Shle of Cadarma — k3 T1am0 | lamat Sereoes aperoy

Staying Healthy

Leparimezm at lealll ars Sevons

Patno: 99

Assessment
5 -8 Years
Child’s Mame [first & |ast) Date of Rirth ' ’ﬁll.'cmam Today's Date
MARY MUG XUOFJUBQUTFUYY 02/03/2001 [ Mate 03/25/2021

rade in Schionl?

[]Parent []Relative [ Friend []Guardian
] Other [Specify)

Purrsun Compleling Forn

; Rea

Srhool Allendance

lar? ] Yos [ Mo
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! Does vour child drink soda, juice drinks, sports drinks, : ! !
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| | | |
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i | i |
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| Does your home hme the phone number of the Paison | vag | No | Ski
Cantrod Center (RO0-222- 12227 pusted by vour phone? Ik == 3 SR
___JI._______________.___________________________________JI_____JI_____I_ ______
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- 1 Does your child spend time with anyone who carries a gun, | i | o
b et e ¥ BB} No | Yes | Skip
| knite, or other weapon’ ! ! |
T e e i RO R i S .
1 Do your child always woar a holmwel when nding o ke, I | s
161 s
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i vour neighborhood {or been cyher-bullied)? | i R
i i SR S e S Beafal Hrdlth
2001 Does your child brush and floss herthis teeth daily? i Yos 1 No | Skip
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