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Clinic Use Only:
ol o= = Nutrition
1 Ao OPIOIH 27 =R E otd LI Gl OtLl2 | st
(Breastfeed baby?) O (Yes) O (No)  ((yskip)
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l:i.l % L| D|’? (Baby drinks/eats 3 serving of calcium rich foods daily?) O O O
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(Concerned about baby’s weight?) O (No) O (Yes) GSkip)
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(Baby watches any TV?) O (No) O (Yes) GSkip)
- _ Safety
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(Home has working smoke detector?) O (Yes) O (No) GSkip)
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(Water temperature turned down to low-warm?)
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(Safety guards on windows and gates for stairs in multi-level home?)
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(Cleaning supplies, medicines, and matches locked away?)
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(Home has phone # of Poison Control Center posted by phone?)
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(Always puts baby to sleep on her/his back?) O (Yes) O (No) GSkip)
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(Always stays with baby when in the bathtub?) O (Yes) O (No) OSkip)
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(Always places baby in a rear facing car seat in the back seat?)
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(Car seat used is correct size for age and size of baby?)
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(Baby spends time in home where a gun is kept?) O (No) O (Yes) OSkip)
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(Gives baby a bottle with anything in it except formula, breast milk, or water?) O O O

_ _ - Tobacco Exposure
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(Baby spends time with anyone who smokes?) O (No) O (Yes) OSkip)
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(Any other questions or concerns about baby’s health, development or behavior?) O O
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[ ] Patient Declined the SHA

PCP’s Signature: Print Name:

Date:
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