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1 Any other questions or concerns about child's health, development or behavior?
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PCP’s Signature: Print Name:

Clinic Use Only Counseled | Referred | Anticipatory = Follow-up | Comments:
Guidance Ordered
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] Physical Activity ] ] ] ]
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[ Tobacco Exposure L] L] L] L] [ ] patient Declined the SHA
PCP’s Signature: Print Name: Date:

SHA ANNUAL REVIEW ‘
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