6 to 12 Month Child Health Check-Up Tracking Form

PLEASE PRINT
PERSONAL 0O Periedic 0O Interperiodic O Parent/Caregiver Request

NANE =4 First) D DATE OF BIRTH

DATE AGE ACCOMPANIED BY RELATIONSHIP

INTERVAL HISTORY

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

NUTRITIONAL ASSESSMENT

O vitamivs O ron O FLuorice O

O eresasT | O FORMULA: wc O ves O mo [0 REFERRED SOLIDS

PHYSICAL EXAM

HEIGHT | WEIGHT HEAD CIRCUMFERENCE

Are the following normal?
¥ES NO COMMENTS
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LAB TESTS

O HgbHet 9 mo, adolescent femabes & == indcated) | (] LEAD SCREEN (bood @128 2 mo, @ 3672ma. ifret | [ OTHER (specity, as indicated)
mmﬂh‘m:wgﬁmﬂ]

SENSORY SCREEN

= NORMAL HEARING? (b 8 ma. Turms when calied. istons 1o pecple
”OR"J""'L VISION? redrefex. ) yes [ NO (] REFERRED | takng, snjoysimating sounds: by 12 mo, Responds o 0" lows sl [J YES (] NO (] REFERRED
oo ommands, gives objects upon regoest, 1-3 wonds)

DEVELOPMENT ASSESSMENT DIAGNOSIS:

| 1S DEVELOPMENT NORMAL FOR AGE AND CULTURE? [by 9 mo. Plays peek-a-boo, ges o
siting, pulls saif o stand, umb-finger grasp, biangs wo toys fogether; by 12 mo. Play pat-a-cake. neat pincer

grasp, stands momentarily, waks Feidng e pons) L) YES 1 MO ] REFERRED

IMMUMIZATIONS PLAMN:
[ZI cURRENT [ pEFERRED [ PROVIDED: LIST |
HEALTH EDUCATION, ANTICIPATORY GUIDANCE

] EABY-PROCF HOME, POOL O sSeLFFEEDING [ TALK TO CHILD SIGNATURE:
O TALK TO & NAME OBJECTS O SLEEPING O DISCIPLINE PRAISE
[ SHOES-PROTECT, MOT SUPPORT ] DENTAL HYGIENE
O SUNPROTECTION O oTHER
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