
GROWTH RECORD 
Clinical Pediatric Development Tracking  

MRN: ___________  
PATIENT NAME 
DATE OF BIRTH 
GENDER 

Date Age Weight (kg) Height (cm) Head Circ. (cm) Percentile 

  Birth 
    

  1 Month 
    

  2 Months 
    

  4 Months 
    

  6 Months 
    

  9 Months 
    

  12 Months 
    

Growth Curve Visualization Area (WHO/CDC Standard)  

Notes: 

______________________________________________________________________________

_____________________ 

Physician Signature: _________________________________________ Date: 

_________________ 


