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Biological Family History 
 

Mother’s health 
 

   ☐  Diabetes     ☐  Heart Attack UNDER 60 years of age 
 ☐  High Blood Pressure   ☐  Stroke 
 ☐  Smoker     ☐  Stomach/Intestinal 
 ☐  Kidney Problems    ☐  Intellectual Disability 
 ☐  Asthma     ☐  Blood Disease 
 ☐  Epilepsy, Seizures           ☐  (a) Anemia ☐  (b) Sickle Cell 
 ☐  Birth Defects*    ☐  Allergies 
 ☐  Deafness*     ☐  Bone/Joint Problems 
 ☐  Death UNDER 50 years of age*  ☐  High Cholesterol 
 ☐  Other*     ☐  Cancer 
 ☐  DES Use     ☐  Urinary Problems 
 ☐  Menstrual Problems*   ☐  Muscle/Nerve Disease 
 

* Please Explain:    
 
 
 
 
Father’s health 
 

   ☐  Diabetes     ☐  Heart Attack UNDER 60 years of age 
 ☐  High Blood Pressure   ☐  Stroke 
 ☐  Smoker     ☐  Stomach/Intestinal 
 ☐  Kidney Problems    ☐  Intellectual Disability 
 ☐  Asthma     ☐  Blood Disease 
 ☐  Epilepsy, Seizures           ☐  (a) Anemia ☐  (b) Sickle Cell 
 ☐  Birth Defects*    ☐  Allergies 
 ☐  Deafness*     ☐  Bone/Joint Problems 
 ☐  Death UNDER 50 years of age*  ☐  High Cholesterol 
 ☐  Other*     ☐  Cancer 
 ☐  Urinary Problems    ☐  Muscle/Nerve Disease 

 
* Please Explain:    
 

 
 
 
   

Name:    ____________________   DOB:    ______________  

Need more copies?  
Contact the Northern Regional Center at 1-866-640-4106   
Website: www.northernregionalcenter.org 
Email: specialneedsinfo@co.marathon.wi.us 
 

Adapted from Medical Passport (unpaged) by the Indiana State 
Department of health Children’s Special Health Care Services, 1-800-
475-1355, printed (n.d.), Project MCJ-18I523-02. 
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