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Questions and Concerns for the Doctor

It is so easy to forget to talk to the doctor about your concerns for your child.  Doctors are used to patients and families bringing in a list of questions.  Use this sheet to keep track of your questions.
Child’s Name: _____________________________  Date of Appointment: ___________

1. ______________________________________________________________
Doctor’s Response: 

2. ______________________________________________________________

Doctor’s Response:

3. ______________________________________________________________

Doctor’s Response:

4. ______________________________________________________________

Doctor’s Response:

5. ______________________________________________________________

Doctor’s Response:
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