
Doctor Visit Prep Sheet
Before the visit: questions and changes. During it: what the doctor said.

CHILD DATE DOCTOR REASON FOR THE VISIT

My top questions

1.

2.

3.

What has changed since the last visit
SLEEP

EATING

ANYTHING ELSE (SCHOOL, MOOD, THE BATHROOM)

What helps my child at the doctor

First or last appointment of the day Wait somewhere quiet

Tell my child each step before it happens Headphones

A favorite toy Show the tools first

Other:

WHAT THE DOCTOR SAID

NEXT STEPS

Add this to your child's Bloom Autism Support: snap a photo and send it to your child's Bloom Autism Support email address.
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