PATIENT NAME: DATE:

Please print.

American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE RA
9 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.

WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?

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

TELL US ABOUT YOUR CHILD AND FAM

What excites or delights you most about your 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 prablems since your last visit? O No O Yes O Unsure If yes 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

~ YOUR GROWING AND D

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

Check off each of the items that are true for your child.

[ Shows the ability to get along with others and control his emotions
[0 Chooses to eat healthy foods and participate in physical activity every day
[ Forms caring, supportive relationships with family members, other adults, and peers
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