it 13 paleness, anemia, easy brmsmg, swollen glands
14. rmlk food or drug allergles, recurrent infections....

Petsona]lSocnal Hlstory

‘Doyouha‘veany‘concmabouty‘ogrchizd's.;."v1 s
overall progress in school S o O
happiness at school, self esteem, level of self confidence..... FER——

a
b
¢ ability tosit still, listen or partlmpate m school actlvmes :
d attendance at school... e
e. willingness to follow the rules af schonl
f. ability to get along with’ c]assmates and teachers ....... eisseiissiusiisos
'g. overall physical well being.... s :
h.
i
J
k.
1
m

poot eating habits, excessive or unproper snacks.... '

3 poor sleeping habits, mghtmares, sleep walking or talkmg .......... e
. lack of energy or stamina, :

level of maturity or independence.

lack of personal hygiene, hand washmg, brushing: teeth L3 A —

. Do you have any social concerns: (lack of friends, bullying,
negatlve peet influence, withdrawal from family)?.......cccmemmemmsencrens

" n. Do you have any behavioral concerns: (actmg out, temper
out ursts, aggression, violence)?

Do you have any emotional concerns: (mood changes,
anxiety, depression)?

o

Does your child exercise on a regular basis?
Has your child seen a dentist in the past year?............ -
Does your child have any body piercing or tattoos?.
~ Does your child use a helmet for skating or biking?......
Does your child use a safety belt when riding ina car?..........icuwic.

Do you counsel your child about avmdmg the use of alcohol,
tobacco, drugs and inhalants?

w. Does anyone have a gun in the home?

SF‘*E”"“'-P’F’

0o

Do.you have any concerns you wish to discuss?....

oo

NO

ooao DDDDDC]D"-D O DDDDD-D-DD‘_DDD.D

Parent’s Signaﬁme ) _ Date

Parent’s section reviewed by.

. (Interval:. [1No _Ch-ang'é)_{.v-

History = - " [ Previoiis coricémns, corisults and procedures reviewed

Concerns.

Current Medications

DrugAllergies [1Yes [1No

Past / Social / Family History (Interval I:]No ,CA_'hange)

Provider Comments. . -
Anticipatory Guidance o s ,
General Nutrition In]ury Prevention
[ Growth /Dev. © [O'Nutritious diet” I Seat belt
[J Immunizations. - --[] Limitsnacks. = ... .~ [0 Bicycle helmets
[ School [0 Meals with family [ Playground safety
" ['Bxeércise - " “[1 Pleagdnit méaltithes ™[] Swimming pools
[ Limit television._ .. [ Fluoride/Fl water . {-].Sun exposure
[ Dental care (] First aid
‘[ Drugs, alcohol, tobacco ™~ " [IGun safety

C1Ed Handouts . ... .
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