Simie of Caldama — | lealth and |lumrar Zerne= AGErcy

Staying Healthy

Lepartm=m ot | lezitr Cae S=vices

Assessment
7 - 12 Months Patno: 99
Child’s Name [first & last) Date of Hirth |U|-‘r_~m,:|]c ‘I'nday's 11ate n Child/ 3ay Care?
MARY MUG XUOFJUBQUTFUYY 02/03/2001 | L1 Male 03/25/2021 [T ves 1 Hu

Peraon Completing Farm

L] Ouher [Specily)

[ parent [ Belative [ briend [ Guardian

Mewed Nelpowdth Form?

[1 Yes [] ¥o

Flease cmswer olf Lhe quexifons on Lhis form os Best youw eor. Circle "Skip” if vou da rot know o

Need Interpreler?

aerswer o e Aot wish b answern Be sure Lo Lol Lo Cre docter i won Ruve guestions ail [1¥es [] Nn
arpvthing on this form. Your answers will be protected as part of yaur medical record, TR
Kutrition
1 | Do you breastfeed your baby? Yag Mo Skip
Does your baby drink or eat 3 servings of calcivm-tich foods  wae | g Skip
20 daily. such s formuly, brewst milk, cheese, youurt, soy milk.
or tofi?
Phyvaical Acrivity
3 1 Are you eomeerned ahont vour baby®s weight? No | Yes | Skip
4 ¢ Does your baby watch any TV? No | Yes | Sldp
Salel i
3 | Does your home have g working smeoke detector? Yes | No Skip
6 Have you tumed your water temperature down to low-wam Yes | No Sldp
floss than 120 degreesy?
o I your homwe bas more Lhan one Moor, do you have salely Yos Mo Skip
: ouards on the windows and gates tor the stairs?
4 Des your home have cleaning supplies, medicines, ad Yez | Mo Sldp
matches locked away?
g | Puoes your b by he phone number of the Poison Yes | No o Skip
© 0 Contral Center (B0(-222-12227% posted by your phone?
11 | D wou always put your baby to sleep on her/his back? Yes | Nu Skip
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Satcof Carfomia Hzat and Human Sza~vecs Agzay Jxzamert of 423t Car Seraocs

Patno: 99

Dio vou always stay with your baby when shethe is in the Yes  No | Skip
bathtub?

o vou alwiyy pluce your baby m g rear facmny carseatinthe 1 Yes No | Skip

12
back seat?
13 Iz the car seat you use the right one for the age and size of Yes  Nn | Skip
© | your baby?
14 Dioes your baby spend time near a swimming pool, river, of No Yes | Skip
lake?

15 1 Does your baby spend time in a home where a gun is kept? B el Sk

Crencal Health

Do you give your baby a bottle with anything except formula, | Nn Yes | Skip
breast milk, or water?

Tuborero Faposure

17 i Does vour baby spend time with anyone who smokas? No Yes | Sidp

Otlier €rucsl nng
Do you huve wny other guastions or concermy about your Mo  Yes | Skip
baby' 2 health, development oc behasion?

I ves, plesse eleveribe:

Clinic Use Only | counseled | Retrred | oty 1";;1;::;1: A=
[] Nutrition ] m N [l
L] Physical Activity L] ] H| L]
[] Safaty ] il | L]
[ Nental Health H O | [
[ tabaceo kxposwre | [] O 0 L | O patient Declined the SHA

I"Cl"'sSji,r;'i{mu'e; xf e I'rint Mame: Drate
eohe (R . AR s Admin 03/25/2021
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