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Patient information
Patient's name:

Medical record number:

Date of visit: Date of birth:

Age: years and months Gender:

Accompanied by:

Health history
Parent or caregiver concerns today:

New patient: Comprehensive prenatal, health and family history 
reviewed

Returning patient: Interim history reviewed

Pertinent personal health history, family history or changes:

Allergies:

Medications (including vitamins, supplements or OTC meds):

Social history
Patient lives with:

Primary caregiver(s):

Child care:

Housing stability, food security or concerns:

Family changes or stressors, exposure to family or community violence:

Social and community supports:

Is patient in foster care or out-of-home placement?

No Yes (follow AAP guidelines: Primary Care Tools for foster care)

Daily activities
Nutrition (intake, type and quantity per day, concerns):

Physical activity (type and quantity per day):

Screen time (quantity per day, age appropriate):

Sleep (patterns, bed time, hours of sleep per 24 hours):

Elimination (regularity, concerns, toilet learning):

Favorite activities:

Measurements
Head circumference:  cm (or in), percentile for age:  %

Weight:  kg (or lbs. and oz.), percentile for age:  %
Height:  cm (or in), percentile for age:  %

BMI: , percentile for age:  %

Developmental and social-emotional health
Surveillance (required)
Recent milestones (refer to CDC or Bright Futures milestones 
resources):

Parent or caregiver concerns about child's development or behavior?

No Yes:

Observations of parent-child interaction (strengths, concerns):

Developmental screening (recommended at 24-30 months)
Instrument: ASQ-3 PEDS

Other recommended instrument:

Result: Pass Monitoring zone Refer

Social-emotional screening (recommended)
Instrument: ASQ: SE-2

Result: Pass Monitoring zone Refer

Autism-specific screening (recommended)
M-CHAT-R result:

Low risk (0-2) Moderate risk (3-7): administer follow-up items

High risk/refer (≥ 8)

Screening comments:

Risk assessment
Car seat with 5-point harness, facing backwards in back seat

Yes No:

Vision concern or risk

No Yes:

Hearing concern, risk, or newborn hearing screening results unknown 
or not passed (needs follow-up action) 

No Yes:

History of elevated lead

No Yes:

Dyslipidemia risk No Yes:

Tuberculosis risk (may use MDH form)

No Yes:

Tobacco exposure

No Yes:

Fluoridated water Yes No (consider supplement)

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Primary-Care-Tools.aspx
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_HealthyDevelopment.pdf
https://www.health.state.mn.us/people/childrenyouth/ctc/devscreen/instruments.html
http://mchatscreen.com/mchat-rf/
https://www.health.state.mn.us/people/childrenyouth/ctc/visionscreen/questions.html
https://www.health.state.mn.us/people/childrenyouth/ctc/hearingscreen/followup.html
https://www.health.state.mn.us/docs/people/childrenyouth/ctc/dyslipidemia.pdf
https://www.health.state.mn.us/diseases/tb/rules/pedsrisk.pdf
https://nccd.cdc.gov/DOH_MWF/Default/CountyList.aspx?state=Minnesota&stateid=27&stateabbr=MN&reportLevel=2
https://www.ada.org/en/member-center/oral-health-topics/fluoride-topical-and-systemic-supplements
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PATIENT NAME:

MEDICAL RECORD NUMBER:

patient label

Review of systems
Constitutional Neg Pos

HEENT Neg Pos

Cardiovascular Neg Pos

Respiratory Neg Pos

GI/GU Neg Pos

Neuromuscular Neg Pos

Skin Neg Pos

Hematologic/lymph Neg Pos

Endocrine/immune/allergic Neg Pos

Psychosocial/behavioral Neg Pos

Physical exam
Normal Abnormal General appearance

Normal Abnormal Skin: birthmarks, rash, lesions, scars 

Normal Abnormal Nodes: cervical, axillary, inguinal, other

Normal Abnormal Head: shape and size, scalp, hair

Normal Abnormal Eyes: lids, sclera, PERRLA, RR++, EOMs intact, corneal light reflex, cover test

Normal Abnormal Ears: position, pinna, canals, TMs

Normal Abnormal Nose: nare symmetry, patency

Normal Abnormal Mouth: lift the lip: teeth, tongue, gums, mucosa, palate, throat, tonsils

Normal Abnormal Neck: supple, ROM

Normal Abnormal Chest: shape, symmetry, lung sounds, respiratory rate

Normal Abnormal CV: rate, rhythm, S1/S2, murmur, femoral pulses

Normal Abnormal Abd: contour, umbilicus, liver, spleen, masses, bowel sounds, anus  

Normal Abnormal GU: labial-vaginal mucosa or penis, testes↓↓, hernia

Normal Abnormal MS: ROM, limbs, strength, symmetry, gait, spine

Normal Abnormal Neuro: tone, posture, DTRs, sensory, coordination

Assessment
Well child or C&TC visit completed Refer to separate documentation notes

Additional findings or diagnoses (specify):
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PATIENT NAME:

MEDICAL RECORD NUMBER:

patient label

Plan
Immunization review (required)

Up to date (no vaccines due today) High risk: refer to schedule

Due for: Influenza Other:

Given: Influenza Other:

Reason not given, if due:

Fluoride varnish application (FVA) (required)

Benefits and risks discussed, verbal consent obtained

FVA applied to all teeth, or

FVA not done due to exception:

Dental referral (required)

Verbal referral for preventative dental care

Laboratory tests

Lead (required at least once at 18-24 months of age)

Tuberculosis test (only if high risk); date to check:

Other:

Anticipatory guidance (potential resources are hyperlinked)

Topics discussed, based on patient and family needs:

Consistent routines (family mealtimes, family activities, bedtime 
routine, Brush, Book, Bed)

Developmental milestones and positive parenting

May begin to show interest in toilet training

Safety and childproofing

Feeding and nutrition; allow self-feeding, transition to cup

Teething and tooth care

Child passenger safety; look before you lock (avoiding car 
heatstroke)

Sun protection; use sunscreen

Avoid any smoke exposure

Smoke alarms on every level of home, carbon monoxide detectors in 
sleep areas of home

Poison control information given: 1-800-222-1222

Firearm safety and resources

Other anticipatory guidance:

Referrals
HIPAA Compliant Referral Condition Code (required for complete 
C&TC)

Patient needs further evaluation or follow-up (write in referred-to 
provider and reason for referral for ST, S2, or AV)

ST: Referral to follow-up here or to another provider for 
newly identified condition: 

S2: Continue follow-up with provider for previously 
referred condition:

AV: Parent or guardian declines referral for:

NU: No condition requires follow-up or referral

Additional recommendations
Medications, supplements, treatments:

WIC (enrolled or encouraged to enroll)

Help for housing, food access (SNAP or other resources) or other 
family concerns:

Early Head Start or quality child care options (Parent Aware)

Next well visit at 30 months, or sooner if needed:

Quitting tobacco encouragement, resource provided

Other community referrals, resources, education (such as ECFE):

Other recommendations (follow-up, actions to take at home, etc.):

PROVIDER SIGNATURE, CREDENTIALS DATE

CLINIC NAME

STREET ADDRESS CITY STATE ZIP CODE

https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_150092#exceptions
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Oral-Health/Pages/Brush-Book-Bed.aspx
https://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/toddlers.html
https://www.healthychildren.org/English/ages-stages/toddler/toilet-training/Pages/default.aspx
https://healthychildren.org/English/safety-prevention/at-home/Pages/Childproofing-Your-Home.aspx
https://www.healthychildren.org/English/ages-stages/toddler/nutrition/Pages/Feeding-and-Nutrition-Your-One-Year-Old.aspx
https://www.healthychildren.org/English/ages-stages/baby/teething-tooth-care/Pages/default.aspx
https://dps.mn.gov/divisions/ots/child-passenger-safety/Pages/default.aspx
https://www.acf.hhs.gov/ecd/interagency-projects/look-before-you-lock
http://www.mnpoison.org/
http://www.projectchildsafe.org/safety/safety-kit/Minnesota
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_150092#hipaa
https://www.health.state.mn.us/people/wic/eligibility/step1.html
https://mn.gov/dhs/people-we-serve/adults/economic-assistance/food-nutrition/programs-and-services/supplemental-nutrition-assistance-program.jsp
http://parentaware.org/
https://www.health.state.mn.us/communities/tobacco/quitting/index.html
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patient label
Patient information
Age:
Health history
New patient or returning patient? 
Social history
Is patient in foster care or out-of-home placement?
Is the child in foster care or out-of-home placement?
Daily activities
Measurements
 cm (or 
in cm
in),
in inch
percentile for age:
Percentile
 kg (or
kg
lbs. and 
in lb
oz.),
in lb
percentile for age:
Percentile
 cm (or 
in cm
in),
in inch
percentile for age:
percentile
, percentile for age:
Percentile
Developmental and social-emotional health
Surveillance (required)
Parent or caregiver concerns about child's development or behavior?
Parent or caregiver concerns?
Developmental screening (recommended at 24-30 months)
Instrument:
Result:
Developmental screening result:
Social-emotional screening (recommended)
Instrument:
Result:
Social-emotional screening result:
Autism-specific screening (recommended)
Autism-specific screening result:
Risk assessment
Car seat with 5-point harness, facing backwards in back seat
Car seat with 5-point harness in back seat?
Vision concern or risk
Vision concern?
Hearing concern, risk, or newborn hearing screening results unknown or not passed (needs follow-up action) 
Hearing concern?
History of elevated lead
Tuberculosis risk?
Dyslipidemia risk
Dyslipidemia risk?
Tuberculosis risk (may use MDH form)
Tuberculosis risk?
Tobacco exposure
Tobacco exposure?
Fluoridated water
Flouridated water
Review of Systems
Review of systems
Constitutional
Constitutional
Constitutional
HEENT
HEENT
HEENT
Cardio
Cardiovascular
Cardio
Respiratory
Respiratory
Respiratory
GI/GU
GI/GU
GI/GU
Neuromuscular
Neuromuscular
Skin
Skin
Skin
Hematologic/lymph
Lymph/immune
Endocrine
Endocrine/immune/allergic
Endocrine
Endocrine
Psychosocial/behavioral
Endocrine
Physical exam
General appearance
General appearance
General appearance
Skin: birthmarks,rash, lesions, scars
Skin: birthmarks, rash, lesions, scars 
Skin color, character, birthmarks, rash, lesions
Nodes: cervical, axillary, inguinal, other
Nodes: cervical, axillary, inguinal, other
Nodes cervical, axillary, inguinal 
Head: shape, size, scalp, hair
Head: shape and size, scalp, hair
Head shape, scalp
Eyes: lids, sclera, PERRLA, RR++, corneal light reflex, fix and follow
Eyes: lids, sclera, PERRLA, RR++, EOMs intact, corneal light reflex, cover test
Eyes  EOMs, red reflex, corneal light reflex PERL, lids
Ears: position, pinna, canals, TMs
Ears: position, pinna, canals, TMs
Ears position, pinna, canals, TMs
Nose patency, nares
Nose: nare symmetry, patency
Nose patency, nares
Mouth gums, tongue frenulum, palate, mucosa, throat
Mouth: lift the lip: teeth, tongue, gums, mucosa, palate, throat, tonsils
Mouth gums, tongue frenulum, palate, mucosa, throat
Neck: torticollis, head control, ROM
Neck: supple, ROM
Neck position, ROM
Chest: shape, symmetry, clavicles, lung sounds, respiratory rate
Chest: shape, symmetry, lung sounds, respiratory rate
Chest shape, symmetry, lungs, resp rate
CV: rate, rhythm, S1/S2, murmur, femoral pulses
CV: rate, rhythm, S1/S2, murmur, femoral pulses
CV rate, rhythm, S1, S2, murmur, femoral pulses
Abd contour, liver, spleen, masses, anus, bowel sounds
Abd: contour, umbilicus, liver, spleen, masses, bowel sounds, anus  
Abd contour, liver, spleen, masses, anus, bowel sounds
GU: labial-vaginal mucosa or penis, testes, hernia
GU: labial-vaginal mucosa or penis, testes↓↓, hernia
GU (Female - labia, vaginal opening, discharge)      (Male:  penis, testes, hernia)
MS: ROM, symmetry, hip stability, feet, spine
MS: ROM, limbs, strength, symmetry, gait, spine
MS ROM, hip stability, feet, spine
Neuro: tone, jitteriness, DTRs, reflexes, Moro, tonic neck, grasp, Babinski, step
Neuro: tone, posture, DTRs, sensory, coordination
Neuro posture, tone, DTRs, symmetry, coordination
Assessment
Plan
Immunization review (required)
Due for:
Given:
Fluoride varnish application (FVA) (required)
Dental referral (required)
Laboratory tests
Anticipatory guidance (potential resources are hyperlinked)
Topics discussed, based on patient and family needs:
Referrals
HIPAA Compliant Referral Condition Code (required for complete C&TC)
Additional recommendations
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This form covers all Child and Teen Checkups required components for children of the specified age. Providers may print and use this form as documentation in the patient's chart.
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