
Beaches Pediatrics 
Beach Location: 333 4th Avenue North, Jacksonville Beach, Florida 32250, (p) 904-246-8684, (f) 904-246-6878 
Bartram Location: 13820 Old St. Augustine Road, #101, Jacksonville, Florida 32258, (p) 904-260-2565 
 

 
Date: _________________ 

 
Patient name:________________________________ DOB: ___________________________ M/F 

 
Address: _____________________________________City_________________ZIP___________________ 

 
Preferred email address: _______________________________________ 

 
Preferred contact number: __________________________ Home phone_______________________ 

 
Referred by:  ___________________________________________________ 

 
Prior Physician: _____________________________ Phone #:_____________________________ 

 
Parent’s name: _____________________________ DOB: __________________ SS#________________ 

Parent’s work #________________________ cell#______________________________ 

Parent’s name: _____________________________ DOB: __________________ SS#________________ 

Parent’s work #________________________ cell #______________________________ 

Who else is authorized to bring your child to appointments _______________________________ 

Relationship_________________________________Phone #:________________________________ 
R a c e (circle one):   
Native American/Native              Alaskan Asian         Black/African American 
Native Hawaiian/other Pacific Islander    White/Caucasian          More than one race           Decline to respond 
E t h n i c i t y (circle one):  
Hispanic/Latino Not Hispanic/Latino                                                Decline to respond 
 
P r e f e r r e d  L a n g u a g e : ___________________________________ 

 
Insurance: __________________________________Phone #:___________________________________ 

 
Policy holder’s name _____________________________________ DOB:________________________ 

 
S.S. #:______________________ Policy #:_________________________ Group #:___________________ 

 
Patient’s relationship to insurer: Child Self Other 

Information for siblings who are also patients here:: 

Name: ____________________________________________ DOB___________________________ M/F 

 
Name: ____________________________________________DOB ___________________________ M/F 

 
Name: ____________________________________________ DOB___________________________ M/F 


