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State of California - Health and Human Services Agency Department of Health Care Services 

(Staying  Healthy  Assessment)  

21 سالگی    (Years 17-12) 23 تا 
 ϭص�ګظڳ ا س اϭڳ رϣ ص کϳضګϬϣ Ϫث 

ϣزاϗ جث ϣڳ ګϨض؟  
  ϪϠ ث (Yes)  سیز (No)

جبرϸز اϣزϭس ثϧϳϣ 
 ذګزϣ

جبرϸز جϳنض  ϧبϡ ګϳص ک  *ϧبϧ  ϭ  ϡبϡ سبϳϧاصڰڳ(

  ϪϠ  ث (Yes)
  سیز 



(No)

  



 ϡفز ϩضϨϨ یم ګϤ ػشص جڬ 
طب ϸز *نطقبϣًؼشص ګ Ϩیض(

ً

ϗیϢصϭطثفبϣیمϭنڳ

ϳڲ  ګ ϣ  Ϫ ڳجϳاϧ یض پبط ز ثضϫیض� اڰ ز پبطز  را Ϥϧڳ صا ϧیض  ϸب ϣب ϸم ϧیظحیض  پبط ز ثضϫیض صϭر  ¼ضزف   ϳالات  ا Ϧϸ فز ϡ ث Ϫ ثϬحز ϧ Ϧϸذ نطقب  ث Ϫ جϤب ϡ ط
ذ جث ګϨیض � پبطز ϫبϸڳ  ګϣ  Ϫڳ ص ϫی ض  ثϪ عϳϨاϥ ثشؼڳ  ϧظز «صاϸز ϩ ثڬؼیض� اڰز صرثبرϫ  ϩ ز ϳϣضϳعڳ صر اϦϸ فزϡ طϳال  صارϸض  ثب پشػڪ ض

ϳاϨϫض ػض � اس طϳاث ϖ پشػڬڳ ػ Ϥب ϣذبفظث س

 ϧیبس ثϣ  ϪحزجϢ صارϸض؟
ϪϠث(Yes) 

 (No)سیز 

Clinic Use Only: 
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 ف زض
 ϧز ظ

(Skip)  

ز یس 
(No)  

 ϠثϪ  
(Yes)  

ϧ  ϪϨساϸب رϭآ ی3  ϭ ϩب غعضϸ ذاϧػیضϳڳ طزػبϧϠر اس ګ ϢبظیϣضϨϧ ،زپ  ػیز ،
  ؟ Ϩیضګطزف ϣڳϣجϳفϸ  ϳب، ϸبϳیز طث، ػϣبط

   (Drinks/eats 3 servings  of  calcium-rich  foods  daily) 

1  
 Nutrition 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
(No)  

Ϫ Ϡث 
(Yes) 

     ؟ رϸضسϳت ϣڳجشϸجبط ϭ ϩیϣϳثبر  2سڲ ϗم رϭضاآϸب د
          (Eats fruits and vegetables at least 2 times per day?) 

2  

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

زصϩ، ګربڲ طزاϫغذض ϣϧϨبة ڲ پز̩زاϫبغذڬجبر ϸاڲ Ϫحقاس ϫیغ ثآϸب    
   ؟ ضϸسϳریحشا ϣڳپϨڳ ϸب حظثٿض، ی̩

 (Eats  high  fat  foods  more than  once  per  week?) 

3  

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

 دبϭڲ بڲϫػیضϧڳϳϳϧػبثϧ )Ϫڪ ϳϗطڳ ϸض *ϧاϭ 22اس  یغث Ϫحقصر ϫآϸب     
بڲ ϧϫڳضیϳػϧسا، ϸب ژڲϧزڲ اϫبػیضϧڳϳϧڳ، ϫبڲ ϭرسػضϧڳیϳػϩϳϧ، یϤثآ     

  ؟ رϸضسϳیزϣ ϦϸڳػϬ ϩϳڲ ϗحϣϳذ
      (Drinks more than 12 oz. per day of  juice/sports/energy drink,  or  sweetened  coffee 

drink?)  

4  

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes)

  رسػڳ ϫبڲ ϭسڲϸب ثبϣغ زϪ ϧ ث Ϫحقبڲ ϫحز رϭسϫیؼثصر  آϸب 
  ؟ صاسϸضپزϣڳ

        (Exercises or plays sports most days of the week?) 

5  
  Physical Activity 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

 ؟ حیضϥ سϳص ϫظاϭ ϥسڱزϧآϸب  
   (Concerned about weight?) 

6  

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes)

بڲ ϫسڲثϪ ثبیض ϸب ϨګϤبػب ϣڳج  ϸ   ϥϳϸشجϳϠصر رϭس  ثعطب 2اس  Ϥحزګآϸب  
  ؟ صاسϸضپزϣڳϸϳڳ ϸϭϸض

            (Watches TV or plays video games less than 2 hours per day?) 

7  

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes)

 ؟ رصصاص ϭجϤϳب ل ػϨشϣصر  نϢة طببϩ صϭصϸبڱحصطڪ ϸآϸب  
   (Home has working smoke detector?) 

8  
 Safety 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes)

ϡϳϤ 800-222-1222 * (ل طحزϨګګش ϣز ϦقϤبرϩ جϤϠب ػϪ ػϧصر سبآϸب  
Ϡبر جϨػحػقګ Ϫاط ϩ؟ ثض ϳϧ Ϧ 

 (Home has phone #  of  the Poison  Control  Center  posted  by  phone?)  

9  

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes) 

ϫ بϸآϨاڱب ϡϳجϣامیجϳطϫ رڲϤیؼϪ زګϤثϨض اϸϤϳڳ سϨڳϣ ضص راϸضϨ؟ ث   
      (Always wears a seatbelt when riding  in  a car?) 

 10 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ڲ ارڱϬضϥϧ ر آصگ Ϩقجڪ Ϫϸ ګض یϧراڰذڳϣث اڲ ϧ Ϫϗϭصر سبϤب ϸب ػآ   
  ؟ ػϳصϣڳ

    (Spends time in a home where  a gun  is  kept?) 

 11 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ص سϳڱز ثب ϸصبڲ ϫحب طبلϨگ، ̩بϳϗ قج Ϫګض یϧراڰذϣڳث ګظڳ ϸϗϭب ثب آ  
  ؟ ګϨضدϤم ϣڳ

 (Spends  time with  anyone  who  carries  a gun,  knife,  or  other  weapon?) 

 12 



           
 
 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes) 

Ϥ Ϫرڲ ϫجزطϳاϳڬϸ ϭب اطرڲ طϳا   ϫ بϸآϨ̩زسڱبϭص ϡϪϳیؼثیڬڲ، اطارط

ϨϤϸ  ؟ Ϩیضګϣ ϩڳبصقحڳ اطبلϩ ااس  
 (Always  wears  helmet  when  riding  a bike,  skateboard,  or  scooter?) 

 13 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

   ؟ اϸضثϳصϩث ϸϳϧب سؼرڲ ضرفحبثϫض ϸب ϫزڰش ػبآ
    (Ever witnessed abuse or violence?) 

 14 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

 ار آسص ϳϣرϸ ϩب سصض ڱب نϸڳ، ڪ، طیϠحګرا  Ϥبګظڳ ػ Ϫحصر طبل ڰذػآϸب  
  Ϥبϧڳ ار جظآسص ϳϣررا  ڱزϸصϧقز ڪ Ϥϸب ϸب ػث *صϩ اطصاار ϗزϤبϧڳ جظ
  ؟ ϸض(ااصϩصار ϗز

           (Been hit, slapped, kicked, or physically hurt by someone (or has he/she hurt someone 
in  the  past  year?)  

 15 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ار ϗزϸϳڳ ڰص سϭرϳϣر ϸϪب ϣذϪ Ϡضرطϣصر  Ϫګϣضϩ پیغ آϸب ϫزڰش آ 
ار ϗزϧحڳ حزϸϨڳ اϸڰϳص سϭرϳϣرϸب یض *Ϩڬϧث یϣϨبص اب ادظϸض ϸزیڱث
 ؟ یض(ثبػ Ϫحزفڰ

          (Ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied?) 

 16 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes) 

   ؟ ϧیضسϣڳϣظϳاک  ϭ ϩګؼیضز ϧرا  صϫبڲ سϥϳضاϧصآϸب ϫز رϭس 
     (Brushes and flosses teeth daily?) 

 17 
  Dental Health 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

 ؟ حیضϣیض ϫظباϸ ϩϧب زصافظϦ، یڱϤغت غϠب اϸآ
 (Often  feels  sad,  down,  or hopeless?) 

 18 
  Mental Health 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

   ؟ ګؼضڱبر ϣڳیط Ϫګض یϧراڰذϣڳث ګظڳ ϸϗϭب ثب آ
     (Spends time with anyone who smokes?) 

 19 
    Alcohol, Tobacco, Drug Use 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

    ؟ ϸϳضججϣ ϥϳڳجϳیض ϸب ګؼڱبر ϣڳیϸب طآ
 (Smokes  cigarettes  or  chews  tobacco?) 

 20 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

Ϧ ϣ قحب ϣϣث آزاک، ګϦ، یئګبګϳϳاϧب، ج   ϩبصϣ ̨یϫ ب اسϸباڲ آϣϧϨ بضϣیرڲ
*ϣ)ط، اث ϭ غڬحبسڲ ϩؼاڲ ثزیزϧػضئ Ϫاط ϥڳبصقحϣ ϩیضګϨ ؟  

      (Uses or sniffs any substance to get high?) 

 21 
 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

    ؟ ثبػϨضϧؼضϸ  ϩشججϤϳب اڲ ػثز ϪګϨیض ګϣ ϩڳبصقحڳ اطϸارϫϭبصاس آϸب  
      (Uses medicines not prescribed for her/him?) 

 22 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ϫ بϸحقآϪ اڲϸ ب ڪϸ ؼحز یؼثثبرϣثبزϭ ڳڬانتϣ ڳϠϳϧ؟ ػیض     
      (Drinks alcohol once a week or more?) 

 23 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

اس   ϭ ث ػضϣϩظ Ϫګض یػϘϧϳϧضر ϣڳب آϸ، آϳػیضϠϧڳ ϣڳڬانت ϭثبϣؼزاڰز    
 ؟ ϸϭضثزل دب

        (If she/he drinks alcohol, drinks enough to get drunk  or  pass  out?) 

 24 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

  ت ϭثبزϣؼϸ ϭب  ضرϣشص ϳϣات بلϣؼص̩بر  Ϫګض ϸارصϠڳ یϣفبث ϭ ϭطصآϸب 
 ؟ بػضثϠڳ ڬان

        (Has friends/family members who have problems with drugs or alcohol?) 

 25 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

 Ϧ ی ػϣبار طϨϳیض، ϸب ګڰڳ ϣڳϨϧضراϠڳ ڬانت ϭثبϣؼز ϳϥػیضϧاس  ضغثآϸب   
  ؟ بػضثطزف ګزصϣ ϩص ϳϣاϸ ϩب ضیϳػϧة زϣϭؼ Ϫګض ϸػϳګظڳ ϣڳ

        (Drives a car after drinking, or rides in  a car  driven  by someone who  has  been
drinking  or  using  drugs?) 

 
 

 26 

 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

رڲ زازϗثاڲ ثزϸض ϸب اϨظڳ ػضϩثظ جϦ رϭاحصاػ Ϫثجϳر ϣجϸب ϫزڰش آ  
   ؟ ضϸاثϳصϩجذث فؼبر جϨظڳ  ثظرϭا

 (Ever  been  forced  or  pressured  to  have sex?) 

 27 
 Sexual Issues  

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ϣϘ )ضح صاػغضϸ؟ ا  Ϫ ϥ، اژبϭ ،ϥصϫاس راϩ *جϨظڳ  Ϫثطرا ϥϳϨ ګڰش جب آϸب ϫز
  (Ever had  sex  (oral,  vaginal,  or  anal?) 

 28 
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 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

Ϥثث Ϧ اطڬϤϣϤب ڰڳ ػϧضϸڪ سزϸب ػϤب Ϩیض ػګ رڲبی ثڪ Ϫϸ ڬز ϣڳ ب فϸآ 
ϩ *ثحڳ Ϙϣبر   ϣ ) STD بϧϨ ب، لبګضϸیضϣϳساک، طϭبدلجبϧ بڲϫڱب حۀ صطی

  ؟ ثبػیضحلب ػضϩ جϣیزϩ غϠڳ Ϩ ϭبطج
      (Thinks she/he or partner could have a  STI?) 

 29 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

ϧ یش ڱز ϸصاص فزب اث Ϫحصر طبل ڰذػϤب ػ( سϧضڰڳ بڲڪ*Ϥϸϫب ϸب ػزϸب ػآ
  ؟ اϸضϪحصاػجϨظڳ  Ϫثطرا

           (She/he or partner(s) had sex with other people in the past year?) 

 30 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No) 

اس  حقبصϥϩ اطثضϪ ϭحصر طبل ڰذػϤب ػسϧضڰڳ ڪ*ϫبڲ( Ϥϸب ϸب ػزϸب ػآ
   ؟ اϸضϪحصاػجϨظڳ  Ϫثطراڲ، اررصڲ اس ثبیزڰڲ جϫϳϠبϭعر

 (She/he or  partner(s)  had  sex  without  using  birth  control  in  the past  year?) 

 31 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes)

  اس زڲ یڰجϳϠبڲ ϭϫعاس رض یحصاػϨظڳ Ϫ جثطرا Ϫګرڲ Ϧϸ ثبآسزصر  آϸب 
 ؟ ϩ ګزصϸضبصقحڲ اطاررصثب

        (Used birth control the last time she/he had sex?) 

 32 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

 Ϫ ثطراضϧ ϡϭګب ϥثضϪ ϭحصر طبل ڰذػϤب ػ( سϧضڰڳ بڲڪ*Ϥϸϫب ϸب ػزϸب ػآ
  ؟ اϸضϪحصاػجϨظڳ  

 (She/he or  partner(s)  had  sex  without  a  condom  in  the past  year?) 

 33 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes) 

 حیضاػص جϨظڳ Ϫثطرا Ϫګرڲ Ϧϸ ثبآسزر صϤب ڰڳ ػڪ سϧضϤϸب ϸب ػزϸب ػآ
 ؟ ϩ ګزصϸضبصقحϡ اطϧضϭګباس  

  (She/he or partner  used  a  condom  the last  time they  had  sex?) 

 34 

 ف زض
 ϧز ظ

(Skip)  

 ϠثϪ  
 (Yes) 

ز یس 
 (No)

ب ϸϸض( ػϳګظڳ ϣڳ Ϫة ̩جذ Ϫګ ϸ  ϦجϨظڳ سϳص *اϸغ زاڰثبرϩ صرآϸب  
ϳϫϸظڳ  ثϨص *اجϳسϸ  Ϧادظبص ػګ Ϫ بϤثϪ اعϳϨ ϥϸب صس پظز، ڪϸ حز
 ؟ صارϸضنڳ ( طؤاثیظڱز ϸ̩صϨض ج

            (Do you have any questions about your sexual orientation (who you are attracted to) 
or  gender  identity  (how you  feel  as  a boy,  girl,  or  other  gender)?)  

 35 

 ف زض
 ϧز ظ

(Skip)  

ز یس 
 (No) 

 ϠثϪ  
 (Yes) 

ϫ بϸب طؤ ̨یآϸ الϠظئϣϪ صϸطبلڲ صرثبرڱز ϣϳضص حڳ سϸ؟ صار 
      (Any other questions or concerns about health?) 

 36 

  

    
 

 

      
      
      
     
     

     
       

   

  

  

  

ϳضیخ ثضϫیض: ًب ج اڰز پبطز ػϤب ϣثجث اطث، نطق

Clinic Use Only Counseled Referred Anticipatory 
Guidance  

Follow-up 
Ordered 

 Nutrition 

 Physical activity 
 Safety 
 Dental Health  

 Mental Health  

 Alcohol,  Tobacco,  Drug  Use  

 Sexual Issues 


























































Comments: 

Patient Declined the SHA  

PCP's Signature: Print Name: Date: 

SHA ANNUAL REVIEW  
PCP's Signature: Print Name:  Date: 

PCP's Signature: Print Name:  Date: 

PCP's Signature: Print Name:  Date: 
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PCP's Signature: Print Name: Date: 
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