Pregnancy Questionnaire
I am currently in my trimester:

□ 1st 

□ 2nd 

□ 3rd 

I am currently experiencing the following: (Check all that apply)

□ Morning Sickness

□ Nausea

□ Vomiting

□ Vaginal Bleeding/Discharge


□ Fever
□ Decrease in fetal movement


□ Diarrhea

□ Pain in abdominal region



□ Vomiting
□ Bruising/skin irritations
□ Varicose Veins


My pregnancy is considered high risk? □ Yes □ No 
If yes, please check reason below:
□ I am over 35
□ Pain/contractions

□ Diagnosis of Pre-eclampsia
□ Eclpamsia

□ Diagnosis of Gestational Diabetes
□ Other: (Please explain) ____________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

I have completed this information to the best of my knowledge. 
Signature____________________________________________ Date: _______
5/20/2007

