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All non-licensed medical personnel providing required health screenings for pediatrics are required to complete all applicable Comprehensive 
Health Intervention for Lifelong Development (CHILD) trainings upon hire and every four years to ensure compliance with best demonstrated 
practices. 

Pediatric preventive care screenings for ages O to 20 years are based on the American Academy of Pediatrics requirements. Training modules are 
available on the GCHP website.

_______	Anthropometric measurements: Collecting and recording patients’ data, including head circumference, height, weight, BMI, and 
plotting values on World Health Organization (WHO) and Centers for Disease Control and Prevention (CDC) growth charts. 
(Approx. 15 minutes.)

_______	Hearing screening: performing audiometric testing, not requiring interpretation by the medical assistant to obtain test results. 
(Approx. 26 minutes.)

_______	Vision screening: performing visual field testing, simple or automated ophthalmic testing, not requiring interpretation by the medical 
assistant to obtain test results. (Approx. 32 minutes.)

_______	Dental services: performing oral and fluoride screenings, establish dental home, referral to a dentist at least annually, and applying 
fluoride varnish. (Approx. 18 minutes.)

This is to attest that _____________________________________________ has demonstrated and completed all applicable CHILD trainings.
(Print Name)

Physician / Qualified Trainer Name: __________________________________________________________________________________

Physician / Qualified Trainer Signature: ___________________________________________________________ Date: _______________

Provider Name: _____________________________________________________________ Phone: _____________________________

Office Address: ________________________________________________________________________________________________	

Please keep a copy of this form for your records as proof of completion of training.

COMPREHENSIVE HEALTH INTERVENTION FOR 
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https://www.goldcoasthealthplan.org/for-providers/provider-trainings/well-child-preventive-care-screening-trainings/
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