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Ohio Department of Health ¢ Bureau of Nutrition Services

WIC Health History for Children 1-5 Years

Childs name-

Today's date

Your name

Your retaticnship to chitld

188}

Chiids hirth date

Birthy ozt Birth length

i [

\(Child’s doctorar dinio Bae of Jast dociur af Cinie visit

Please answer the guestions below.

B your child aver braastfaads
Ol still treastfeeding Cyes One Ol Gon't know

| Why did you stop? How old was your-child when yoo stopped?

[Was your chifd born fhres or more weeksasrly?
O Yes How many weeks? £ No

{50

Please gheck all the-heslth prabiems your child has,

71 Giher

[:Asthma [0 Bepression [ Teathigums [ Birth defects |2 tactose intolerant

LI None

{68, B 43004y

Lt yioir fhild's medicines

[Z] Mane

193y

ks yode child - toidate on-shots?
Clves Mo O Don't know

Has the doctar 12sted yourchlld's Bladd tar lead?
Clives Hezults El Na £ Ban't know

27)

Has vour child:seen a denisi?
[ ¥es: O No
Do yaur etiles teeth get brushed?
[ es: I Ne
hilere do you Get ol water?
el Ll City L1 Steire bttt I Gther

Chack all- thatyour child 1akes
Ll Witamins [ Herbs: [ Jram [ Fludiride
Cl Crthyer

] Nane

=

Ligt yolr childs food'sliemgies

Cl None:

=53

I yolr child anaspedil dist?
L] Yes. your chijce I Yes, from your doctor, £l Mo

(ETEREL L IGE |

I waurchild Using formlla?

Cl¥es Whichformuta? Cl Na

3153

HEA a550 2raH
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Check all that apply to your child,
O Orinks fromia cup O Brinks from a bottle
O walks arpund with-a bottle or sippy clp:

[l Goes 1o bed with a bottleor sippy cup
[ Is fed through a feeding tube

(26, B4

\What foods does your child refuse to eat?

[ None

155]

Flease chieck alf the non-food itemms your child eats.
[ Printed paper [ Paint chips
[ Other

Cloin

[ Clay O e
O Morie

1301

Check all that apply,
[ Child feeds self
I Child has eating/chewina/swallowing problems
[ child usually does not eat at home
[ Child lives in a shelter, hotel or temporary place,

[ 4 run out of maeney or food stames to buy food

I I have & working stove or micrawave and refrigerator in my home:

B, 53, 85)

What da you think about your child's 2ating habits?

How many hours per day |s your child physkcally active?
[l Less than one hour [ One=two hours

[Z1 Three ar mare houes

I anynna in your homs smokes, where do they smoke?
Cl Inside [ outside O Car

L] Noane smokes

4

DUring the lastsiy months, has Your child been physically, verbally of sextally abilsed or neglected?

O ves £ Mo

167

Do you have any questions or congefng?




