
:. Patient: ___________ Date: _____ .MRN: ___ _ 

Bl'.ight 
Futures. 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 concerns, 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 you would like to discuss the most today. 

L..l,etting back to nonnal activities _Deellng sad Qour partner helping you take care of your home and baby 
How You Are Feeling [}elp taking care of your baby [Jrothers and sisters getting along with your baby Daking time for yourself 

Fl1nding time alone with your partner 

Your Growing Baby 

Your Baby and Family 

Feeding Your Baby 

Safely 

[]iow you are doing with your baby ere your baby sleeps Dow your baby sleeps 
[]iow to keep your baby safe while sleeping Dummy time for playtime with you [)oiling over 
Qalking with your baby O;alming your baby [Jlaily roulinas 

[).ea~ng your baby when going to work or school Qinding good child care 

[7'eeding rouline Q\'hen to begin solid food Doiding Durping Dour child's weight 
r1<nowng when your baby is hungry or full [}1elp with breastfeeding [Jormula feeding 

[):ar safely seats Dow to check hot water temperature [);hoking 
[J'reventing falls from rolling over Qathtub safety [J;igarette smoke 

Que!itions About Your Baby 
Have any of your baby's relatives developed new medical problems since your last visit? ff yes, please describe: (]yes [}io Oinsure 

Does your child have any special health care needs? o O,es, describe: 

,llll;ler than,l!lqlf baby's birtl\Jljlve there be'114"Y major ,l,Oill1Qes in your family )alc!ly? 
L.J,fove LJ)ob change L.J;eparation LPivorce l..Jleath in the family LJ\ny other changes? 

1. Little interest or pleasure in doing things ot at all everal days ore than half the days Dearly every day 
Over tt,e pasttweeks;ho'Ko1ten·have·~en·botheredB any·ot the lo~ng problems?' - ···· · · 

2. Feeling down, depressed, or hopeless ot at all everal days ore than halt the days [peany every day 
AdaJ)ted IMltl permlssiCl'I from "Effldeflt loonllfi:atioo rt Alkfls I'm Depressicri and Dementia: September 15, 2004, Amertc,n Family Phys}cian. '4>yrighl C 2004 Amerk:an /Wdem)' o1 Family Physlciam. All PJghts Reservud, 

Does your child live with anyone who uses tobacco or spend time In any place where people smoke? 0No Des 
Your Growing and Developing Baby 

Do you have specific concerns abeut your baby's development, learning, or behavior? Do O,es, describe: 

miles Comforts selt (brings hands to mouth) 
Ch~ff each of the ~ that your baby is able to do. 

ovas both arms and legs together 
olds head up when held s as different typas of cries to show hunger or when tired 

oaks at you usses e bored ushes head up when lying on tummy 
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