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Marne (first & last)
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Nate of Rirth

|UFL:Ina]u
[ IMnle

02/03/2001

Tnday's Tlate

03/25/2021

Grade in Schonl:

Person Completing Farm

[ Dther [Specify)

[ ]Farent [ ]| Relative [ Friend [ ] Guardian

Schoaol Attendance
Bepular? [ ¥es [ Mo

Pfeuse unswer qlf the guestions om Uiy form s best o cien, Circle Skip” if pou do aol foow on gosaer or

Need Interpreter?

o not wish to aaswar, Be siene to talk to the doctor if e have guestions about anvtiing on this form, L] ¥eu L] Mo
Your answers will be protocted as part of your medical rocord. Clinic Lse O
1 1 T2 you drink or gat 3 servings of calcium-rich foods daily, such as Vos Na | ki Kutrition
milk, chieese, yopur, suy ik, or wiu? 3 Ll
2 | Tra you eac fraics and vepretables at least 2 tines per day? ¥es Na | Skip
a2 | D you et Ligh fut Tods, such w fried loods, chipy. jve crean, or Xo Yes | Ski
pizza more than once par week? e
4 | T yon d_nnk mone tha_n 12 o7, (1 soda can) e da_j.f cffjmce drink, Ko Yes | Skip
sporls drink, vcnergy drink, or swoclemed collee donk?
5 1+ Do you exelcise or play sports mast diys of the week? Yos - N o} Skip [Frsslcalamii.ty
& i Ave you concerned aboat your weight? e Yes | Skip
7 1 Do you walch TY or play video sames Jesy Lhun 2 hours per diy 7 ey Nuo | Skip
& | Does your bome have 8 working smoke delecwor? b{-H Nuo | Skip afel
¢y | Proes your home have the phone number of the Poison Contro] Center :
! Yo Wa | Skip
(SU0-222-1222) posted by your phooe!
10 | Do you always wear a seathelt when riding i a car? Yos Mo | Skip
11 ! v you spend limne in 2 home where a pun is kepl? Ko Yos | Skip
(2 1 D you Ispt:ml lirne with uoyone whe cardes o gun, knile, v other No Yeos | Skip
wepion 't
13 D yuuqulwuys wentr 8 helined when ddiog o bike, shaesbownd, or Ves No | Skip
scooter?
14 | Have you ever witnessed abuse or vialence? Nu  Yes | Skip
= | Have you been hil, slapped, kicked, or physically horl by someons ; oy
13
(ur have you hurl someone) in the past yoar? e Tes Sldp
Heve you ever been bullied or Tell wusle al sehool or in your : :
1t
J neighborhood (or been cyber-bullied)? Ba s R
17 | Taa you brush and flass your teath dai by? Yos  Na | Skip | ot festih
1% | Tho you often feel sad, down, or hopeless? Mo Yax | igkip | e Tealis
10 1 T you spend time with anyane who smokes? Wi | Yen | Rkip | SR ONEN
20 | Tha you smake cigarettes or chew tobacen? LN+ Yes | Rkip
31 | Tro you use or sniff any substance to get high, such as marijoana, Ko Yos | 5k
cocainge, crack, Merhamphatamine (meth), ecstasy, erc.? P
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22 ) Do wou use muedicives nol preseribed for you'! Ko Yoy | Skip
25 | Do you drink sleobol onee o week or more! Ko Yex | Skip
241 I you douk aleohwl, do you drink enough 1o gel drunk or pass out? Ko Yex | Skip

T30 you have friends or family members who have a problem with

druus ar weohol? Ko | Yes | Sldp

Do yaru dmive 2 car aller drinking, or ride in 4 car driven by someone

who has besn drinking or using dmgs? i o | S8

g your prrenls, withool voue peroission.

27 | Have wou ever been forced or pressured o have sex! WO Yes | Skip Fezial taanos

28 | Have you ever had sex (oral. vapinal, or anal}? e, skip fo guestion 15, Mo Wes | Sldp

D you think ¥ou or your parlner could have a sexoally trnsmiled

infectiom {STTy, such as Chlamydia Gonoirhea, zenitil warts, etc.? B 5 g S

30 | Hawe you or your parmens] had sex with nther peoplz in the past year? Wn Vs | Sldp

Have vou or your parioen(s) had sex withoul using birth control in (he

past yaar? Mo Yes | Skdp

32 | The last time von had sex. did yow vse birth control? ¥ros No | Sldp

33 | Hawe you or your parmen(s) had sex without a condont in the past year? | Wao Yes | Sldp

31 | Did you or your partner use 2 condowm tha Last time you iad sex? Yros No | Sldip
Try yom have any questions about sour sexual orientation (who vou are
35 altracted w) or gender identity (how vou leel ax g boy, gitl, or other Mo Yes | Skip
gender)?
36 | Do von have any other questions or concerns abwout your health?! Mo Yes | Skip QENEIu S

ffyes, pleace devoribe!

i se Gnfy, | CiAG | s R | ==
[ ] Xulrition | | m i L]
[ rhysical activity ] ] O N
[] satety [i] L] M L]
[ ] Dentzl Heallh [ [ [ [
[] Mantal Health ] ] O L]
[ 1 Aleohal, Tobaczo, Digg Use i | 1) [
[] sexual Issues ] ] ] O || Patient Declined the SHA
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