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Staying Healthy
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Assessment
0 - 6 Months Patno: 99
Child's Name (Arst & last) [3ate of Birth Inlu'm'n.qln ‘I'nday's 11ate In ChildfJay Care?
MARY MUG XUOFJUBQUTFUYY 02/03/2001  AMalE  03/95/2021 LI Yes [ | Ho
Persmm Campleting Forim O parent [ Relatve [ briend [ Guardian ! Meed [elp with Form?
O Other (Specilv) [ Yes [ Ko
Plecese urywer olf he guestions U Lhis foree ay best you cun. Ciecte "Skep® if von efer med, Knew Nued [nterpreter?
an answer or do not wish to answer. Be sure to tolk to the doctor if you have questions about []¥es [] No
apything on this form. Your answers will be protected as pert af vour medical record. T
Mulrilinm
L 1 1360 ywou breastfeed your bahy? Yes | No | Skip
Phwzical activity
2 i Are you concemed about your baby'y weight? No | Yes | Skip
3 1 Daes vour buby wutch any TV? Mo Yes | Skip
Salsly
4 | Dioes your bome have a working smoke detector? Yeg Wa Skip
5 TTave you tumed vour water temperature down to low-warm Yes | Wa | Skip
i (less than 120 degrees)?
6 If your home has more than one floor, do you have sufety Yos | No | Skip
suardds om the windows ane gales Tor the slaims?
- | Does your home have cleaning supplies, medicines, and Yes | Wo | Skip
" | matches locked away?
’ Daes your home haye the phone number of the Poison Yos @ Mo | Skip
Conirol Center (300-222-1222} pusterl by wour phone?
g il ; g herthis Raek? Yes Mo 1| Skip
91 T you always put your baby to sleep on herfhis back!
10 1) ynu'alwajrﬂ sray with your baby when shedhe is in the Yes | No i Skip
bathtub?
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Statrof Caromia Haadltr ard Hamaa Soraces ngonog Lopernam 7l Healtr Uere Sarvces

Patno: 99

11 1 Txr vour wlways place vour baby im w rear faging cur seatinthe | Yes | Na  Skip

back seal?

121 [s thi car scal you uste the righl ong Tor the age and siwe of Yes | Moo Skip
your bahy?

13 1 Does your baby spend thme in a home where a pun i kept? Nao | Yes Skip

Diental Health
41 Tho von mive vour buby g bottle with unything except firmula, | No | Yes  Skip
breast milk, or water ?

Tokbaven Espnsere

15§ [Daes your baby spend time with anyone who amokes? Mo 1| Yes Skip

Clelicr Juazsl oans
16 | Tro von have any other questions or concerms about your Mo | Yes Skip
baby' s health, developmenl, or behavior?

I ves, please describe:

Clinic Use Only Coamseled | Referred AEEI::L;I::_H l[U}:IT::__LJ R

[ NuLriLivn L] ] [ ]

[ Physical Activity ] [ i [l

[ satety l | EE L]

(] Dental Health L O [ C

[ Tabacco Exposure O L] [ L __| Patient Declined the SHA
PUP's Simature: ey —id Prinl Mame: Date:

o itssa . Aderert Sl L Admin 03/25/2021
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