Child and Teen og7

Checkups

B |nformation about good u
physical and mental health u

® Time to ask questions u
and get answers about your ~ ®
child’s health, behavior u
and development u

® Time to discuss thoughts,
feelings and relationships u

Complete physical exam
Immunizations

Hearing check

Vision check

Lab tests

Checks on development
and growth

Referral to the dentist
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When does my child need a Child and Teen Checkups (C&TC)

visit?

0-1month

2 months
4 months
6 months

Clinic name:

9 months
12 months
15 months
18 months

24 months

30 months
Ages 3-20 years; each year

Appointment date:

Time:

Clinic phone:
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