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Questions and Notes for the Preemie Professionals 
 
Name of Medical Professional:  __________________________________________ 
Circle One: Pediatrician Specialist Therapist Other:  _________________ 
 
Feeding: 
 
 Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Sleeping: 
 

Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Bodily Processes: 
 
 Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Illnesses/Symptoms of Illness: 
 
 Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Development: 
 
  Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Specific Concerns/Issues: 
 

Details:  ______________________________________________________ 
 
 Questions: ______________________________________________________ 
 
Prescriptions/Refills Needed: 
 

Details:  ______________________________________________________ 
 

 Side Effects: _____________________________________________________ 


