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(Staying Healthy Assessment)

5 - 8% (5 - 8 Years)
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(Child drinks/eats 3 servings of calcium-rich foods daily?)
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(Child eats fruits and vegetables at least two times per day?) (OeS) (8) ( 1P)
\ - — N /. = b2
s WIERE—-RSEE RGeS waeer e O 2 Bl
%EH N ;7J<;-,H\:}\7H(§T§B% ‘? (Child eats high fat foods more than once per week?) O O
. = N ,l%
s TN RIS — MR (4-6837) 5t 2 o & s

(Child drinks more than one small cup of juice per day?)
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drinks, or other sweetened drinks more than once per week?)
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(Child exercises or plays sports most days of the week?)
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(Concerned about child’s weight?)
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(Child watches TV or plays video games less than 2 hours per day?)
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(Home has a working smoke detector?) O O
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(Water temperature turned down to low-warm?)
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(Home has phone # of the Poison Control Center posted by phone?)
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(Always places child in booster seat in back seat (or uses a seat belt) if child is over 4°9”?)
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(Child spends time near a swimming pool, river, or lake?)
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(Child spends time in home where a gun is kept?) O O
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[ (Child spends time with anyone who carries a gun, knife, or other weapon?) O O
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(Child always wears a helmet when riding a bike, skateboard, or scooter?) O O
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(Has child been hit or hit someone in the past year?) O O
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(Has child ever been bullied or felt unsafe at school/neighborhood (or been cyber-bullied?)
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(Child brushes and flosses teeth daily?)
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@Ei@ Dental Health
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(Child often seems sad or depressed?) (NOO) (YOeS) (Skip)
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(Child spends time with anyone who smokes?) O O O
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? (Any other questions or concerns about child’s health or behavior?)
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[] Physical Activity
] Safety
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[] Tobacco Exposure

[ ] Patient Declined the SHA

PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:
PCP’s Signature Print Name: Date:

DHCS 7098 E CHINESE (Rev 06/13) SHA (5 — 8 Years) Page 2 of 2



	fill_3: 
	fill_7: 
	fill_8: 
	undefined: Off
	undefined_2: Off
	fill_9: 
	fill_4: 
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	N u t r i t i o n: 
	P h ys i c a l Ac t i v i t y: 
	D e n t a l H e a l t h: 
	M e n t a l H e a l t h: 
	T o b a c c o E xp os u r e: 
	Nutrition: Off
	Physical Activity: Off
	Safety: Off
	Dental Health: Off
	Tobacco Exposure: Off
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	Comments: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	Patient Declined the SHA: Off
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	S a f e t y: 
	S a f e t y2: 
	PCPs Signature Print Name_2: 
	PCPs Signature Print Name_3: 
	PCPs Signature Print Name_4: 
	PCPs Signature Print Name: 
	PCPs Print Name: 
	PCPs Print Name_2: 
	PCPs Print Name_3: 
	PCPs Print Name_4: 
	FILL IN: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off


