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Bright Futures Previsit Questionnaire
2 Month Visit

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

What would you like to talk about today?
Do you have any concems, questions, or problems that you would like to discuss today?

We are interested in answering your questions. Please check off the boxes for the topics vou would like to discuss the most today,

Ehelﬂng back to normal activities eeling sad Dour partner helping you take care of your home and baby
How You Are Feeling D-ielp taking care of your baby rothers and sisters getting along with your baby Daking time for yourself
D—'_:nding time alone with your partner
H:m you are doing with your baby [ _#here your baby sleeps [ How your baby sleeps
Yeur Growing Baby 1o keep your baby safe while sleeping D‘ummy time for playtime with you Dolling over
Dfalking with your baby Ebalming your baby Daily routings
Your Baby and Family D.eaving your baby when going to work or schoot Dinding good child care
Feading Your Baby ding routine D'Vht?n to begin solid food [:l-lo!ding Epurping our child's'weight
owing when your baby is hungry or full Dielp with breastfeading rmula feeding
Satety [ Jcar safety seats [ _JHow to check hot water temperature [ Johoking
Drevenﬁng falls from rolling over [ Pathtub safety [ YCigarette smoke
' : Questions About Your Baby :

Have any of your haby’é relatives developed new medicat problems since your last visit? if yes, please descn'beﬁ [:]Yes D\Io DJnsure

Vision | Do you have concems about how your child sees? | D{es | ENO ]DJnsure
Does your child have any special health care needs? Do [:l(es, describe:

ﬁ:r than your baby’s hirﬂtngze thars be y majurﬂ]nges in your family Jately?
ove b change paration H;vorce eath in the family y other changes?

~—{ver the past-2 weeks, how oftem have you hgen bothared by any of the fojlowing problems?
1. Little interest or pleasure in doing things ot at all everal days ore than half the days Heany avery day

2. Feeling down, depressed, or hopeless ot at all everal days ore than half the days early every day
Adapted with permission from "Efficient Identification of Adults with [ jon and Dementia,* S 15, 2004, Amerfcan Familly Physicizn. Copyrighit © 2004 Amenican Acatemy of Familty Physicians. All Rights Reserved,

Does your child live with anyone who uses tobacco or spend time in any place where peopie smokg? DNU D(es
Your Growing and Developing Baby
Do you have specific concerns about your bahy's development, learning, or behavior? ENo D’es, describe:

Chegk off each of the that your baby is able to do.
miles Comforts seff {rings hands to mouth) oves both arms and legs together
8 as different types of cries to show hunger or when tired olds head up when held
aoks at you usses if bored ushes head up when lying on tummy

The reco d i1 ihls pi 1 do not indlcate en
exclustve course of reotment of serve s o stondord of medicol
care, Voriations, taking inte aceount individuel ¢ircumstances,
may be opprogricte. Orkginal document included as port of
Bright Futures Too! and Resource Kit. Gopyright © 2010

ey American Academy
Futares. ©f Pediatrics e ooy MG s e

:.._'..-n- promotun ony moddicgtions mede 1o this document ond in no event shall
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