
State of Connecticut

Department of Children and Families

MEDICAL INFORMATION ON GENETIC PARENT(S)

(Use when submitting to Probate Court)

 FORMCHECKBOX 

   Mother










 FORMCHECKBOX 
Father

Indicate by checking “Yes” or “No” if you or any genetic relatives (i.e. your mother, father, sisters, brothers, grandparents, aunts, uncles, or any other children you have had) ever had, or now have, the medical conditions listed.  Also complete the “Comment” section.

	MEDICAL CONDITION
	NO
	NOT KNOWN
	YES (SELF)
	YES – RELATIVE (SPECIFY WHO)
	COMMENTS

	1.  Club Foot


	
	     
	     
	     
	     

	2. Harelip (Cleft Lip) or cleft palate
	
	     
	     
	     
	

	3. Congenital heart defect


	
	     
	     
	     
	

	4. Any other malformations


	
	     
	     
	     
	

	5. Muscular dystrophy


	
	     
	     
	     
	Parts of body involved, age at onset.

     

	6. Multiple sclerosis


	
	     
	     
	     
	

	7. Cerebral palsy


	
	     
	     
	     
	

	8. Other paralysis or crippling disorder
	
	     
	     
	     
	

	9. Seizures, convulsions or epilepsy
	
	     
	     
	     
	Age at onset, treatment, frequency.

     

	10. Blindness, glaucoma or other visual problems
	
	     
	     
	     
	Age at onset, suspected cause, special education.

     

	11. Deafness or other ear problems 
	
	     
	     
	     
	

	12. Speech problem


	
	     
	     
	     
	

	13. Learning disability


	     
	
	     
	     
	

	14. Retardation:  

Mental or physical
	
	     
	     
	     
	Any diagnosis or cause? Hospitalization?

     

	15. Diabetes


	
	     
	     
	     
	Age at onset.  How treated?

     

	16. Thyroid disorder


	
	     
	     
	     
	

	17. Other hormone disorder


	
	     
	     
	     
	


	MEDICAL CONDITION
	NO
	NOT KNOWN
	YES (SELF)
	YES – RELATIVE (SPECIFY WHO)
	COMMENTS

	18. Eczema or other skin condition
	     
	
	     
	     
	Cause known? What treatment? What medication?

     

	19. Asthma


	     
	
	     
	     
	

	20. Hay fever or other allergy


	     
	
	     
	     
	

	21. Hemophilia


	
	     
	     
	     
	     

	22. Sickle cell anemia


	
	     
	     
	     
	

	23. Other blood disease

(including anemia)
	
	     
	     
	     
	

	24. Schizophrenia


	
	     
	     
	     
	Age at onset, treatment, hospitalization.

     

	25. Manic depressive


	
	     
	     
	     
	

	26. Other mental or emotional illness
	     
	
	     
	     
	

	27. Hypertension (high blood pressure)
	     
	
	     
	     
	Age at onset, treatment, hospitalization.

     

	28. Stroke


	
	     
	     
	     
	     

	29. Heart attack (Coronary)


	     
	
	     
	     
	     

	30. Other cardiovascular problems
	     
	
	     
	     
	     

	31. Cancer


	     
	
	     
	     
	What kind? Age at onset. What part of body?

     

	32. Tumors


	     
	
	     
	     
	

	33. Cystic fibrosis


	
	     
	     
	     
	     

	34. Huntington’s disease


	
	     
	     
	     
	     

	35. Tuberculosis


	
	     
	     
	     
	     

	36. Kidney disease


	
	     
	     
	     
	Age at onset:

Treatment:

     

	37. Alcoholism or heavy drinking
	     
	     
	
	     
	

	38. Drug usage


	     
	
	     
	     
	Kind, amount, and when taken.

     

	39. Hospitalization, operation, or injury
	     
	
	     
	     
	     

	40. Any other condition you or other in your family might have
	     
	
	     
	     
	     


Initial: Adoptive father _____________




Initial: Adoptive mother ________________

