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Clinic Use Only:
Nutrition
1 CRREEL B TRy B RS 7 = & A
Breastfeeds baby? Yes No Skip
Physical Activity
o IO EEHIRGES ? & & B
Concerned about baby’s weight? .
No Yes Skip
5 | BB ? & 2 Bu#
Baby watches any TV? No Yes Skip
) Safety
4 EFEA TR IE R (YES A 7 = & Bk
Home has working smoke detector? .
Yes No Skip
5 EAERARCRAEIRE (R 1207%) ? = & Bk
Water temperature turned down to low-warm? .
Yes No Skip
6 WERZEES - CHEEEFNIEE A REEEZ 205 ? = & Bk
Safety guards on window and gates for stairs in multi-level home? .
Yes No Skip
7 WHERFAERE R ~ SEYPRDK SRpHE NS 2 = & Bk
Cleaning supplies, medicines and matches locked away? .
Yes No Skip
T Eeh B YR L (800-222-1222) HY = 5 o
8  EERESRABS ? = _
Home has phone # of the Poison Control Center posted by phone? Yes No Skip
g WEEHEEEE(INENEE ? = & A
Always puts baby to sleep on her/his back? .
Yes No Skip
10 | EEDRADAIF RS — E AR/ 508 2 2 B s
Always stays with baby in the bathtub? .
Yes No Skip
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11 RS R B BT R R % R e b 2 yass Bk
Always places baby in a rear facing car seat in the back seat? Yes No Skip
12 | P R R R A A B B B AN 2 = & Bkis
Car seat used is correct size for age and size of baby? Ves No Skip
13 | EEEEHER BRI S 2 s 2 s
Baby spends time in home where a gun is kept? No Yes Skip
MR s I S —p N PN Dental Health
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Gives baby a bottle with anything in it except formula, breast milk, or water? No Yes Skip
Tobacco Exposure
15 EEEZOAREMEN AE G ? &~ 2 PR
Baby spends time with anyone who smokes? No Yes Skip
- e u Other Questions
EREH A HAR N R R - #5175 I3 5 = B
16 ssEE ? =
Any other questions or concerns about baby’s health, development or behavior? No Yes Skip
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PCP’s Signature: Print Name: Date:
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