18 Month to 3 Year Child Health Check-Up Tracking Form

PLEASE PRINT
PERSONAL O Periodic O Interperiodic O Parent/Caregiver Request
MAME (Lest) [First) D DATE OF BIRTH
DATE AGE ACCOMPANIED BY RELATIONSHIP

INTERVAL HISTORY

PAST MEDICAL HISTORY WNL O YES O NO (IF NO, DESCRIBE)
DEVELOPMENTAL HISTORY WHL 0O YES 0O NO (IF NO, DESCRIBE)
BEHAVIORAL HEALTH STATUS WhL O YES 0O NO_(IF NO, DESCRIBE)

NUTRITIONAL ASSESSMENT

WML 0O YES 1 NO (IF NO, DESCRIBE) WIC oyes ONo O

O F O] REFERR
Siatarrad O FLUCRIDE ] REFERRED

PHYSICAL EXAM

HEIGHT WEIGHT HEAD CIRCLIMFERENCE

Are the following normal?
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LAB TESTS

0 LEAD SCREEN (blood @ 12 & 24 mo. @ 36-72 mo. ff nct praviously
screened, verbal @ 6 mo-5 yrs)

O oTHER (specify, & indicated)

SENSORY SCREEN

NORMAL VISION? (eyes staight?, red NORMAL HEARING? (2 7 Uses some undersiandable speech,
il Sciiai) commanconrin . T LMD DI REFERRED | s ninalit d et vlpiiens) O ves OO no [ REFERRED

DOES PARENT FEEL SPEECH & HEARING ARE NORMAL FOR AGE? Oves O mno

DEVELOPMENT ASSESSMENT DIAGNOSIS:
15 DEVELOPMENT NORMAL FOR AGE AND CULTURET oy 1 ma Uses moon. titastrous bl waitn

o by B i furmpe S plion s fulre, g8, el Sen, (i i i)

|0 ves [ wo [ REFERRED

IMMUNIZATIONS PLAN:
E [ current [ DEFERRED [ PROVIDED: LIST

HEALTH EDUCATION, ANTICIPATORY GUIDANCE

O DECREASED APPETITE (] READ TO CHILD O TOILET TRAINING SIGNATURE:
O TEETHBRUSHING [ CONTROL TVVIEWING [J SAFETY-CARS &
PoOL O SUNPROTECTION O oTHER

FPS, FAFH, FMA, FOMA, AHCA-2000




