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American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE AR
3 YEAR VISIT | Bright

To provide you and your child with the best possible health care, we would like to know how things are going.
Please answer all the questions. Thank you.

Do you have any concerns, questions, or problems that you would like to discuss today? O No O Yes, describe:

TELL US ABOUT YOUR CHILD AND FAMILY.

What excites or delights you most about yodr child?

Does your child have special health care needs? O No O Yes, describe:

Have there been major changes lately in your child's or family’s life? O No O Yes, describe:

Have any of your child's relatives developed new medical problems since your last visit? O No O Yes O Unsure [fyes or unsure,
please describe: : :

Does your child live with anyone who smokes or spend time in places where people smoke or use e-cigarettes? O No O Yes O Unsure

Do you have specific concerns about your child’s development, learning, or behavior? O No O Yes, describe:

Check off each of the tasks that your child is able to do.
[ Go to the bathroom and urinate by herself. [ Speak so strangers can understand 75% of [ Pedal a tricycle.

] Put on a coat, jacket, or shirt by himself. what he says. [ Climb on and off a couch or chair.
[ Eat by herself. O Tell you a story from a book or TV. 1 Jump forward.
[ Begin to play make-believe. [ Compare things using words such as bigger [ Draw a single circle.
O Play and share with others. and shorter. [ Draw a person with head and one other
[ Use 3-word sentences. [ Understand simple prepositions, such as on body part.
or under. O Cut with child scissors.
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