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@ O O Drinks or eats 3 servings of calcium-rich foods daily?
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Skip No Yes Eats fruits and vegetables every day?
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Skip No Yes Limits the amount of firied food or fast food eaten?
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Skip No Yés Easily able to get enough healthy food?
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Nutrition
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O O O Drinks a soda, juice/sports/energy drink most days of the week?
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Skip Yes ](\% Often eats too much or too little food?
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Skip Yes 8 Concerned about weight?

Physical Activity
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O O O Exercises or spends time doing moderate activities for at least %> hour a day?

Safety
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Skip No % Feels safe where she/he lives?
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Thinks she/he or partner could have an STI?
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She/he or partner(s) had sex without using birth control in the past year?
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She/he or partner(s) had sex with other people in the past year?
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She/he or partner(s) had sex without a condom in the past year?
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6117 8 NOO Ever been forced or pressured to have sex?
Other Questions
Jolad pad ! Selaagadginnl Hlouads 5l ColFa 3k sads 7
8/” 8 6 Any other questions or concerns about health?
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Counseled Referred Anticipatory Follow-up | Comments:
Guidance Ordered
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[] Physical activity
[] Safety

[ ] Dental Health

[ ] Mental Health

[] Alcohol, Tobacco, Drug Use
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[ ] Sexual Issues

[ ] Patient Declined the SHA
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