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(Staying Healthy Assessment)
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(Child drinks/eats 3 servings of calcium-rich foods daily?)
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(Skip) (No) (Yes) (Child eats fruits and vegetables at least two times per day?)
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(Child eats high fat foods more than once per week?)
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(Skip) (Yes) (No) (Child drinks more than one cup of juice per day?)
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(Skip) (Yes) (No) . (Child drinks soda, juice/sports/energy drinks or other sweetened drinks
more than once per week?)

Physical Activity
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(Skip) (No) (Yes) (Child exercises or plays sports most days of the week?)
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(Skip) (Yes) (No) (Concerned about child’s weight?)
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8 (SkiF;) (No) | (Yes) (Child watches TV or plays video games less than 2 hours per day?)
Safety
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9 (Skip) (No) (Yes) (Home has a working smoke detector?)
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(Home has phone # of the Poison Control Center posted by phone?)
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(Child always uses a seat belt in the back seat (or booster seat if under 4’9”))?
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i (Sklp) (Yes) (No) (Child spends time near a swimming pool, river, or lake?)
13 B e € e 2 5y Lty el G5 @l oy oy
(Skip) (Yes) (No) (Child spends time in home where a gun is kept?)
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(Skip) (Yes) = (No) (Child spends time with anyone who carries a gun, knife, or other weapon?)
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(Child always wears helmet when riding a bike, skateboard, or scooter?)
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(Skip) (Yes) | (No) (Has child ever witnessed or been a victim of abuse or violence?)
(Sklp) (Yes) | (No) (Has child been hit or has he/she hit someone in the past year?)
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(Has child ever been bullied, felt unsafe at school/neighborhood (or been cyber-bullied))?
Dental Health
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(Skip) (No)  (Yes) (Child brushes and flosses teeth daily?)
Mental Health
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(Skip) (Yes) (No) (Child often seems sad or depressed?)
Alcohol, Tobacco,
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(Skip) (ves) = (No) (Child spends time with anyone who smokes?)
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(Skip) (Yes)  (No) (Has child ever smoked cigarettes or chewed tobacco?)
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(Concerned that child may be using drugs or sniffing substances to get high?)
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(Concerned that child may be drinking alcohol?)
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(Skip) (Yes) (No) (Child has friends/family members who have problems with drugs orkalcohol?)
Sexual Issues
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(Skip) (Yes) = (No) Child started dating or “going out”” with boyfriends or girlfriends?
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(Skip) (Yes) (No) (Think child might be sexually active?)
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(Skip) (Yes) (No) (Questions or concerns about child’s health or behavior?)
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|:| Nutrition |:| |:| |:| |:|
[] Physical activity ] L] ] L]
[] Safety ] ] L] []
[] Dental Health ] L] L] ]
[] Mental Health L] [] L] ]
] Alcohol, Tobacco, Drug Use ] L] L] L]
[] Sexual Issues ] L] L] L] [ ] Patient Declined the SHA
PCP’s Signature: Print Name: Date:

SHA ANNUAL REVIEW \
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DHCS 7098 F ARABIC (Rev 09/12) SHA (9 —11 Years) Page 3 of 3



	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box7: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box47: Off
	Check Box46: Off
	Check Box 49: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box48: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box90: Off
	Text103: 
	Text104: 
	Text106: 
	Text107: 
	Text108: 
	Text105: 
	Text109: 
	Text110: 
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Text147: 
	Text3: 
	Text4: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text9: 
	Person Completing Form: 


