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( Sklp) (YGS) (NO) (Concerned about baby's weight?)
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(Sklp) (Yes) (NO) (Baby watches any T.V?)
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( Sklp) (NO) (YCS) (Home has working smoke detector?)
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(Sklp) (Water temperature turned down to low-warm?)
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(Sklp) (Safety guards on window and gates for stairs in multi-level home?)
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(Sklp) (Cleaning supplies, medicines and matches locked away?)
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(Sklp) (Home has phone # of the Poison Control Center posted by phone?)
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( Sklp) (NO) (Yes) (Always puts baby to sleep on her/his back?)
.U e a RTINS,
BU de Roetse | oqigln ) sep W0 UASS T Ssas
(Skip) (No) | (Yes) (Always stays with baby in the bathtub?)
sk JYRR IR sdb S 6H s whiang sdb ) 2 S XS g
‘)L 353050 J\JLB &L}w\ C&d g_b g_ﬁ_g_mZSS uaL ta 11
. (No) | (Yes)
(Sklp) (Always places baby in a rear facing car seat in the back seat?)
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(Sklp) (Car seat used is correct size for age and size of baby?)
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(Sklp) (Baby spends time in home where a gun is kept?)
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(Sklp) (Gives baby a bottle with anything in it except formula, breast milk or water?)
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( Sklp) (YeS) (NO) (Baby spends time with anyone who smokes?)
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(Sklp) (Any other questions or concerns about baby’s health, development or behavior?)
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