PATIENT NAME: DATE:

Please print.

American Academy of Pediatrics

R

BRIGHT FUTURES PREVISIT QUESTIONNAIRE "7
12 MONTH 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 concemns, questions, or problems that you would like to discuss today? O No O Yes, desc}fbe:

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 problems since your last visit? O No O Yes © 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

Do you have specific concems 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.

[ Look for hidden objects. O Follow a verbal command that includes a [ Drop objects in a cup.

[ Imitate new gestures. gesture. [ Pick up small object with 2-finger
O Say, “Dad"” or “Mom” with meaning [ Take first independent steps. pincer grasp.

[J Use one word other than Mom, Dad, or [ Stand without support. O Pick up food and eat it.

personal names.
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PATIENT NAME: DATE:

Please print.
12 MONTH VISIT
_ RISKASSESSMENT
o Do you have concerns about how your child hears? O No | O Yes | O Unsure
earin
g Do you have concerns about how your child speaks? ONo | O Yes | O Unsure
Does your child live in or visit a home or child care facility with an identified lead hazard or a
Ledd home built before 1960 that is in poor repair or that was renovated in the past 6 months? Q Ho | ©'Yes| QLLinEDre
Oral health Does your child’s primary water source contain fluoride? O Yes [ O No | O Unsure
Was your child or any household member born in, or has he or she traveled to, a country
where tuberculosis is common (this includes countries in Africa, Asia, Latin America, and ONo |OYes | O Unsure

Eastern Europe)?

Tulerculosts Has your child had close contact with a person who has tuberculosis disease or who has had

a positive tuberculosis test result? @bk | OYes: | ©Unsure

Is your child infected with HIV? ONo | OYes | OUnsure

Do you have concerns about how your child sees? - O No | O Yes | O Unsure

Vi Do your child’s eyes appear unusual or seem to cross? O No | OYes | OUnsure
Do your child’s eyelids droop or does one eyelid tend to close? ONo | O Yes | O Unsure

Have your child's eyes ever been injured? O No | O Yes | O Unsure

ANTICIPATORY GUIDANCE

How are things going for you, your child, and your family?
YOUR FAMILY’S HEALTH AND WELL-BEING

Living Situation and Food Secunty : = : Coiaee g L
Do you have enough heat, hot water, electnclty, and worklng appllances in your home’r‘ OYes | ONo

Do you have problems with bugs, rodents, peeling paint or plaster, mold, or dampness'? ONo |OYes

 Within the past 12 months, were you ever worried whether your food would run out before you got money to buy more? ONo |OYes

Within the past 12 months, did the food you bought not last, and you did not have money to get more? ONo |OYes

Alcohol and Drugs

Does anyone in your household drink beer, wine, or liquor? : ONo |OYes

Do you or other family members use marijuana, cocaine, pain pills, narcotics, or other controlled substances? ONo | O Yes
Social Connections With Family, Friends, Child Care, Home Visitation Program Staff, and Others e =
Do you have child care or an adult you trust to care for your child? OYes ' ONo
Have you talked about your thoughts on feeding, sleeping, discipline, and media use with your caregiver? OYes ONo
Do you participate in activities outside your home? These may be social, religious, volunteer, or recreational programs. OYes | ONo
CARING FOR YOUR CHILD
If your child is upset, do you help distract him using another activity, book, or toy? : OYes |ONo
Do you use time-outs as a way to manage your child's behavior? OYes [ONo
Do you have any questions about what to do when you become angry or frustrated with your child? : ONo |OYes
Does your family regularly make time for reading, playing, and talking together? OYes |ONo
Do you eat together as a family? OYes | ONo
Do you have regular mealtimes and snack times? OYes |ONo
Do you help your child feel comfortable around new people and new situations? OYes | O No
Do you have regular nap time and bedtime routines for your child, such as reading books and brushing teeth? OYes | ONo
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