 35 _NITOHMIN S

Antibiotics TN . a5_ANTIAITO

Cough syrup T _ 35 _COuG H. Ls EH 7
Cold medicine/decongestant Jl g 5 = fraanaans
- 39-CoLO-mE

EardropsT™ _ 95 _£Qe_ DeaE

Nose drops T _ o5_NosE_ ROP
Skin cream for diaper rash 11 _ a5 _ S 1y _ O)1 APEE
Skin cream for other rash W _ 95 <kTql_ o7 H_LASH

Pain reliever/Fever reducer U - 9% VAT _FEyE

Doooooooaon
EIEIDDEIDEIEIDD|

Other [N_95_0THER_TEY]

W_35 OTUER

24. In the past 12 months, has your child received any of the following immunizations?

<
o
o

Hep B (Hepatitis B) 1Y oo = - E0OR
DTaP (Diptheria, Tetanus, Pertussis) T0__ 9 - OTH P
Hib (Haemophilus influenzae type 3b) V- 9o ZLH T\ ,
‘L&i('_g / [ i~

MMR (Measles, Mumps, Rubella) T _ 3% (M o0&

IPV (Inactivated polio) I _ s -3 0V

Varicella (Chicken Pox) TN _ 3t Y0¥
PCV (Pneumococcal) 11 _ al% PV
Hepatis A TN _ 9\w_WEDPRA

Influenza TN _ D ALl

EII:IEIEIEIEIEIEIEIBloz
EIDE]DDDDDDEIl

Other | IN-Jb.OTW _TEXT

-

=
@
—

-
AT !






