
 
 
 
 
 
 
 

Children’s Case History 
 

Child’s Name ___________________________________________ Birthdate ___________ Sex __________ 

Address ___________________________________City & State_________________________ Zip________ 

Parents / Guardian _________________________________________________________________________ 

Home phone number ______________________ Cell _______________________ Work ________________ 

Siblings and ages __________________________________________________________________________ 

_________________________________________________________________________________________ 

Who referred you to our office? ______________________________________________________________ 

 
CAUSE 

 
The human body is designed to be healthy. The primary system in the body which coordinates health is the 
nervous system.  The healthy function of every cell, every system, every organ, is dependent upon the integrity 
of the nervous system.  The bones of the skull and vertebrae of the spine house and protect the central nervous 
system. 
 
From the birth process until the present, events have occurred in your child’s life which may have caused 
interference and damage to this delicate system.  Physical, emotional and chemical stresses common to our 
contemporary lifestyles can result in misalignment and damage to the spinal column.  This interference is called 
Vertebral Subluxation Complex. 
 
This form will help reveal the causes of Vertebral Subluxation which interfere with the optimal function of your 
child’s nervous system and therefore impair your child’s inborn health and well being. 
 
Today, your child has the opportunity to have a spinal analysis by a Doctor of Chiropractic, the only health care 
provider qualified to locate, analyze and correct the Vertebral Subluxation Complex.  Correction of the 
Subluxation with the chiropractic adjustment is the beginning of greater health and well-being for your child. 
 

AUTHORIZATION FOR CARE OF A MINOR 
 

I hereby authorize Dr. Candice Koch, D.C. to administer care as deemed necessary to my son / daughter. 
 

Signature ___________________________________________________ Date ________________________ 
       ⁬ Parent           ⁬ Guardian  
 
 

PLEASE CONTINUE TO PAGE 2 – Vertebral Subluxation Assessment 


