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CHILD HEALTH EXAM FORM        
BIRTH-2 YEARS

	NAME
	WEIGHT
	HEIGHT
	HEAD CIRC(up to 24 mo)
	DATE

	DOB
	AGE
                                 
                     M   F
	WEIGHT %
	HEIGHT %
	HEAD CIRC %
	

	HISTORY                                                                                            PHYSICAL EXAMINATION


 									· LUNGS
· ABDOMEN
· BACK
· SKIN
· GENITALIA
· OTHER

· = NL
· GENERAL APPEARANCE  	 	EXTREMITIES/HIPS
· HEAD/FONTANELLE 		LUNGS
· EARS		                            ABDOMEN
· NOSE				BACK
· MOUTH AND THROAT		SKIN
· HEART 				TEETH
ABNORMAL FINDINGS AND COMMENTS
__________________________________________________
__________________________________________________
__________________________________________________


· Child has dental home				    
· Child has special needs
· Allergies* ________________________________	
________________________________________
Concerns and Questions                          None
____________________________________________
____________________________________________
Changes since last visit			None
____________________________________________
____________________________________________
*(if has allergies, please complete allergy form)
	REQUIRED SCREENINGS


· BLOOD LEAD LEVEL (AGES 12 & 24 MONTHS)…….. VALUE ___________________
· Hgb/Hct (AGE 9-12 MONTHS)…………VALUE ___________________
· HEARING…………NORMAL_______ABNORMAL________	 	
· VISION…………….NORMAL_______ABNORMAL________
· DENTAL
· Dental Hygiene Discussed
· Caries, White Spots, Staining
· Gum Observation
	DEVELOPMENTAL                                                                                     ANTICIPATORY GUIDANCE (See back of form)

	· SOCIAL EMOTIONAL  				
· COMMUNICATIVE
· COGNITIVE
· PHYSICAL DEVELOPMENT

	· COMPLETED
· COMMENTS _____________________________
______________________________________________
______________________________________________

	PLAN                                                                                                      ASSESSMENT

	· IMMUNIZATIONS
· LAB WORK
· DENTAL
· REFERRALS TO _______________________________
          ______________________________________________

	· WELL CHILD ____________________________
· OTHER_________________________________
     

	
	SIGNATURE OF PROVIDER:
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ONE· SAFETY

· Car safety seat

· Poisons

· Water

· No supervision by young children

· Sharp objects

· Guns

· Falls

· Home safety

· FEEDING & APPETITE CHANGES

· Self-feeding

· Consistent meals/snacks

· Variety of nutritious foods

· Whole milk

· ESTABLISHING A DENTAL HOME

· First dental visit

· Brush teeth twice/day

· Limit bottle use (water only

· No bottle in bed

· FAMILY SUPPORT

· Community activities

· Age appropriate discipline

· Time for self/partner

· ESTABLISHING ROUTINES

· Family traditions

· Nap and bedtime

TWELVE MONTH WELL CHILD VISIT



· SAFETY

· Car safety seat

· Falls

· No strings around neck

· No shaking

· Smoke-free environment





· PARENTAL WELL-BEING

· FAMILY ADJUSTMENT

· FEEDING ROUTINES

· Breastfeeding 

· Iron-Fortified formula

· Solid foods (wait until 4-6 months)

· Elimination



· INFANT ADJUSTMENT

· Tummy time

· Encourage daily routines

· Back to sleep

· Sleep location

· Techniques to calm



ONE MONTH WELL CHILD VISIT



· TV VIEWING

· Limit TV viewing to no more than 1-2 hours/day

· TV alternatives: reading, games, singing

· Encourage physical activity

· SAFETY

· Car safety seat

· Bike helmet

· Supervise outside

· Guns

· ASSESSMENT OF LANGUAGE DEVELOPMENT

· Model appropriate language

· Daily reading

· Following 1-2 step commands

· Listen and respond to child

· TEMPERAMENT AND BEHAVIOR

· Praise, respect

· Help express feelings

· Self-expression

· Playing with other children

· TOILET TRAINING

· When child is ready

· Plan for frequent toilet breaks

· Personal hygiene



· VISION

· 4 months

· 6 months

· 2.5 years

· Once every year for ages 3 to 8



· Hemoglobin/Hematocrit

· 9-12 months

· As needed after that

· LEAD SCREENING

· AGE ONE

· AGE TWO

· AGE THREE OR FOUR IF A SCREENING NOT DONE AT AGES 1 OR 2



EPSDT MEDICAID REQUIREMENTS FOR THE STATE OF COLORADO (Birth to Five)

· COMPREHENSIVE SCREENINGS							

· 2 to 4 days after birth, IF the newborn leaves the hospital less than 48 hours after delivery    

· By one month

· 2 months

· 4 months

· 6 months

· 9 months

· 12 months

· 15 months

· 18 months

· Once every year for ages 2 to 20

· DENTAL REFERRAL

· Every six months, starting no later than age one

· HEARING

· Prior to release from hospital

· 1-2 months

· 6-9 months

· After each middle ear effusion

· 4-5 years







TWELVE MONTH WELL CHILD VISIT

· SAFETY

· Car safety seat

· Falls

· Burns

· Smoke detectors

· Carbon monoxide detectors

· Poison



· LANGUAGE PROMOTION/HEARING

· Read, talk, sing

· Simple words

· Feelings and Emotions

· TOILET TRAINING READINESS

· Wait until child is ready

· Reading books/praise



· FAMILY SUPPORT

· Family time

· Time for self and other children

· Reinforce limits

· Smoke-free environment

· CHILD DEVELOPMENT AND BEHAVIOR

· Anticipate anxiety

· Praise

· Consistent discipline

· Daily playtime



EIGHTEEN MONTH WELL CHILD VISIT

· SAFETY

· Car safety seat

· Poisons

· Falls

· Burns

· Smoke detectors

· Carbon monoxide detectors

FIFTEEN MONTH WELL CHILD VISIT

· TEMPER TANTRUMS & DISCIPLINE

· Discipline

· Praise

· Consistency

· HEALTHY TEETH

· Healthy oral habits

· No bottle

· COMMUNICATION & SOCIAL DEVELOPMENT

· Give limited choices

· Stranger anxiety

· Read and talk with child

· SLEEP ROUTINES & ISSUES

· Consistent routines

· Night walking

· FAMILY ADAPTATIONS

· Limit word “no”

· Age appropriate discipline

· Time for self/partner

· INFANT INDEPENDENCE

· Consistent routines

· Separation anxiety 

· Learning & developing

· No TV

· SAFETY

· Car safety seat

· Poisons

· Water

· Burns  

· Falls/window guards

· Guns

· FEEDING ROUTINE

· Self-feeding

· Solid foods

· Safe foods

· Using a cup

· Breastfeeding

· Iron-fortified formula

· No bottle in bed 

· Brush teeth

FOUR MONTH WELL CHILD VISIT

NINE MONTH WELL CHILD VISIT

SIX MONTH WELL CHILD VISIT

TWO MONTH WELL CHILD VISIT

· INFANT DEVELOPMENT

· Social development

· Communication skills

· Physical (tummy time)

· Daily routines

· ORAL HEALTH

· Don’t share utensils/pacifier

· Avoid bottles in bed

· SAFETY

· Car safety seat

· Falls

· Burns

· Falls

· Walkers

· Choking 

· Drowning

· Kitchen safety

· FAMILY FUNCTIONING

· NUTRITION & FEEDING

· Breastfeeding

· Iron-fortified formula

· Solid foods

· Types & amounts

· Begin cup

· Elimination

· INFANT DEVELOPMENT

· Social development

· Communication skills

· Sleep

· ORAL HEALTH

· Don’t share utensils/pacifier

· Avoid bottles in bed

· SAFETY

· Car safety seat

· Falls

· Burns

· Falls

· Walkers

· Choking 

· Drowning

· Lead poisoning

· FAMILY FUNCTIONING

· NUTRITIONAL ADEQUACY & GROWTH

· Breastfeeding

· Iron-fortified formula

· Solid foods (when & how to add)

· Weight gain & growth spurts

· Elimination

· SAFETY

· Car safety seat

· Falls

· Burns

· Smoke free environment

· Drowning

· Choking

· Plastic Bags

· INFANT BEHAVIOR

· Calming skills

· Physical

· Tummy tone

· Daily routines

· Sleep

· Back to sleep



· PARENTAL WELL-BEING

· INFANT FAMILY SYNCHONY

· NUTRITIONAL ADEQUACY

· Breastfeeding

· Iron-fortified formula

· Elimination

· No bottle in bed
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ONE  



PARENTAL WELL-BEING 



FAMILY ADJUSTMENT 



FEEDING ROUTINES 



Breastfeeding  



Iron-Fortified formula 



Solid foods (wait until 4-6 

months) 



Elimination 



INFANT ADJUSTMENT 
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Tummy time 



Encourage daily 

routines 
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Back to sleep 
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Sleep location 
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Techniques to calm 
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Car safety seat 



Falls 



No strings 

around neck 
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No shaking 



Smoke-free 

environment 

ONE MONTH WELL CHILD VISIT 

TWO MONTH WELL CHILD VISIT 



PARENTAL WELL-BEING 



INFANT FAMILY 

SYNCHONY 



NUTRITIONAL 

ADEQUACY 



Breastfeeding 



Iron-fortified formula 



Elimination 



No bottle in bed 



INFANT BEHAVIOR 



Calming skills 



Physical 

o

Tummy tone 

o

Daily routines 



Sleep 



Back to sleep 

 



SAFETY 



Car safety seat 



Falls 



Burns 



Smoke free 

environment 



Drowning 



Choking 

o

Plastic Bags 

FOUR MONTH WELL CHILD VISIT 



FAMILY FUNCTIONING 



NUTRITIONAL 

ADEQUACY & GROWTH 



Breastfeeding 



Iron-fortified formula 



Solid foods (when & how 

to add) 



Weight gain & growth 

spurts 



Elimination 



INFANT DEVELOPMENT 



Social development 



Communication skills 



Physical (tummy time) 



Daily routines 



ORAL HEALTH 



Don’t share 

utensils/pacifier 



Avoid bottles in bed 



SAFETY 



Car safety seat 



Falls 



Burns 



Falls 



Walkers 



Choking  



Drowning 



Lead poisoning 

SIX MONTH WELL CHILD VISIT 



FAMILY FUNCTIONING 



NUTRITION & FEEDING 



Breastfeeding 



Iron-fortified formula 



Solid foods 

o

Types & amounts 

o

Begin cup 



Elimination 



INFANT DEVELOPMENT 



Social development 



Communication skills 



Sleep 



ORAL HEALTH 



Don’t share 

utensils/pacifier 



Avoid bottles in bed 



SAFETY 



Car safety seat 



Falls 



Burns 



Falls 



Walkers 



Choking  



Drowning 



Kitchen safety 

NINE MONTH WELL CHILD VISIT 



FAMILY ADAPTATIONS 



Limit word “no” 



Age appropriate discipline 



Time for self/partner 



INFANT INDEPENDENCE 



Consistent routines 



Separation anxiety  



Learning & developing 



No TV 



FEEDING ROUTINE 



Self-feeding 



Solid foods 



Safe foods 



Using a cup 



Breastfeeding 



Iron-fortified formula 



No bottle in bed  



Brush teeth 



SAFETY 



Car safety seat 



Poisons 



Water 



Burns   



Falls/window 

guards 



Guns 

TWELVE MONTH WELL CHILD VISIT 



FAMILY SUPPORT 



Community activities 



Age appropriate discipline 



Time for self/partner 



ESTABLISHING ROUTINES 



Family traditions 



Nap and bedtime 



FEEDING & APPETITE 

CHANGES 



Self-feeding 



Consistent meals/snacks 



Variety of nutritious 

foods 



Whole milk 



ESTABLISHING A 

DENTAL HOME 



First dental visit 



Brush teeth twice/day 



Limit bottle use (water 

only 



No bottle in bed 



SAFETY 



Car safety seat 



Poisons 



Water 



No supervision by 

young children 



Sharp objects 



Guns 



Falls 



Home safety 

FIFTEEN MONTH WELL CHILD VISIT 



COMMUNICATION & 

SOCIAL DEVELOPMENT 



Give limited choices 



Stranger anxiety 



Read and talk with child 



SLEEP ROUTINES & ISSUES 



Consistent routines 



Night walking 



TEMPER TANTRUMS & 

DISCIPLINE 



Discipline 



Praise 



Consistency 



HEALTHY TEETH 



Healthy oral habits 



No bottle 



SAFETY 



Car safety seat 



Poisons 



Falls 



Burns 



Smoke detectors 



Carbon monoxide 

detectors 

EIGHTEEN MONTH WELL CHILD VISIT 



FAMILY SUPPORT 



Family time 



Time for self and other 

children 



Reinforce limits 



Smoke-free environment 



CHILD DEVELOPMENT AND 

BEHAVIOR 



Anticipate anxiety 



Praise 



Consistent discipline 



Daily playtime 



LANGUAGE 

PROMOTION/HEARING 



Read, talk, sing 



Simple words 



Feelings and 

Emotions 



TOILET TRAINING 

READINESS 



Wait until child is 

ready 



Reading 

books/praise 



SAFETY 



Car safety seat 



Falls 



Burns 



Smoke detectors 



Carbon monoxide 

detectors 



Poison 

 

TWELVE MONTH WELL CHILD VISIT 



ASSESSMENT OF LANGUAGE 

DEVELOPMENT 



Model appropriate language 



Daily reading 



Following 1-2 step 

commands 



Listen and respond to child 



TEMPERAMENT AND 

BEHAVIOR 



Praise, respect 



Help express feelings 



Self-expression 



Playing with other 

children 



TOILET TRAINING 



When child is ready 



Plan for frequent toilet 

breaks 



Personal hygiene 

 



TV VIEWING 



Limit TV viewing to no 

more than 1-2 

hours/day 



TV alternatives: reading, 

games, singing 



Encourage physical 

activity 



SAFETY 



Car safety seat 



Bike helmet 



Supervise outside 



Guns 

EPSDT MEDICAID REQUIREMENTS FOR THE STATE OF COLORADO (Birth to Five) 



COMPREHENSIVE SCREENINGS        



2 to 4 days after birth, IF the newborn leaves the hospital less than 48 hours after delivery     



By one month 



2 months 



4 months 



6 months 



9 months 



12 months 



15 months 



18 months 



Once every year for ages 2 to 20 



DENTAL REFERRAL 



Every six months, starting no later than age one 



HEARING 



Prior to release from hospital 



1-2 months 



6-9 months 



After each middle ear effusion 



4-5 years 



VISION 



4 months 



6 months 



2.5 years 



Once every year for ages 3 to 8 

 



Hemoglobin/Hematocrit 



9-12 months 



As needed after that 



LEAD SCREENING 



AGE ONE 



AGE TWO 



AGE THREE OR FOUR IF A SCREENING NOT 

DONE AT AGES 1 OR 2 

 


