9 to 1 O M o nt h Please answer these questions about your child.
Skip any questions that you cannot answer or that do not apply.

Well Check Questionnaire Your answers will help us provide you and your child with the best possible care.
Do you have any questions or concerns that you would like to discuss with your doctor? .................... OYes [INo
If yes, please describe:
NUTRITION
1. What does your child eat?. ... ] Only breast milk [] Some breast milk, some formula [J Only formula
2. Doesyour child drink cow's milk? .. ... OYes [INo
3. Doyouoffersolid foods? .. ... CONo [OYes
4. Do you feed your child iron-rich foods (such as pureed meat, iron-fortified cereal, or beans)?............ CONo [dYes
If your child is breastfeeding: [If your child is not breastfeeding, please skip to DENTAL HEALTH.]
5. Do you give your child vitamin D drops? . ... ..o ONo [Yes
DENTAL HEALTH
6. Do you give your child a bottle with anything in it except formula, milk, orwater? ...................... OYes [INo
7. Do you brush your child's teeth with a tiny smear of fluoride toothpaste every day?..................... ONo [IYes
TUBERCULOSIS
8. Has your child had close contact with anyone who has tuberculosis (TB) or who has had a positive TB

T £ o OYes 0[O No

9. Was your child born in a country at high risk for tuberculosis (including countries in South America, Central
America, Africa, Asia [except Japan], Eastern Europe, Russia, and surrounding areas), or has anyone in your

household (including your child) traveled to one of these countries? .......... ... ... . .. .. ... ...... OYes [INo
SAFETY
10. Do you always put your child to sleep on hisorherback? ........ .. ..o ONo [Yes
11. Do you place your child in a rear-facing car seat in the backseat for every carride? ..................... ONo [Yes
12. If your home has more than one floor, do you have safety guards on the windows and gates for

TN SHaITS Y . e ONo [OYes
13. Do you know what to do if your child is choking?. . ........ ... ONo [dYes
14. Do you stay with your child at all times around water (such as in the bathtub and around pools, ponds,

and bUCKETS ) ? Lo ONo [dYes
15. Does your child live in, or spend lots of time in, a place built before 1978 that has peeling or chipped paint

orthat has been recently renovated? ... ... .. OYes [INo
YOUR GROWING CHILD
16. Does your child get into a sitting position by himself or herself? C] Not yet ~ [] Somewhat [ Yes, often
17. Does your child pick up food and eatit? ..................... O Notyet [1Somewhat [ Yes, often
18. Does your child pull up to standing? ........................ O Notyet [JSomewhat [ Yes, often
19. Does your child copy sounds that you make?................. O Notyet [JSomewhat [ Yes, often
FAMILY LIFE
20. Does your child watch TV or movies, or play games on a phoneortablet?.......... ... ... ... ... ... OYes [INo

job change or loss, separation or divorce, death inthe family)?. . ... . o OYes [INo
If yes, please list:

For mother of child:
Over the past 2 weeks, how often have you been bothered by any of the following problems?

22. Little interest or pleasure in doing things?
O Not atall [ Several days [ More than half the days [ Nearly every day

23. Feeling down, depressed, or hopeless?
[0 Not at all [J Several days [1 More than half the days [ Nearly every day

[ ]
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