
EXAMPLE DOCUMENT 

Childs Name​
Date of Birth  

​
 
​
PURPOSE​
To discuss why my child is complaining of feeling dizzy. I would like to find solutions and 
explore causes. ​
​
 
​
DAILY IMPACT 
My child is unable to play basketball and play with friends like they used to. They need to sit 
often and hold on to things to keep stable. 
 
​
 
SYMPTOMS 
Dizzy​
Unstable​
Difficulty breathing​
Nauseous​
Decreased appetite​
Tired​
Leg pain​
​
​
DIAGNOSIS​
Asthma ​
​
​
MEDICATIONS​
Tums as needed​
 
 
 


