
kar¨bmaN karrk§asuxPaB[lí
(Staying Healthy Assessment)  

Gayu 5 – 8 q~aM (5 – 8 Years)

eQµaHrbs’ekµg (namxÂçn nignam¨tkUl) Ex«f©q~aMkMeNIt ¨sI  
¨bus

Ex«f©q~aMenA«f©enH etIeronf~ak’bÔunµan?

mnus§EdlbMeBj¨kdasenH matabita      jatisn¶an      mi¨tP&k¶i      GaNaB´aVl 

ep§geTot (sUmbJØak’)

etIeTAsalaeroneTogTat’ÉeT?

 VT/cas     eT

sUmeqÂIysMNYrTaMgGs’ EdlmanenAelÏ kdasbMeBjenH[Gs’BIsmtÄPaBrbs’G~k.  KUsrgÃg’B&TìBak´ \rMlg| 
ebIG~kmindwgcMeLIy Émincg’eqÂIy.  sUmkMuePÂcniyayeTAkan’evCØbNëitrbs’G~k ebIG~kman sMNYrGMBIGÃI@
EdlmanenAelÏ kdasbMeBjenH.  cMeLIy rbs’G~knwgVnkarBar CaEp~k«nkMNt’̈ tasuxPaBrbs’G~k.

etÏ tUvkarG~kbkE¨bÉeT?   

 VT/cas     eT

Clinic Use Only:

1
etIkUnrbs’G~kpwk Éj¬aMGaharsMbUrN_Catikal’s ”́èm 3 dgCaral’«f©1 
dUcCaTwkedaHeKa, QIs§, yÔUhðWt, TwksEN¶k, ÉetAhßU ÉeT? 
Child drinks/eats 3 servings of calcium-rich foods daily?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

Nutrition

2
etIkUnrbs’G~kj¬aMEpÂeQI nigbEnÂ yÔagehacbMputBIrdgk~¬gmYy«f© ÉeT? 
Child eats fruits and vegetables at least two times per day?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

3

etIkUnrbs’G~kj¬aMGaharmanxÂaj’e¨cIn dUcCaGaharecon, dMLègecon, 
kaErÔmkI, ÉnMBIs§a elIsBImYydgk~¬gmYyGaTit´ ÉeT? 
Child eats high fat foods more than once per week?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

4
etIkUnrbs’G~k pwkTwkEpÂeQIelIsBImYyEBgtUc (4 – 6 eGan§) k~¬gmYy«f© 
ÉeT? Child drinks more than one cup of juice per day?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

5

etIkUnrbs’G~k pwkTwksUda, TwkEpÂeQI, TwkkILa, TwkbÔUvkMLaMg, ÉTwk 
EdlEpímep§geTot elIsBImYydg k~¬gmYyGaTit´ ÉeT?
Child drinks soda, juice/sports/energy drinks, or other sweetened drinks more than once per week?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

6
etIkUnrbs’G~k hat’¨VN ÉelgkILa swgEtral’«f©«nGaTit´ ÉeT? 
Child exercises or plays sports most days of the week?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

Physical Activity

7
etIG~kVnxÃl’xÃayGMBITMgn’«nkUnrbs’G~k ÉeT?
Concerned about child’s weight?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

8
etIkUnrbs’G~k emIlTUrTs§n_ ÉelgElºgvIedGU  ticCag 2 emÔagk~¬gmYy«f© ÉeT? 
Child watches TV or plays video games less than 2 hours per day?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

9
etIpæHrbs’G~k man¨bdab’¨sUbkÂinEp§gEdledIr ÉeT?
Home has a working smoke detector?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

Safety

10
etIG~kVnbnÄykMedATwkrbs’G~k [Tabek¶AÓNú@ (ticCag 120 Gg§a) ÉeT? 
Water temperature turned down to low-warm?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

11
etIpæHrbs’G~kmanelxTUrs&Bæ «nmNëlTb’Tl’karBul (800-222-1222) 
VnbiTenAEkºrTUrs&Bærbs’G~k ÉeT?
Home has phone # of the Poison Control Center posted by phone?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

12
etIG~kEtgEtdak’kUnrbs’G~k [CiHk~¬gekAGIsæçy enAekAGILanxage¨kay 
(ÉebIkUnrbs’G~kxõs’Cag 4’9” etIe¨bIEx§¨kvat’) ÉeT? 
Always places child in booster seat in back seat (or uses a seat belt) if child is over 4’9”?

VT/
cas 

Yes

eT 
No

rMlg 
Skip
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13
etIkUnrbs’G~k cMNayeBlenAEkºrGagEhlTwk, sæwg, Ébwg ÉeT? 
Child spends time near a swimming pool, river, or lake?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

14
etIkUnrbs’G~k cMNayeBlenAkEnÂgTukkaMePÂIgenAk~¬gpæH ÉeT? 
Child spends time in home where a gun is kept?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

15
etIkUnrbs’G~k cMNayeBlCamYyCnNam~ak’ EdlmankaMePÂIg, kaMbit, 
ÉGavuFep§g@eTot ÉeT?
Child spends time with anyone who carries a gun, knife, or other weapon?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

16
etIkUnrbs’G~k EtgEtBak’mYkkarBarkºal enAeBlCiHkg’, edIresûtbßt, ÉsðèT&r 
ÉeT? Child always wears helmet when riding a bike, skateboard, or scooter?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

17
etIkUnrbs’G~k FÂab’VneXIj ÉFÂab’CaCnrge¨KaH«nkareFÃIVb ÉGMeBIhig§a ÉeT?
Child ever witnessed or been victim of abuse or violence?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

18 etIkUnrbs’G~k FÂab’VneKvaydM ÉvaydMG~kNam~ak’ k~¬gq~aMknÂgeTA ÉeT?
Has child been hit or hit someone in the past year?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

19

etIkUnrbs’G~k FÂab’̈ tUvVneKsML¬t ÉmanGarmµN_minsuxenAsalaeron 
ÉenAk~¬gPUmzanrbs’G~k (É¨tUvVneKsML¬ttamGiunT&rNit) ÉeT?      
Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

20
etIG~kCYykUnrbs’G~kduseFµj nig¨tduseFµjrbs’varal’«f© ÉeT?
Child brushes and flosses teeth daily?

VT/
cas 

Yes

eT 
No

rMlg 
Skip

Dental Health

21
etIkUnrbs’G~k rEmgEthak’bIdUcCa¨sgUt¨sgat’ É¨syutcit¶ ÉeT?
Child often seems sad or depressed?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

Mental Health

22
etIkUnrbs’G~k cMNayeBlCamYyCnNam~ak’EdlCk’VrI ÉeT?
Child spends time with anyone who smokes?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

Tobacco Exposure

23
etIG~kmansMNYr ÉcMgl’GÃIep§geTot GMBIsuxPaB, karcMerInlUtlas’ 
Ékiriya¨b¨Bwt¶i «nkUnrbs’G~kÉeT?
Any other questions or concerns about child’s health or behavior?

eT 
No

VT/
cas 

Yes

rMlg 
Skip

Other Questions

ebIsinman sUmerobrab’ :

Clinic Use Only Counseled Referred Anticipatory 
Guidance

Follow-up 
Ordered

Comments:

  Nutrition

  Patient Declined the SHA

  Physical Activity

  Safety

  Dental Health

  Tobacco Exposure

PCP’s Signature: Print Name: Date:

SHA ANNUAL REVIEW
PCP’s Signature: Print Name: Date:

PCP’s Signature: Print Name: Date:

PCP’s Signature: Print Name: Date:
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