
PALMETTO PEDIATRICS PATIENT INFORMATION 

Today's Date 
---------

PLEASE PRINT: 
Patient's Full Name _________________________________ _ 

S.S. No. ___________ Birthdate ________ Sex: 

Present Street Address _________________________ Apt. ______ _

City __________ State ______ Zip Code _______ County ________ _ 

Home Phone Cell Phone _______________ _ 

Parent/Guardian 1: ____________ Birthdate _____ Relationship to Patient _____ _

S.S. No. ________ Driver's License State & No. ________ Cell phone _______ _ 

Employer (company) ___________________ Phone ___________ _ 

Parent/Guardian 2: ____________ Birthdate _____ Relationship to Patient _____ _ 

S.S. No. ________ Driver's License State & No. _________ Cell phone ______ _ 

Employer (company name) __________________ Phone ___________ _ 

Current email address--------------------------------­

PRIMARY INSURANCE or SELF PAY □

Name of Insurance Co. _______________ I.D.No. ________ Group No. ___ _

Name of Insured (as it appears on card) ___________________________ _ 

Through place of Employment                         Where? ___________________ _ 

SECONDARY INSURANCE 

Name of Insurance Co. _______________ I.D.No. ________ Group No. ___ _

Name of Insured (as it appears on card) ___________________________ _ 

Through place of Employment                               Where? ___________________ _ 

SOCIAL HISTORY 

Parents are: 

Child lives with:  

□ If child lives with parent somewhere else (Who) (Where?) _________________ _

□ If child lives with someone else (Who)(Where?)_______________________ _ 

Anything else that we need to know about your family? _____________________ _ 

Legal Guardian (Custodial Parent) ______________ Relationship __________ _

Address ___________________ Phone ________________ _ 

In Case of Emergency Notify (other than parents listed above) _________ Phone _______ _ 

(PLEASE COMPLETE OTHER SIDE) 
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