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Does your child drink or eut 3 vervings of calcium-rich foods

daily, such 2z milk, cheeze, vogurt, soy millk, or tofu?

Dok your child cat froits and vegetables at least Lo lmes
per day?

Poes your child ew high Ta Toods, sueh as fred foods, chips,

ice oream, or pigga more than once per weak?

Does your child drink mere than one cup (8 07.) of juice per
day?

Does your child drink soda, juice drinks, sporty drinky,
encriy drinks, or other aweetened drinks more than onee per

week?

Docs vour child walch TV or play video games less thyn 2
hours par day?

Droecs wour home have the phone number of the Poson
Comirol Clenter (BIN-222-1222) posted by your phome?

Do vour child always use a seat belt in the back seat {or use
i booster seut it under 479717

Does youe child spend time near a swimming pool, river, or
lake?

Docs your child spend ime with anyone who carmies @ gun,
knife, or other weapon?

Does your child ulwayvs weur @ helmet when riding 4 bike,
skateboard, or scooter?
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