
  
  

         
This information has been provided by the Oklahoma Family Network, Inc. NEST Project funded by the Maternal and Child Health Bureau 
(MCHB) of the Health Resources and Services Administration (HRSA Grant H84MC093680600) and by the Heartland Genetics Services 
Collaborative, supported by a grant from the Genetic Services Branch of the MCHB of the HRSA (HRSA Grant H46MC24089).  Much of this 
information has been taken from “A Guide to Genetic Counseling” produced by a partnership between the Johns Hopkins National Human 
Genome Research Institute, Genetic Alliance, and the National Society of Genetic Counselors.  This information is not intended to replace the 
judgment of a practitioner with respect to particular patients, procedures, or practices.  Please seek the guidance of your medical professionals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s Name: __________________________________________  

Date of Birth: _______________________ Time of Birth: _______________ 

Weight at Birth: ___________________ Length at Birth: ______________ 

Location of Birth/Hospital: _________________________________________ 

Attending Doctor/Midwife/Nurse: _________________________________   

 

 

 

Place Child’s 

Photo Here 
 

 

 


