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______________________________
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Interventions
Code/Date/Initials 

Patient Stamp

dkoxtg,nozqodJP;da[  dko16J1Jk’lq,[6o
gfadF  vkp5F 9-11 xu

______________________ _____________________
Patient Number Plan Name/Number

If patient stamp not used, write in Patient and Plan Name/Number

-nj0v'gfad X-njF ok,ld5o? ;ao gfnvo xu gduf grf ;ao gfnnvoxu ,NoU

-kp pu'

-nj0v'mJko 7;k,leraodJP;da[gfad
r+c, zH6xqd7v'
rujoHv' \J6grnjvo zH6vnjo

.
mJkoc]tmu,Iadlkl550trk[0v']6dmJkolk,kfIJ;,,ndaogrnjvgIaf.sHH,ul550rk[lq,[6opnj'0NoD
dki55ok8v[7e4k,gs^qjkoU.sHHfugmqjkmujmJkolk,kf8v[wfHHD  mJkovkf9t\kp-Jv'  <0HHk,<
4HHkmJko[+IHH67e8v[s^n[+xtlq'9t8v[D  mJkovkf9txbdlkda[mJko\==0v'mJkodJP;da[7e4k,0==h.fd==wfHHD  7e8v[
0v'mJko9txHHv'daow;HH.sHHgxaorkdlJ;o0v'xts;afrpk[ko0v']6dmJkoD

8q;1Jk'7e4k,c]tt7e8v[G  ]6dmJkowwx3II'IIPPo[+L g7up [+g7u 0Hk,

]6d0v'mJkowfHG (Does Your Child:)

1. Ia[dkoxujoxq;9kdzH6vnjoovd9kdmJko\==g-ajoG \=xadg0a,F
\=1kIkdw,HF\=w-ptlkfŝn\=xtgrfvnjoM[+L [+wfHIa[ wfHIa[ 0Hk,

(Receive health care from anyone besides a medical doctor [such as an acupuncturist, herbalist, 
curandero, or other healer]?)

2. wxsk\=xq;c0H;1Jk'oHvpxu]tgmnjv[+L (See the dentist at least once a year?) wx [+wx 0Hk,

3. fnj,oEoq,'q;F ŝnduooq,lQ,ŝngoupc0'1Jk'oHvp 3 gmnjv8+;ao[+L fnj, [+fnj, 0Hk,

(Drink milk or eat yogurt or cheese at least 3 times each day?)

4. duo\kdw,Hc]t zadm5dM,N[+L (Eat fruits and vegetables every day?) duo [+duo 0Hk,

5. duovksko9noŝnlegiafI6[c8J9eo;o9edafgmqjkoAo[+L duo [+duo 0Hk,

(Eat only a limited amount of fried or fast foods?)

6. ŝUovvdde]a'dkp 5  ;ao8+vkmyf[+L (Play actively 5 days a week?) ŝUo [+ŝUo 0Hk,

7. 8Hv'dkos]5fŝngruh,oE|ad0Bo[+L (Need to lose or gain weight?) [+8Hv'dko 8Hv'dko 0Hk,

8. IH6lndglQk.9ŝnglQklts]qf.9[+L (Often feel sad or depressed?) [+I6Hlnd IH6lnd 0Hk,

9. .lJ\;ddaodkodtmq[m5dgmnjvmuj0ujiqf4u[ŝncxHo]=h[+L .lJ [+.lJ 0Hk,

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

10. Iaflkpcv;lg,ug;]koaj'0ujiqf[+L Iaf [+Iaf 0Hk,

(Always wear a seatbelt when riding in a car?)

11. wx16JgInvo7qomuj,uxnogda[w;H[+L [+wx wx 0Hk,a

(Spend time in a home where a gun is kept?)
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]6d0v'mJkowfHG (Does Your Child:)

12. .-Hg;]k1J6da[\J6muj4nxnoF ,ufF w,H7Hvoŝnvk;5f1Jk'vnjo[+L [+.-H .-H 0Hk,

(Spend time with any friends who carry a gun, knife, club, or other weapon?)

13. wx16JgInvomuj,u7qol6[1k[+L [+wx wx 0Hk,

(Spend time in a home with anyone who smokes?)

14. wfHvvdwx0Hk'ovd3fp[+.-H7iu,ŝnlyj'xHv'daocl'cffco;vnjo g-ajo;jk\;dŝnglNv[+L [+wf wfH 0Hk,

(Often spend time outdoors without sunscreen or other protection such as a hat or shirt?)

]6dmJkog7upG (Has Your Child:)

15. l6[1kŝnlu1k}vq,1k[+L [+g7up g7up 0Hk,

(Ever smoked cigarettes or chewed tobacco?)

16. g7upfnj,gsQk̂g-ajo gŝQkg[aPF gŝQkvt'5JoF gŝQk\kdw,HŝngŝQkvnjoM[+L [+g7up g7up 0Hk,

(Ever had alcohol such as beer, wine, wine coolers, or liquor?)

17. g7upl6[-kF fq,dk;F ŝn.-H1kgl[8yf[+L [+g7up g7up 0Hk,

(Ever smoked marijuana, sniffed glue, or used street drugs?)

18. ,u\J6ŝnlt,k-yd7v[7q;z6H=,u[aoskda[1kgl[8yfŝngŝqQk[+L [+g7up g7up 0Hk,

(Had friends or family members who had a problem with drugs or alcohol?)

19. g]U,dkoŝUo[Jk;lk;[+L [+g7up g7up 0Hk,

(Started dating or “going with” boyfriends/girlfriends?)

20. g]U,IJ;,grf[+L (Become sexually active?) [+g7up g7up 0Hk,

21. 4nd]q[d;oŝngIafIHkp.lJmk'grf[+L [+g7up g7up 0Hk,

(Ever been molested or sexually abused?)

22. gsaogsfIHkpŝn4nddqf0uj0qj,gsa'mk'IJk'dkp[+L [+g7up g7up 0Hk,

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

23. ,u[aosk1J6gInvoŝnu3I'IPo[+L [+g7up g7up 0Hk,
(Had problems at home or school?)

24. mJko,u7e4k,s^n0=h0Hv'.9vnjoMdJP;da[l50trk[0v']6dmJko[+L [+,u ,u 0Hk,

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

Xdti5ok vtmy[kp? (Please identify) __________________________________
____________________________________________________________
____________________________________________________________
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