Form 5-5b
Child & Family Staffing: Health

Name________________________________________ 
Date     #1_________      #2_________      #3_________

Screenings/Exams:

Date complete

Immunizations

__________

Dev. Screen


__________
Referral________
Hearing


__________
Rescreen_______
Referral________
Vision



__________
Rescreen_______
Referral________
Height



1________
2________

Weight


1________
2________

Nutrition


__________
Medical Home Determined 



Health Status Well-child Determination. Up-to-date: Yes 

No

Medical Exam Date

__________
Dental Home Determined



Dental Status Determination: Up-to-date: Yes 
  
No

Dental Exam
Date

__________
Strengths:

1.
2.

3.
Concerns:

1.
2.

3.
Plan:
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