BABIES

THEY DEPEND ON YOU. WE ARE HERE TO SUPPORT!

e MY BABY AND TODDLER'S HEALTH CHECKLIST

Baby’s Name Age:

AT EVERYVISIT:
(O TBRisk Screening

(O Mental health check from Mom
(anxiety/depression)

(O safety Talk

(O Height, weight check
(O Development/Milestones

(O vision and hearing

BASEONAGE:
(O Newborn Screenings (first week) (O Autism Screening (18 & 24 months)
O Lead Screening (12 & 24 months) (O vaccines due (birth - 24 months)
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