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Nutrition

WHRAEERGEIZ3 S Eln - BI04y ~ FLES - (EF&7L = 5 s
1 Eéﬁ&ﬁ@ ? Yes No Skip
Drinks/eats 3 servings of calcium-rich foods daily?

o | WRETRENIZMIRGIEKE ? = & i
Eats fruits and vegetables at least 2 times per day? Yes No Skip

RS —EIE— SRR R EFH KR o o s
3 /ﬂ‘ﬁ?ﬁﬁ%? No Yes Skip

Eats high fat foods more than once per week?

TREGEREGEEI2%ET (1ETTEURHE) FIRHEUR - EEhEx 5 | B pos
4 R sERARIEIIREIYEERE 2 No | Yes | Skip

Drinks more than 12 oz. per day of juice/sports/energy drink, or sweetened coffee drink?

Physical Activity

5 | WHEAHEEL HivEgs e nEsHEE ? = & A
Exercises or plays sports most days of the week? Yes No Skip
6 | S SR BRI 2 s R bos
Concerned about weight? No Yes Skip
7 BRBEREVVNFHER GBI ? = & P
Watches TV or plays video games less than 2 hours per day? Yes No Skip
=27 ok T A = 5 B = . Safety
g AR IR IEZR IS 7 = & Hoa
Home has working smoke detector? Yes No Skip
B EET B EY R O = = | wol
9| (800-222-1222) HITEEEHRIEIE ? v | No | Skp
Home has phone # of the Poison Control Center posted by phone?
10| R TR 2% 0 BT bk
Always wears a seat belt when riding in a car? Yes No Skip
11 | EE R Z g 2 &R b
Spends time in a home where a gun is kept? No Yes Skip
10 | EEAREEMERE - TJeHEA RS0 AE—#E ? EE = !
Spends time with anyone who carries a gun, knife, or other weapon? No Yes Skip
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13 | R ETTH « BUSIRBOR RIS SRR 218 ? = & BkE
Always wears a helmet when riding a bike, skateboard, or scooter? Yes No Skip
14 | IR EATER B B E s S 2 I
Ever witnessed abuse or violence? No Yes Skip
TEBE—FEREELEWET ~ $THE - 445 - SdGE S5 ~ ‘
15 (BEEERIA) ? & & BuA
Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt someone) in the No Yes Skip
past year?
TS YEER S ER TR AR - SUREAN e (SES N RN
& 2 Bk
16 gyt 2 No | Yes | Skip

Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied)?

Dental Health

17| TR S5 P 4008 2 2 &K BB

Brushes and flosses teeth daily? Yes No Skip
s ars N . S NI Mental Health

18 | IR EEEREIGC o HE > SR ? & 2 BkE

Often feels sad, down, or hopeless? No Yes Skip

- . Alcohol, Tobacco,

19 R E A ELhEAN ALE—HE 2 = = BE Drug Use

Spends time with anyone who smokes? No Yes Skip
20 | IR TSR ? &2 BkE

Smokes cigarettes or chews tobacco? No Yes Skip
21 | RS FEESIR E Y LUESKREN - BIA0ARRE ~ el ~ P - 5 B s

Tl - PhATEES ol B

Uses or sniffs any substance to get high?
2p | SRR R AP J7 5 2 &R BhE

Uses medicines not prescribed for her/him? No Yes Skip
0y | TR ARG — T % Y0 2 &R Hos

Drinks alcohol once a week or more? No Yes Skip
on | SIREIEH > RS GEEIF R AR ? = B

If she/he drinks alcohol, drinks enough to get drunk or pass out? No Yes Skip

ys | VST TR A SR R L 2 & R M

Has friends/family members who have problems with drugs or alcohol? No Yes Skip

SRR SRfenl TS A 0 A PR 2 Sl I e
26 | Drives a car after drinking, or rides in a car driven by someone who has been drinking or using No Yes Skip
drugs?

BT ET E AR B HYEIE - AEEREYET AT A SR A
o7 | VA G USRI SR IR S T3 A= VERR (4 2 & 2 B

Sexual Issues

Ever been forced or pressured to have sex? No Yes Skip
og | TSEAMEMER (52 ~ fEEsHIfT) ? & 2 A
Ever had sex (oral, vaginal, or anal)? No Yes Skip

R B A B TTAE A3 T M B R (STD) A0
20| g o » LETEERAET 7 R I

Thinks she/he or partner could have a STI?
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30 | EEUEHIFHME AR 2R — A o G AR A S8 A PERRAIS 2 T~ i
She/he or partner(s) had sex with other people in the past year? No Yes Skip
g1 | IES NS AT — P MK 7 (o M sy 5 B b
She/he or partner(s) had sex without using birth control in the past year? No Yes Skip
gy IEEGE—RMACES - R 2 =& pis
Used birth control the last time she/he had sex? Yes No Skip
33 EEEHIFH AR IB R —E PR A I RIRETS ? & 2 BB
She/he or partner(s) had sex without a condom in the past year? No Yes Skip
3n | BB R AR —RMAR - B AERREE ? sl RN 2|
She/he or partner used a condom the last time they had sex? Yes No Skip
TR AR (AR ) SRERE (HN MRS 5 | 2 poE
35 A~ ZASHIMERINIEE ) A E{asER 2 No | Yes | Skip
Any questions about sexual orientation or gender identity?
Other Questions
ap | IR HARER SR AR5 2 & R A
Any other questions or concerns about health? No Yes Skip
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Clinic Use Only Counseled | Referred Ar&i%};flt:gy Foolrlggzép Comments:

|:| Nutrition |:| |:| |:| D

] Physical activity L] ] L] [l

] Safety L] L] [] []

[ ] Dental Health L] L] [] L]

[ ] Mental Health L] L] [] L]

[_] Alcohol, Tobacco, Drug Use L] L] L] ]

[] Sexual Issues O O O O [ ] Patient Declined the SHA

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:

PCP’s Signature: Print Name: Date:
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