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REXPES (Does Your Home Have:)
1.| EEHIEELZERZE? (A working smoke detector?) = = s
2.| BACZREERES E IR EENEZF? w5 || 2 || e
(Water that comes from the faucet hot enough to burn your child?)
3.| FE— 1L FRE T 2 EEEAT?  (Window guards above the first floor?) = = B
4.| BHEE AN, - SEVIHK ST F SR 1Y B || & || me
(Cleaning supplies, medicines and matches in a locked cabinet?)
5.| TEIEHY 55 AR A DB RS RS 7 B || & || me
(The phone number for the poison control center posted by your telephone?)
‘,f;’_{,\ ES] E E ZEE Z:n - (Does Your Child:)
6.| BR T g BB MR F i H e B R (TRt - i
FEIEAT » B EEEEE)? (Receive health care from anyone besides 5 2 || B
a medical doctor [such as an acupuncturist, herbalist, curandero, or other healer]?)
T.| BEEZEADB—RIFEE?  (See the dentist at least once a year?) 2 = B
8.| TR AN AR Sy Bl I A B B LR 7 2 & || we
(Drink milk or eat yogurt or cheese at least 2 times each day?)
9.| FERIZEZZANZKEL?  (Eat fruits and vegetables every day?) 2 = || mm
10.| Bz G REEME B EIE? B & || B
(Eat only a limited amount of fried or fast foods?)
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MU BEFESE : (Does Your Child:)
11.| &9 5 Ry IEEL?  (Play actively 5 days a week?)

bl

B

i

12.| FEEER/D B IHE EE?  (Need to lose or gain weight?)

13.| RS FEEE e A B BB IL T TERTPe bz ?

(Ever play in the street or unsupervised in the front yard?)

bl

B

i
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i

14. | SRR RARUE (8 AR Al B o2 s

(Always use a booster seat and seat belt when riding in a car?)

bl

B

i

15. | i BT S BB i e AR It B 2R 7

(Always wear a helmet when riding a bike or skateboard?)

16.| TEA IR EE A E R B A I Y

(Spend time at a house or apartment complex with a swimming pool or hot tub?)

bl
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i
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i

17.| FECE A ST AI(EEE 942 BY 7 (Spend time in a home where a gun is kept?)

bl
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i

18.| FF B A WIBER{F G 5254 7 (Spend time in a home with anyone who smokes?)

19.| ZBEEF ﬂ“?ﬁ@j RN R PRI I FE B H e D5 A &
HIAnE FeX #2557 (Often spend time outdoors without sunscreen or other
protection such as a hat or shirt?)

RN T2 : (Has Your Child:)
20.| B FER YA EZERRET?

(Ever witnessed or been a victim of abuse or violence?)

bl
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21.| FEFE Pl EBFGEE TR EEE? (Had any problems at home or school?)

22| BREBHECHERETFRENBEREONEIR?

(Do you have other questions or concerns about your child's health?)

bl
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(327 0R) (Please identify)
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