6 to 12 Month Child Health Check-Up Tracking Form

PLEASE PRINT

PERSONAL O Periodic [ interperiodic [ Parent/Caregiver Request
NAME {Lash) (First} D DATE OF BIRTH
CATE AGE ACCOMPANIED BY RELATIONSHIP

INTERVAL HISTORY

PAST MEDICAL HISTORY WHNL
DEVELCPMENTAL HISTORY WNL 00 YES 0O NO

O YES D NO (IF NO, DESCRIBE)
(IF NO, DESCRIBE})

BEHAVIORAL HEALTH STATUS WHNL O YES O NO (IF NO, DESCRIBE)

NUTRITIONAL ASSESSMENT

O BREAST | 1 FORMULA: wc 00 vyes O No ] REFERRED Sﬂomggmms () ron O FLucripe [

PHYSICAL EXAM

HEIGHT WEIGHT HEAD CIRCUMFERENCE

Are the following normal?

YES NO COMMENTS

Appearance

Skin

Head

Eyes

Ears

Nose

Mouth/Throat/Teeth/Gums

Nedes

Heart

Lungs

Abdomen

Fam. Pulse

Ext. Gen.

Hip Abduc.

Extremities

Spine

Neuro

QOther

LAB TESTS

O Hob/Het ____ {9 mo, adolescent females & as indicated) ] LEADSCREEN {blood @ 12 & 24 mo, @ 36-72 me. If not ] oTHER {specily, as Indicatad)

previcusty screened,; verbal @ & mo-6 yrs}

SENSORY SCREEN

NORMAL VISON? (rlex. () yes [ o (] REFERRED | ki, e miangsondy b e Resmnso v movesmse (1 ¥ES 1 N0 () REFERRED
commands, gives objects upon request, 1-3 words)

DEVELOPMENT ASSESSMENT DIAGNOSIS:

1S DEVELOPMENT NORMAL FOR AGE AND CULTURE? {by 9 mo. Plays peek-a-boo, gels fo P

sitfing, pulls self o stand, thumb-finger grasp, bangs two toys together; by 12 mo. Play pat-a-cake, neat pincer

grasp, stands mementarily, walks holding on, points) {3 ves 0 nNo (O RerFERRED

IMMUNIZATIONS PLAN:

CF currRens ) DeEFERReD (] PROVIDED: LIST

HEALTH EDUCATION, ANTICIPATORY GUIDANCE R

"1 BABY-PROOF HOME; POOL ™~ [C1"SELF-FEEDING ™ (I TALK TO'CHILD “SIGNATURE:

T TALK TO & NAME OBJECTS 1 sLeEPNG (] DISCIPLINE PRAISE :

{1 SHOES-PROTECT, NOT SUPPORT (1 DENTAL HYGIENE

(] sUNPROTECTION {7 oTHER

FBS, FAFH, Fith, FOMA, AHCA-2002




