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1 §Epupwswth Yuyghnidny hwpniun utinitn, ophtily Jup, Ujn ns pnqhghL
wuwlhp, dwéntl, unjugh Jup jud pndni: ves No Skip
Drinks/eats 3 servings of calcium-rich foods daily?
7 Anip nunnt U kp Upghp b pubowplnki opuljui wnijwgh Ujn Ny E u%lgh
hpllnL uﬂlqull_[: Eats fruits and vegetables at least 2 times per day? Yes No P SIklip L
Anip nunnt U kp pupdp jnuuytntpudp utnin, ophtaly’ o
w
3 | nuyuws nunbunbbp, shyubp, yunuunul jud yhggw ns Ujn pnrlhghL
wykh hwdwfu, pul swpwpn vkl whqud: No ves Skip
Eats high fat foods more than once per week?
Anip fudni U bp opwljul wth pwh 12 niighw (qniwgnighs
nuwbihph 1 wpnudhtl mwupw) hjnipe, uynpuwght ns Ujn Pug
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unipd wupnibwlnng pdwybhpubn:
Drinks more than 12 oz. per day of juice/sports/energy drink, or sweetened coffee drink?
. Physical Activity
Inip pwpwpyu gplipk pninp opkph b Ep dupqynid jud Pug
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uwnpnuiht juwnbp punnud: Yes no | PRoLtEL
Exercises or plays sports most days of the week? Skip
Anip tnuwhnquw’s bp 2k : Ny  Up _ug
6  mip Unw nql{ul p 2bkp puony: S ] pnnuk)
Concerned about weight? No Yes Skip
Anip nhunt U p hipniuinugnyg fud hwdwlupgsughi Uin 0 Pug
7 | lnunbp wunnd opwljuit 2 dudhg wwuluu: Ygs NO2 pnuby
Watches TV or plays video games less than 2 hours per day? Skip
» P-ulg Safety
g  2tp nwbp nknunmjw & £ Sjuh wpluwnnn nnklnnp: Ujn ns ety
Home has working smoke detector? Yes No Skip
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Qtp wwbp hkpwinuh dnwn rulglw’s t Snpuhlyninghwlub Unn 0 Pug
9 Yhlunpnih hbnwunuwhulwpp (800-222-1222): o L2 ponuly
Home has phone # of the Poison Control Center posted by phone? Skip
o Bpp Ubpklu bp Jupnid, dmp Uh i bp fuwnud Ujn ns £ u%ﬁli
wudpwgnunhbpp:  Always wears a seatbelt when riding in a car? Yes No Iansrklip L
11 nip dudwbwl whglughni U kp Up b dke, npntn qkip ns Ujn £ u%lgh
lu:  Spends time in @ home where a gun is kept? No Yes I&nsli(lip L
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Spends time with anyone who carries a gun, knife, or other weapon? Skip
Amp Uh o bp Ypnud vwmnufwpn bpp hkswihy, Un n Pug
13 wijunwununul) jud uljnuinkp bp Jupnid: Ygs NO2 ponut
Always wears a helmet when riding a bike, skateboard, or scooter? Skip
“nip kpplihgh k] bp swpwowhuwh Yud poumpui ns Uin Fug
14 _ . ) pnnubky
wljuliwinbup: Ever witnessed abuse or violence? No Yes Skip
Dbpgh nwpyw plipugpnid 2kq huy-np Ukl futhly, fu
15 | wynuljk), ninpny hwupdust), bhghjuybu Juwuk | £ (Gud Ns | U Ianflh%L
“nip hus-np Uklhu llilmuho]_ Eip): Been hit, slapped, kicked, or physically No Yes Skip
hurt by someone (or has he/she hurt someone) in the past year?
Qtq bpplihgk Swnpk | kb ud dnp wbwguwhm] qquigh ' bp o
16 | Hupngnu ud 2bp punuiiwuntd (Guid hnbpitnught Ns | Unm pm‘ﬁl
Swnph wnwplu updk | bp): No ves Skip
Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?
Dental Health
“nip wdkl op nquiwlny b mnwdtwpnidwlju phinyg U 0 Pug
17 L[LUPIIIILDII Ep wnwdubpp: Ygs NO2 ponut
Brushes and flosses teeth daily? Skip
. Mental Health
18 | Anip hwgw pu bip qgnid npupnipynil, pi&fusnipnil ud Ny  Un E u%l%
hntuwhwwnnypenil:  Often feels sad, down, or hopeless? No Yes P Srklip L
P Alcohol, Tobacco,
19" Anip dudwiul wiglughngd bp dunn nplt widh hkw: Ny Um o Drug Use
Spends time with anyone who smokes? No Yes I Srklip L
22 Anp Sjunt U kp uhqupbn jud Sudn U bp Soujunu: ns Ujn Eu%l%
Smokes cigarettes or chews tobacco? No Yes I Srklip L
21 Zwudnijp unwtiwnt hwdwp nip oquuugnpdnid Jud o
tpotisni U bp yniphp, ophtl] wphjuniwi, §nlughi, ns Ujn P nr‘ﬁl%[
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Uses or sniffs any substance to get high?
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» Pu
97« “knip oqunugnpédnt U kp Qbq supmbmlwd nhnnpuyp: ns Ujn Ianrfll%[
Uses medicines not prescribed for her/him? No Yes Skip
nip oqinugnpdm U kp wynhnjuyht pudhsplbp Pug

23 supupulub Ukl whqud jud wykh hudwpe: o Ton - ooty

Drinks alcohol once a week or more? Skip

Bpb uylnhnjuht judhsp kp oquuugnpénid, wipmn p
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24 | oguuugnpn p wjup [ WPELP pgutp bl ] ponky

ghinwlygnipjniip: No ves skip

If she/he drinks alcohol, drinks enough to get drunk or pass out?

Anip niiik p plljkpibp Yud piunwithph whngudkp, nphp Pug

25 Jtinhplbp ikt pupwnbnbph fud wihnhngh htw: o T ooy

Has friends/family members who have problems with drugs or alcohol? Skip

Anip Jupnt U kp wnndbpkiw nghihg fadhsp

oqurugnpsdtinig htiinn Jud i U bp wyb Ubkpktu, nph Pug

ns Ujn

Junnpnp nglihg huthsp E oquugnpsty jud pupwnbntph No | ves | PmnUEL
wqnbignipyut nwly k: Drives a car after drinking, or rides in a car driven by
someone who has been drinking or using drugs?

Ubknwlwt hwpwpkpnipniuubph b puinwithph wjwtwnpdwb dwuht 2Ep yunwuhwibpp wewg 2Ep

Skip

° |
Qtq tpplhgk pouh Ypyny jud {upmdtbpny wupunwngpk | 0 g | Pug Sexual Issues
27 | ku ubnwljub hwpwpbpnipniutbp niiktwg: N 02 Ygs paonuby

Ever been forced or pressured to have sex? Skip

Anip kpplihgh mikgh | bp ubnwlub hwpwpbpnipnibp
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28 | (opwy, htipinguyht, }}hmuﬂlgpul]bh): Epk ny, Ny | U Iamlil%L
pug pankp uyu hupgp wbghliny hupg 35-hi: No ves Skip
Ever had sex (oral, vaginal, or anal)?
Quipsn U kp wpmynp, np nip Yud Qbp quigpllykpp jupng
Pug
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ul]]_h: Thinks she/he or partner could have a STI?
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hbtw:  Sheheor partner(s) had sex with other people in the past year? Skip
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31 | uinwub hwpwpkpnipiniiutp niikgh | kp wnwlg ns Ujn pnrlﬁl%lq
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She/he or partner(s) had sex without using birth control in the past year?
dhpohtt wuquud ubnwljwt hwpwpkpnipnibibp niubkuw hu Pug
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Used birth control the last time she/he had sex? Skip
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u1u1u1u1hu11ﬂl: She/he or partner(s) had sex without a condom in the past year? Skip
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She/he or partner used a condom the last time they had sex? Skip
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Juyulgnipjudp:

Any questions about sexual orientation or gender identity?

Other Questions

Qbp wnnnonipjutn Yhpupkpnn wy) hwpgtp jud Pug
36 | Unwhnqmpjniulkp mukb p: Ny Ujn pnnlk]

Do you have any questions about your sexual orientation (who you are attracted to) or No Yes Skip

gender identity (how you feel as a boy, girl, or other gender)?

Cpt uyn, julmpnid Eip Ghwpugnpk;.

Clinic Use On Iy Counseled Referred Agﬂ?;%;tcoery Fg:.lg;’z;;p Comments:

Nutrition
Physical activity
Safety

Dental Health
Mental Health

Alcohol, Tobacco, Drug Use

OO Ododd
OO Ododd
OO Ododd
OO Ododd

Sexual Issues

[ ] Patient Declined the SHA

PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
PCP’s Signature: Print Name: Date:
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