Bright Futures Previsit Questionnaire
2 Year Visit

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

. What would you like to talk about today?
Do you have any concams, 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 fike to discuss the most today.

Your Talking Child QO How your child talks €3 Reading together
Q Pralsing your chitd O Helping your child express feelings U Knawing how to glve your child limited cholces
How Your Chiid Beha N . g i
our VoS 1 Playing with athers  Q Helping your child follow directions O Your child’s weight

Toilet Tralning O Slgns your child s ready to potty train 0 Helping your child potty frain

Your Child and TV O How much TV Is too much TV O Learning activities other than TV Q How 1o be physically active as a family

Safety O Car safgty seats (O Bike hetmets 0 Being safe outside Q Gun safgty

I _Questions About Your Child

Have any of your child's relatives developed new medical probiems since your last wisit? If yes, pleasa describe: @Yes ONo O Unsure

Hearing Do you have concerns about how your child hears? QOYes | QNo | O Unsure
Do you have concerns about how your child spaaks? CYes | ONo | Q Unsure
Do you have concerns about how your child sees? QYes | O No | O Unsure
Does your chitd hofd objects close when trying to focus? OYes | QNo | OUnsure

Vision Do your child's eyes appear unusual of seem to cross, drift, or be lazy? CiYes | D No | QUnsure
Do your child's eyelids droop or does one eyslid tend to close? OYes [ O No | O Unsure
Have your child's eyes ever been injured? DYes | DONo | QUnsure
Does your child have a sibling or playmate who has or had fead poisoning? OYes | ONo | QO Unsure
Does your child ilve In or regularly visit a house or child cars facility built before 1978 that is being

Lead or has recently been (within the past 6 months) renovated or remodgled? QYes | QMo | Q1 Unsure
Does your child live in or regudarly visit @ house or child cars facility built before 19507 QvYes | QNo | O Unsure
Was your child born in a country at high risk for tuberculosis (countries othar than the United States, QNo | O Unsure
Canada, Australia, New Zeafand, or Western Europe)? O Yes

Tuberculosis Has your chitd traveled (hgd cantact with resident papulations) for longer than 1 week to & country CiYes | QNo | O Unsure
at high risk for tuberculosis?
Has a family member or contact had tuberculosis or a positive tuberculin skin test? OYes ; ONo | QUnsure
Is your child infected with HIV? QYes | OQNo | QUnsure
Does your child have parents or grandparents who have had a stroke or heart problem before age 557 OYes | ONo | QUnsure

Dyslipidemia | Poes your child have & parent with elevated blood cholesterol (240 mg/dL or higher) or who Is taking Qves | ONo | O Unsure
cholesterol medication?

Anemia Do yeu ever struggle to put food on the table? QYes | QNo | OUnsure
Does your child's diet include iron-rich fonds such as meat, eggs, iron-fortified cereals, or beans? ONo | QYes | QUnsure

Oral Health Does your child have a dentist? QNo | O VYes | @ Unsure
Does your child's primary water source contain fluoride? QONo | QYes [ O Unsure

Does your child have any special health care nesds? U No O Yes, describe:

Have there bean any major changes in your family lately? O Move O Job change Q) Separation O Divorce O3 Death ir the family Q2 Any gther changes?

Does your child- live with anyone who uses tobacco or spend time in any place where people smoke? O No DlYes
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T _Your Growing and Developing Child ~
Do you have specific concems aboirt your child’s development, lsarning, o behavior? QNo O Yes, describe:

__Gheck off pach of the tasks that your child Is able to-do. - -

U Stacks 5 or & small bocks. ThioW& 2 balt overhand 0 When fann, pr 2 weret ingaties, 248 *my book”

QWcksaball . amE aines 1 picture-Such as 4 cat, dog, or ball Q Turnis book pages 1 at a time
"0 Walks up'and dowri’sfdirs 1 siep at & time 0 Jumps up Q Plays pretend
alone while holding wall or ralling O Coples things that you do (2 Plays alongslde other childran
0 Can point to at least 2 pictures that you Q Follows 2-step command
name when reading 2 book )
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