
OiĐe Use OŶlǇ 

Paient #:_______________________ 

PATIENT INTAKE FORM 

Dƌ. CoƌiŶŶe A KeŶŶedǇ of KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ 

ϭϭϱϭϱ W. Noƌth AǀeŶue -Ste. A- Wauǁatosa WI  ϱϯϮϮϲ 

ϰϭϰ-ϰϰϯ-ϭϱϭϱ 

 

PaieŶt Naŵe:________________________________________________________________________Date:_____/_____/_____  
                                       Fiƌst                                                 Middle                                         Last 

Seǆ:  Male  Feŵale       BiƌthdaǇ:_____/_____/_____      Age:_____     SoĐial SeĐuƌitǇ Nuŵďeƌ:_______________________ 

Addƌess:_________________________________________________________________________________________________  

CitǇ:________________________________________________State:____________________________)ip:_________________  

Cell Nuŵďeƌ: ;_____Ϳ __________________________________           Hoŵe Nuŵďeƌ: ;_____Ϳ ____________________________  

E-Mail:______________________________________________@___________________________________________________  

EMERGENCY CONTACT:____________________________PHONE #: ;_____Ϳ____________________RELATION:______________  

Maƌƌied     SiŶgle      Widoǁ     MiŶoƌ     Sepaƌated     DiǀoƌĐed       PaƌtŶeƌed___________Yeaƌs 

EŵploǇed   Full-Tiŵe StudeŶt        Paƌt-Tiŵe StudeŶt       Reiƌed    Otheƌ____________________________ 

Whoŵ CaŶ We ThaŶk Foƌ Youƌ Refeƌƌal?_______________________________________________________________________  

 EMPLOYMENT/SCHOOL INFORMATION 

PaieŶt EŵploǇeƌ/SĐhool:________________________________________________OĐĐupaioŶ:___________________________  

EŵploǇeƌ/SĐhool Addƌess:_______________________________________________PhoŶe: ;_____Ϳ_________________________  

INSURANCE INFORMATION 

PƌiŵaƌǇ IŶsuƌaŶĐe CoŵpaŶǇ:__________________________________________________________________________________  

ID #:__________________________________________________Gƌoup #:_____________________________________________  

SeĐoŶdaƌǇ IŶsuƌaŶĐe CoŵpaŶǇ:________________________________________________________________________________  

ID #:__________________________________________________Gƌoup #:_____________________________________________  

If Ǉouƌ iŶsuƌaŶĐe is pƌoǀided thƌough Ǉouƌ spouse, paƌeŶt, guaƌdiaŶ, etĐ., please Đoŵplete ďeloǁ: 

IŶsuƌaŶĐe:          PƌiŵaƌǇ           SeĐoŶdaƌǇ 

RespoŶsiďle PaƌtǇ’s Naŵe:___________________________________________________________________________________  

RespoŶsiďle PaƌtǇ’s Date of Biƌth:__________/__________/__________ 

RelaioŶship to RespoŶsiďle PaƌtǇ:____________________________________________________________________________  

RespoŶsiďle PaƌtǇ’s EŵploǇeƌ________________________________________________________________________________  

KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ Will Pƌoǀide A CoŵpliŵeŶtaƌǇ IŶsuƌaŶĐe CheĐk At Youƌ ReƋuest 

     



 

PATIENT INSURANCE RESPONSIBILITIES 

Dr. CoriŶŶe A. KeŶŶedy of KeŶŶedy Chiropracic CeŶter  
ϭϭϱϭϱ W. North AǀeŶue -Ste. A-Wauǁatosa WI  ϱϯϮϮϲ  

ϰϭϰ-ϰϰϯ-ϭϱϭϱ 

The puƌpose of ChiƌopƌaĐiĐ seƌǀiĐes is to pƌoŵote health ŶatuƌallǇ, thƌough the ƌeduĐioŶ of the V““ oƌ 
V“C.  “iŶĐe theƌe aƌe so ŵaŶǇ ǀaƌiaďles, it is diiĐult to pƌediĐt a iŵe sĐhedule oƌ efeĐiǀeŶess of          
ChiƌopƌaĐiĐ pƌoĐeduƌes.  “oŵeiŵes the ƌespoŶse is iŵŵediate, ďut iŶ ŵost Đases, gƌadual.                     
OĐĐasioŶallǇ, the ƌesults aƌe loŶgeƌ thaŶ eǆpeĐted.  Theƌe ŵaǇ ďe ŵoƌe thaŶ oŶe ĐoŶdiioŶ to ǁoƌk oŶ, 
theƌefoƌe, Đaƌe ŵaǇ ǀaƌǇ iŶ leŶgth of iŵe.   

 

As a paieŶt of KCC, Ǉou aƌe giǀiŶg the doĐtoƌ peƌŵissioŶ aŶd authoƌitǇ to Đaƌe foƌ Ǉouƌself oƌ a ŵiŶoƌ iŶ 
aĐĐoƌdaŶĐe ǁith the ChiƌopƌaĐiĐ tests, diagŶosis aŶd aŶalǇsis.  The ChiƌopƌaĐiĐ adjustŵeŶt oƌ otheƌ    
ĐliŶiĐal pƌoĐeduƌes aƌe  usuallǇ ďeŶeiĐial aŶd seldoŵ Đause aŶǇ pƌoďleŵs.  IŶ ƌaƌe Đases, uŶdeƌlǇiŶg  
phǇsiĐal defeĐts, defoƌŵiies, oƌ pathologies ŵaǇ ƌeŶdeƌ the paieŶt susĐepiďle to iŶjuƌǇ.  The doĐtoƌ, of 
Đouƌse ǁill Ŷot giǀe a ChiƌopƌaĐiĐ adjustŵeŶt, oƌ health Đaƌe, if she feels the tƌeatŵeŶt ŵaǇ ďe              
ĐoŶtƌaiŶdiĐated.  It is the ƌespoŶsiďilitǇ of the paieŶt to ŵake suƌe it is kŶoǁŶ oƌ to leaƌŶ thƌough health 
Đaƌe pƌoĐeduƌes ǁhateǀeƌ he/she is sufeƌiŶg fƌoŵ, ďe it lateŶt pathologiĐal defeĐts, illŶess, oƌ                  
defoƌŵiies ǁhiĐh ǁould otheƌǁise Ŷot Đoŵe to the ateŶioŶ of Dƌ. KeŶŶedǇ. 

 

IŶ soŵe Đases, KCC fees aƌe Ŷot Đoǀeƌed, iŶ full, ďǇ Ǉouƌ iŶsuƌaŶĐe ĐoŵpaŶǇ.  We ǁaŶt ouƌ paieŶts to ďe 
aǁaƌe of the faĐt that uŶdeƌ aŶǇ ĐiƌĐuŵstaŶĐes, the paieŶt is peƌsoŶallǇ ƌespoŶsiďle foƌ aŶǇ ďalaŶĐe due 
ateƌ iŶsuƌaŶĐe has paid.  KCC eǆpeĐts full paǇŵeŶt ǁithiŶ ϯϬ daǇs upoŶ ƌeĐeipt of Ǉouƌ stateŵeŶt.  AŶǇ 
uŶpaid ďalaŶĐe ateƌ ϯϬ daǇs ǁill ďe Đhaƌged a ϭ.ϱ% ŵoŶthlǇ iŶteƌest fee uŶil all uŶpaid ďalaŶĐes aƌe 
paid iŶ full.  This ďalaŶĐe due iŶĐludiŶg pƌoǀisioŶs set ďǇ Ǉouƌ iŶsuƌaŶĐe ĐoŵpaŶǇ, suĐh as Đo-paǇŵeŶts,        
Đo-iŶsuƌaŶĐes, deduĐiďles aŶd ͞usual aŶd ĐustoŵaƌǇ͟ alloǁaŶĐes.  The poliĐǇ held ďǇ Ǉou oƌ Ǉouƌ          
eŵploǇeƌ is a ĐoŶtƌaĐt ďetǁeeŶ the poliĐǇ holdeƌ aŶd the iŶsuƌaŶĐe ĐoŵpaŶǇ. KCC does Ŷot aĐĐept      
iŶsuƌaŶĐe ĐoŵpaŶies as paieŶts; Ǉou aƌe the paieŶt.  As the paieŶt, Ǉou uŶdeƌstaŶd that Ǉou aƌe          
iŶaŶĐiallǇ ƌespoŶsiďle foƌ all Đhaƌges, ǁhetheƌ paid ďǇ the iŶsuƌaŶĐe ĐoŵpaŶǇ oƌ Ŷot.  If Ǉou aƌe                
uŶfaŵiliaƌ ǁith Ǉouƌ iŶsuƌaŶĐe Đoǀeƌage, ǁe ask that Ǉou disĐuss this ǁith Ǉouƌ eŵploǇeƌ oƌ Ǉouƌ           
iŶsuƌaŶĐe ĐoŵpaŶǇ ďefoƌe aŶǇ Đhaƌges aƌe iŶĐuƌƌed.  If Ǉouƌ iŶsuƌaŶĐe ƌeƋuiƌes aŶǇ speĐiiĐ foƌŵs please 
ďƌiŶg those to ouƌ ateŶioŶ so that ǁe ĐaŶ suďŵit theŵ pƌioƌ to Ǉouƌ Đaƌe.  It is alǁaǇs ďest foƌ Ǉou to 
uŶdeƌstaŶd Ǉouƌ Đoǀeƌage ďefoƌe ďegiŶŶiŶg tƌeatŵeŶt, so Ǉou kŶoǁ ǁhat Ǉou aƌe ƌespoŶsiďle foƌ.  We 
ǁill do a ĐoŵpliŵeŶtaƌǇ ďeŶeits ĐheĐk foƌ Ǉou, hoǁeǀeƌ, this is oŶlǇ aŶ esiŵate of Đoǀeƌage aŶd Ŷot a 
guaƌaŶtee of paǇŵeŶt. Youƌ poliĐǇ alǁaǇs ƌules as it applies oŶ the daǇ of seƌǀiĐe. 

 

I ĐoŶseŶt to alloǁ KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ to use aŶd oƌ disĐlose ŵǇ PƌoteĐted Health IŶfoƌŵaioŶ iŶ 
ĐoŵpliaŶĐe ǁith theiƌ poliĐǇ as iŶdiĐated iŶ theiƌ NoiĐe of PaieŶt PƌiǀaĐǇ PƌaĐiĐes. MǇ sigŶatuƌe alloǁs 
KCC to use ŵǇ peƌsoŶal iŶfoƌŵaioŶ foƌ iŶsuƌaŶĐe puƌposes, iŶĐludiŶg aŶ assigŶŵeŶt of ďeŶeits. 

 

X______________________________________________________________Date:_____/_____/_____ 



IŶ oƌdeƌ to pƌoǀide Ǉou aŶd otheƌ paieŶts ǁith opiŵal Đaƌe, ǁe ƌeƋuest that Ǉou folloǁ 
ouƌ guideliŶes ƌegaƌdiŶg ďƌokeŶ aŶd/oƌ ĐaŶĐelled appoiŶtŵeŶts.  KeŶŶedǇ ChiƌopƌaĐiĐ 
CeŶteƌ asks that Ǉou giǀe us a Ϯϰ houƌ ŶoiĐe if Ǉou Ŷeed to ĐaŶĐel oƌ ĐhaŶge Ǉouƌ        
sĐheduled appoiŶtŵeŶt iŵe.  If ǁe do Ŷot ƌeĐeiǀe suiĐieŶt ŶoiĐe oƌ Ǉou do Ŷot shoǁ    
foƌ Ǉouƌ appoiŶtŵeŶt, Ǉou ǁill ďe Đhaƌged a $ϭϬ fee ďefoƌe ƌesĐheduliŶg Ǉouƌ Ŷeǆt             
appoiŶtŵeŶt.  IŶ the hope of ŵaiŶtaiŶiŶg good, opeŶ ĐoŵŵuŶiĐaioŶ aŶd uŶdeƌstaŶdiŶg 
ďetǁeeŶ Ǉou aŶd Dƌ. KeŶŶedǇ. If Ǉou haǀe aŶǇ ƋuesioŶs, please ask Dƌ. KeŶŶedǇ oƌ the 
fƌoŶt desk staf ŵeŵďeƌ. 
 

X_____________________________________________________Date:____/_____/_____ 

OTHER PATIENT RESPONSIBILITIES 

I aĐkŶoǁledge that I haǀe seeŶ, aŶd ďeeŶ ofeƌed a ĐopǇ of the KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ                        
Noice of Priǀacy Pracices, aŶd ďeeŶ giǀeŶ aŶ oppoƌtuŶitǇ to ƌeǀieǁ aŶd uŶdeƌstaŶd it. The 
ŶoiĐe ďƌoĐhuƌe desĐƌiďes the tǇpes of uses aŶd disĐlosuƌes of ŵǇ Protected Health    IŶfor-
ŵaioŶ that ŵight oĐĐuƌ iŶ ŵǇ tƌeatŵeŶt, paǇŵeŶt of ŵǇ ďills oƌ iŶ the peƌfoƌŵaŶĐe of 
health Đaƌe opeƌaioŶs.  The ŶoiĐe ďƌoĐhuƌe also desĐƌiďes ŵǇ ƌights aŶd duies of KCC ǁith 
ƌespeĐt to ŵǇ Protected Health IŶforŵaioŶ. 

 

X_____________________________________________________Date:_____/_____/_____ 

I giǀe peƌŵissioŶ foƌ ŵǇ PersoŶal Health IŶforŵaioŶ to ďe ƌeleased to the folloǁiŶg people 
upoŶ theiƌ ƌeƋuest. 

Naŵe:_________________________________________RelaioŶship:__________________ 

Naŵe:_________________________________________RelaioŶship:__________________ 

Naŵe:_________________________________________RelaioŶship:__________________ 

 

X______________________________________________________Date:____/_____/_____ 



CONFIDENTIAL HEALTH QUESTIONNAIRE— PRESENT HISTORY 

Dƌ. CoƌiŶŶe A. KeŶŶedǇ of KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ 

ϭϭϱϭϱ W. Noƌth AǀeŶue -Ste. A- Wauǁatosa WI  ϱϯϮϮϲ 

ϰϭϰ-ϰϰϯ-ϭϱϭϱ 

ϭ. ReasoŶ Foƌ Visit:__________________________________________________________________________________________ 

Ϯ. DesĐƌiďe CuƌƌeŶt SǇŵptoŵs:________________________________________________________________________________ 

ϯ. Date SǇŵptoŵs BegaŶ:_______________________Related To:  Woƌk IŶjuƌǇ   Auto AĐĐideŶt     Otheƌ  ___________ 

ϰ. DesĐƌiďe Hoǁ Youƌ SǇŵptoŵs BegaŶ:_________________________________________________________________________  

         _______________________________________________________________________________________________________ 

ϱ. Hoǁ OteŶ Do You EǆpeƌieŶĐe Youƌ SǇŵptoŵs:           ϲ. TǇpe Of PaiŶ Felt:                             ϳ. Does Youƌ PaiŶ IŶteƌfeƌe With: 

CoŶstaŶtlǇ ;ϳϲ-ϭϬϬ% of the daǇͿ                                            Shaƌp             ShooiŶg                     Woƌk                         BeŶdiŶg 

FƌeƋueŶtlǇ ;ϱϭ-ϳϱ% of the daǇͿ                                               Dull AĐhe       BuƌŶiŶg            DailǇ RouiŶe     Sleep 

IŶteƌŵiteŶtlǇ ;Ϯϲ-ϱϬ% of the daǇͿ                                           NuŵďŶess     TiŶgliŶg           DƌiǀiŶg                  SiiŶg               
OĐĐasioŶallǇ  ;Ϭ-Ϯϱ% of the daǇͿ                                           ThƌoďďiŶg     SifŶess          StaŶdiŶg             WalkiŶg 

ϴ. Please Rate Youƌ PaiŶ OŶ A SĐale Fƌoŵ ϭ-ϭϬ 

ϵ. Hoǁ Aƌe Youƌ SǇŵptoŵs ChaŶgiŶg? 

 GeiŶg Beteƌ 

 Not ChaŶgiŶg 

 GeiŶg Woƌse          

Please IŶdiĐate Wheƌe You Haǀe PaiŶ Oƌ Otheƌ SǇŵptoŵs 

ϭϬ. What Is Youƌ OĐĐupaioŶ?_______________________________________Stƌess Leǀel ;ϭ-ϭϬͿ__________________________ 

ϭϭ. Do You Sŵoke?__________________________________Do You DƌiŶk AlĐohol?____________________________________  

ϭϮ. Haǀe You Had Siŵilaƌ SǇŵptoŵs IŶ The Past? ;If Yes, EǆplaiŶͿ___________________________________________________  

ϭϯ. Haǀe You SeeŶ AŶǇ Health Caƌe PƌofessioŶals Foƌ Youƌ  CuƌƌeŶt SǇŵptoŵs? ;If Yes,  What Was The TƌeatŵeŶt PlaŶͿ______  

       ______________________________________________________________________________________________________  

ϭϰ. Haǀe You Had AŶǇ Tests Peƌfoƌŵed Foƌ Youƌ CuƌƌeŶt SǇŵptoŵs?________________________________________________  

ϭϱ. Aƌe You CuƌƌeŶtlǇ TakiŶg AŶǇ MediĐaioŶ/VitaŵiŶs? ;If Yes, Please ListͿ__________________________________________  

       ______________________________________________________________________________________________________  

ϭϲ. Do You Haǀe AŶǇ Alleƌgies? ;If Yes, Please ListͿ_______________________________________________________________  

ϭϳ. Aƌe You CuƌƌeŶtlǇ PƌegŶaŶt?___________________________________________________Date Due:___________________  



CONFIDENTIAL HEALTH QUESTIONNAIRE—PAST HISTORY 

 

Dƌ. CoƌiŶŶe A KeŶŶedǇ of KeŶŶedǇ ChiƌopƌaĐiĐ CeŶteƌ 

ϭϭϱϭϱ W. Noƌth AǀeŶue -Ste. A- Wauǁatosa WI  ϱϯϮϮϲ 

ϰϭϰ-ϰϰϯ-ϭϱϭϱ 

 

ϭ. Date Of Last PhǇsiĐal Eǆaŵ?_____/_____/_____        SpiŶal X-ƌaǇ?_____/_____/_____        Blood Test?_____/_____/_____ 

Ϯ. Haǀe You Had AŶǇ Suƌgeƌies?______________________________________________________WheŶ?_____/_____/_____ 

ϯ. Haǀe You Had AŶǇ Seƌious IllŶesses Oƌ CoŶdiioŶs ?____________________________________WheŶ?_____/_____/_____ 

ϰ. Haǀe You BeeŶ Tƌeated BǇ A PhǇsiĐiaŶ Foƌ AŶǇ Health CoŶdiioŶ IŶ The Past Yeaƌ?___________WheŶ?_____/_____/_____ 

ϱ. Haǀe You Had AŶǇ Seƌious Falls?____________________________________________________ WheŶ?_____/_____/_____ 

ϲ. Haǀe You Had AŶǇ Head IŶjuƌies?___________________________________________________ WheŶ?_____/_____/_____ 

ϳ. Haǀe You Had AŶǇ BƌokeŶ BoŶes?___________________________________________________WheŶ?_____/_____/_____  

Please CiƌĐle All SǇŵptoŵs You Haǀe Had IŶ The Last ϲ MoŶths 

 

   AlĐoholisŵ                                            EŵphǇseŵa                                     Muliple SĐleƌosis                                  ThǇƌoid Disease 

   AlleƌgǇ Shots                                         EpilepsǇ                                            NeƌǀousŶess/AŶǆietǇ                           TuďeƌĐulosis 

   AŶeŵia                                                   FƌaĐtuƌes                                          NuŵďŶess                                               UlĐeƌs         

   AŶoƌeǆia                                                GlauĐoŵa                                          Osteopoƌosis                                          

   AppeŶdiĐiis                                          Gout                                                   PaĐeŵakeƌ/Deiďƌillatoƌ 

   Aƌthƌiis                                                  HeadaĐhes                                        PaƌkiŶsoŶ’s Disease 

   Asthŵa                                                   Heaƌt Disease                                   PiŶĐhed Neƌǀe 

   BaĐkaĐhes                                              Hepaiis                                            PŶeuŵoŶia 

   BleediŶg Disoƌdeƌ                                 HeƌŶiated DisĐ                                 Polio 

   CaŶĐeƌ                                                     High Cholesteƌol                             Pƌostate Issue 

   CataƌaĐts                                                 KidŶeǇ Disease                               Pƌosthesis 

   CheŵiĐal DepeŶdeŶĐǇ                          Liǀeƌ Disease                                  PsǇĐhiatƌiĐ Caƌe 

   ChiĐkeŶ Poǆ                                            Measles                                           Rheuŵatoid Aƌthƌiis 

   DepƌessioŶ                                              MigƌaiŶe                                         SĐaƌlet Feǀeƌ 

   Diaďetes                                                  MisĐaƌƌiage                                     SiŶus Issue 

   DizziŶess                                                 MoŶoŶuĐleosis                               Stƌoke 
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