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Child drinks/eats 3 servings of calcium-rich foods daily?
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Child eats fruits and vegetables at least two times per day?
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Child eats high fat foods more than once per week? i
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Child drinks soda, juice/sports/energy drinks or other sweetened drinks more than once 1
per week?
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Concerned about child’s weight?
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Child watches TV or plays video games less than 2 hours per day? |
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Home has a working smoke detector:
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Home has phone # of the Poison Control Center posted by phone?
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i Skip i yes i no i Child spends time with anyone who carries a gun, knife, or other weapon? i i
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i Skip i no i yes i Child always wears helmet when riding a bike, skateboard, or scooter? i ' i
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i Skip i yes i no i Concerned that child may be using drugs or sniffing substances to get high? i i
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