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i : Clinic Use Only:
Nutrition
Skip No Yes Do you breastfeed your baby?
O O O
Physical Activity
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Skip Yes No Are you concerned about your baby’s weight?
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Skip Yes No Does your baby watch any TV?
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Safety
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Skip No Yes Does your home have a working smoke detector?
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Skip No Yes Have you turned your water temperature down to low-warm (less than 120 degrees)?
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P 0 cs If your home has more than one floor, do you have safety guards on the windows and
O O O gates for the stairs?
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Skip No Yes toLly) Jolita 7
D hy h leani li dici d hes locked ?
'®) 0) e} oes your home have cleaning supplies, medicines, and matches locked away’
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Skip No Yes Does your home have the phone number of the Poison Control Center (800-222-1222)
O O O posted by your phone?
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Skip No Yes Do you always put your baby to sleep on her/his back?
O O O
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Skip No Yes
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Skip No Yes
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ANECH
Skip No Yes
O o O

SNFCI
Skip Yes No
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SNPCI
Skip Yes No
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SNPCRNC
Skip Yes No
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Do you always stay with your baby when she/he is in the bathtub?
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Do you always place your baby in a rear facing car seat in the back seat?
?éﬁkﬁ})&l@@\ﬁjw\ dz8a (preddiid Ja 12

Is the car seat you use the right one for the age and size of your baby?

Does your baby spend time in a home where a gun is kept?

¢ . - . : . Dental Health
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Do you give your baby a bottle with anything except formula, breast milk, or water?

Tobacco Exposure
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Does your baby spend time with anyone who smokes?

c c ) . Other Questions
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Do you have any other questions or concerns about your baby’s health, development, or 16

sgp 8 I\CI; behavior?
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Nutrition L]

Physical Activity

Safety []

Dental Health [] []

Tobacco Exposure ]

[ ]Patient Declined the SHA

PCP’s Signature Print Name: Date:

I S

DHCS 7098 A ARABIC (Rev 12/14) SHA (0 — 6 Months) Page 2 of 2



	ﺔﯿﺤﺼﻟا ﺔﻟﺎﺤﻟا ﻢﯿﯿﻘﺗ

	نعم1: Off
	نعم: Off
	تاریخ الیوم: 
	أنثى: Off
	ذكر: Off
	تاریخ المیلاد: 
	اسم الطفل (الأول والأخیر): 
	نعم 1: Off
	نعم 2: Off
	حد الوالدین 1: Off
	ل یتم رعایة الطفل من قبل أحد 1: 
	حد الوالدین: Off
	أحد الأقارب: Off
	حد الأصدقاء: Off
	الوصي القانوي: Off
	ل یتم رعایة الطفل من قبل أحد: 
	نعم 3: Off
	نعم 4: Off
	yes: Off
	No: Off
	Skip: Off
	No 1: Off
	yes 1: Off
	Skip 1: Off
	No 3: Off
	yes 2: Off
	Skip 2: Off
	Yes 4: Off
	No 4: Off
	Skip 4: Off
	yes 5: Off
	no 5: Off
	Skip 5: Off
	yes 6: Off
	No 6: Off
	Skip 6: Off
	yes 9: Off
	No 7: Off
	Skip 7: Off
	yes 8: Off
	no 8: Off
	Skip 8: Off
	yes  9: Off
	No 9: Off
	Skip 9: Off
	yes 11: Off
	No 11: Off
	Skip 11: Off
	yes 12: Off
	no 12: Off
	Skip 12: Off
	Yes 13: Off
	No 13: Off
	Skip 13: Off
	No 14: Off
	yes 14: Off
	Skip 14: Off
	No 15: Off
	yes 15: Off
	Skip 15: Off
	No 16: Off
	Yes 16: Off
	Skip 16: Off
	No 17: Off
	Yes 17: Off
	Skip 17: Off
	إذا كانت الإجابة بنعم، یُرجى الشرح: 
	Nutrition: Off
	Counseled: Off
	Referred: Off
	Guidance: Off
	Ordered: Off
	Physical Activity: Off
	Counseled 1: Off
	Referred 1: Off
	Guidance 1: Off
	Ordered 1: Off
	Safety: Off
	Counseled 2: Off
	Referred 2: Off
	Guidance 2: Off
	Ordered  2: Off
	Dental Health: Off
	Counseled 3: Off
	Referred 3: Off
	Guidance 3: Off
	Ordered 3: Off
	Tobacco Exposure: Off
	Counseled 4: Off
	Referred 4: Off
	Guidance 4: Off
	Ordered 4: Off
	Comments: 
	Patient: Off
	Print Name: 
	date: 


