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kar¨bmaN karrk§asuxPaB[lí
(Staying Healthy Assessment) 

Gayu 9 – 11  q~aM  (9 – 11 Years) 

eQµaHrbs’ekµg (namxÂçn nignam¨tkUl) Ex«f©q~aMkMeNIt ¨sI 
¨bus 

Ex«f©q~aMenA«f©enH etIeronf~ak’bÔunµan? 

mnus§EdlbMeBj¨kdasenH matabita jatisn¶an mi¨tP&k¶i   

ep§geTot (sUmbJØak’) 

eteTAsalaeroneTogTat ’ ÉeT? I

VT/cas  eT 

smU eqyIÂ sNM rY TagM Gs’ EdlmanenAelÏ kdasbeM BjenH[GsB’ sI mtPÄ aBrbsG’ k~ . KsU rggÃ B’ T& Bì ak´ \rlM g| 
ebGI k~ mni dgw ceM Ly I Émni cge’ qyIÂ . smU keuM PcÂ nyi ayeTAkane’ vCbØ Ntië rbsG’ k ~ ebGI k~ man sNM rY GBM GI @ IÃ
EdlmanenAelÏ kdasbeM BjenH. ceM Ly I rbsG’ k~ ngw VnkarBar CaEpk~ «nkNM t’̈ tasxu PaBrbsG’ k~ . 

et¨tvkarGkbkE¨bÉeT? I U ~

VT/cas   eT 

Clinic Use Only: 

1 
etknrbsGkpk  ÉjaGaharsbrNC_ atkals´m  
3  dgCaral«f © dcCaTkedaHeKa,  Qs§,  yht,  TksENk, 
ÉetAhßU ÉeT? Child drinks/eats 3 servings of calcium-rich foods daily? 
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Nutrition 

2 etknrbsGkjaEpeQ I ngbEn Â yagehacbptBrdgkgmy«f© 
ÉeT? Child eats fruits and vegetables at least two times per day? 

I U ’ ~ ¬ M Â i Ô M u I ~¬ Y VT/
cas 
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No 
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Skip 
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3 
etIkUnrbs’G~kjaMGaharmanxÂaj’e¨cIn dUcCaGaharecon,
dLgecon,  kaErmk,  ÉnBs§a  elsBmydgkgmyGaTt´  ÉeT?
Child eats high fat foods more than once per week? 

¬
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4 etIkUnrbs’G~k pwkTwkEpÂeQIelIsBImYyEBg (8 eGan§)
k~¬gmYy«f© ÉeT?  Child drinks more than one cup of juice per day? 
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5 

etIkUnrbs’G~k pwkTwksUda, TwkEpÂeQI, TwkkILa, TwkbÔUvkMLaMg,
ÉTwkEdlEpímep§g eTot elIsBImYydg k~¬gmYyGaTit´ ÉeT?
Child drinks soda, juice/sports/energy drinks or other sweetened drinks more than once 
per week? 
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6 etIkUnrbs’G~k hat’¨VN ÉelgkILa swgEtral’«f©«nGaTit´
ÉeT?  Child exercises or plays sports most days of the week? 
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Physical Activity 

7 etIG~kVnxÃl’xÃayGMBITMgn’«nkUnrbs’G~k ÉeT? 
Concerned about child’s weight? 
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8 
etIkUnrbs’G~k emIlTUrTs§n_ ÉelgElºgvIedGU ticCag 
2 emÔagk~¬gmYy«f© ÉeT? 
Child watches TV or plays video games less than 2 hours per day? 
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9 etIpæHrbs’G~k man¨bdab’¨sUbkÂinEp§gEdledIr ÉeT? 
Home has a working smoke detector? 
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Safety 
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10
etIpæHrbs’G~kmanelxTUrs&Bæ «nmNëlTb’Tl’karBul 
(800-222-1222)  VnbTenAEkºrTrsBrbsGk  ÉeT? 
Home has phone # of the Poison Control Center posted by phone? 

I U ’ ~ M Y ~ ’ ’ I  

VT/
c
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11
etIkUnrbs’G~kEtgEte¨bIEx§¨kvat’ Ggð¬yenAekAGIxage¨kay
(ÉebITabCag 4’9” etIe¨bIekAGIsæçy) ÉeT? 
Child always uses a seat belt in the back seat (or booster seat) if under 4’9”? 
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Skip 
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12 etknrbsGk  cNayeBlenAEkºrGagEhlTk,  sgæ ,  Ébg ÉeT?
Child spends time near a swimming pool, river, or lake? 
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13 etknrbsGk  cNayeBlenAkEngTkkaePgenAkgpH  ÉeT? 
Child spends time in home where a gun is kept? 

I U ’ ~ M Â u M I Â ¬ æ~ e
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14
etknrbsGk  cNayeBlCamyCnNamak ’ EdlmankaePg, 
kaMbit, ÉGavuFep§g@eTot ÉeT? 
Child spends time with anyone who carries a gun, knife, or other weapon? 
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15 
etIkUnrbs’G~k EtgEtBak’mYkkarBarkºal enAeBlCiHkg’,
edrestbt,  ÉsTr ÉeT? 
Child always wears a helmet when riding a bike, skateboard, or scooter? 
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16 
etknrbsGk  FabVneXj  ÉFabCaCnrge¨KaH«nkareFVb 
ÉGeBhg§a  ÉeT? 
Has child ever witnessed or been a victim of abuse or violence? 
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17 
etknrbsGk  FabVneKvayd ÉvaydGkNamak ’ kg~ qakngeTA 
ÉeT? 
Has child been hit or has he/she hit someone in the past year? 
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etknrbsGk  Fab¨tvVneKsLt ÉmanGarmN_ 
mnsxenAsalaeron  ÉenAkg~ PmzanrbsGk
(É¨tvVneKsLttamGnTrNt)  ÉeT?      
Has child ever been bullied, felt unsafe at school/neighborhood (or been cyber-bullied)? 
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19 
etGkCyknrbsGkdseFj  ng¨tdseFjrbsvaral«f ÉeT? 
Child brushes and flosses teeth daily? 
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20
etIkUnrbs’G~k rEmgEthak’bIdUcCa¨sgUt¨sgat’ É¨syutcit¶
ÉeT? 
Child often seems sad or depressed? 
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 21
etknrbsGk  cNayeBlCamyCnNamakEdlCkVr ÉeT?
Child spends time with anyone who smokes? 
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22 
etknrbsGk  FabVnCkVr ÉTBafaCk ÉeT? 
Has child ever smoked cigarettes or chewed tobacco? 
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Dental Health 

Mental Health 

Alcohol, Tobacco,  
Drug Use  
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23 
etGkVnxlxay  GBknrbsGk¨bEhlCae¨be¨KOgej¿n 
ÉhtsarFatej¿n  dcCaCrkav  edmº[e¨sb¨sal  ÉeT? 
Concerned that child may be using drugs or sniffing substances to get high? 

e
No 
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VT/
c

Y

a
es 

s 
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Skip 
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24 
etIG~kVnxÃl’xÃay GMBIkUnrbs’G~k¨bEhlCapwk¨sa
dUcCa¨saebor, ¨sas, ¨saTwkEpÂeQI, Ésura ÉeT? 
Concerned that child may be drinking alcohol? 
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No 
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Skip 
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25
etIkUnrbs’G~kmanmi¨tP&k¶i ÉsmaCik¨KYsar
EdlmanbJaCamynge¨KOgej¿n  Ésra  ÉeT? 
Child has friends/family members who have problems with drugs or alcohol? 
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26 
etIkUnrbs’G~k Vncab’ep¶ImmanKUes~ha É \ecjeTAe¨kA|
CamYymi¨t¨bus Émi¨t¨sI ÉeT? 
Child started dating or “going out” with boyfriends or girlfriends? 
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Sexual Issues 

27 
etGkKtfa  knrbsGk¨bEhlmankarrmdeNkyagskm µ ÉeT?
Thinks child might be sexually active? 
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No
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28 
etGkmansNr  ÉcglGep§geTot  GBsxPaB,  
karcMerInlUtlas’ Ékiriya¨b¨Bwt¶i «nkUnrbs’G~kÉeT? 
Questions or concerns about child’s health or behavior? 
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No 
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Other Questions 
I ~ M Y M ’ ÃI M I u

ebIsinman sUmerobrab’ : 

Clinic Use Only Counseled Referred Anticipatory 
Guidance 

Follow-up 
Ordered 

ú Y w u

I ~ i U ’ ~ Y M Ô  

Nutrition 

 Physical activity 

  Safety 

  Dental Health 

Mental Health 

Alcohol, Tobacco, Drug Use 

  

  

  Sexual Issues 

Comments: 

  Patient Declined the SHA 
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PCP’s Signature: Print Name: Date: 
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