
                                                      
A pediatrician directed health, nutrition and fitness program to manage weight and to 

promote healthy, lean and active youth 
 

 
Please include diagnostic impression 

 
  Name                                                                                         1.____________________________________  

 
   2.____________________________________ 
  Age and Date of Birth 
                                                                                                     3.____________________________________ 
                                                                                                                                                     
 ___________________________________   
 Name of Parent or Guardian                                                   4.____________________________________ 
 
 
 Home address Family History:  
  
 Diabetes  Y N 
 City, Postal Code 
 Hypertension  Y N 
 
 
 Telephone Number Heart Disease  Y N 
 
 
____________________________________ High Cholesterol Y N 
Email address 
 Skin problems Y N 
  
 Depression  Y N 
 Type of Insurance   
 Other   Y N 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 Name (Please Print)        Title (R.N./Teacher)                Email address            Signature 

 
WELLNESS CENTER – 1515 S. Broadway St. – Santa Ana, CA  92707-2253 

Tel. Toll Free 1 (877) LEAN KIDS (532.6543) – (714) 919.0280 - Fax (714) 288 8970 
Email drgedissman@leankids.net - www.leankids.net 

Date of Most Recent Visit: 
 
Weight:_____Height:_____BMI%______ 
 
Latest BP Measure:  ______________ 
 
Medical/psychological problems: _______________ 
 
Medications:  _______________________________ 

SCHOOL OR CLINIC 
INFORMATION 

Address 
 
Phone number 
 
FAX number 
 
Email address 


