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Does your baby drink or eat 3 servings of calcium-rich foods daily, such as formula,
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Skip No Yes 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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O O O Does your home have cleaning supplies, medicines, and matches locked away?
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Does your home have the phone number of the Poison Control Center (800-222-1222)
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%P NOO Yes Do you always stay with your baby when she/he is in the bathtub?
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Skip 3 Yes Is the car seat you use the right one for the age and size of your baby?
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Skip Yes g Does your baby spend time near a swimming pool, river, or lake?
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O O O Do you give your baby a bottle with anything except formula, breast milk, or water?
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