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REXPER (Does Your Home Have:)
1.| IEEAVEEZEEIRER? (4 working smoke detector?) = = Bl
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(Water that comes from the faucet hot enough to burn your child?)
3. EQ@LXJ:H@%‘:%J:%%ii*?? (Window guards above the first floor?) = = Bl
4.| BHEE AN, - SEVIHK ST F SR 1Y B || & || me
(Cleaning supplies, medicines and matches in a locked cabinet?)
5.| TEIEHY 55 AR A DB RS RS 7 B || & || me
(The phone number for the poison control center posted by your telephone?)
‘,f;’_{,\ ES] E E ZEE Z:n - (Does Your Child:)
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a medical doctor [such as an acupuncturist, herbalist, curandero, or other healer]?)
.| FERDH —RTEEY (See the dentist at least once a year?) B = Bl
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(Drink milk or eat yogurt or cheese at least 2 times each day?)
9.| BRIZHSZRIKRER? (Eat fruits and vegetables every day?) B = i3]
10.| {ENZ A FREE A e 7 2 & || mon
(Eat only a limited amount of fried or fast foods?)
For Clinical Use
Intervention Codes: C: Counseling EM: Educational Materials R: Referral F: Follow-up Needed SPN: See Progress Notes

DHS 7098 B (Chinese) (01/06) Health Education Behavioral Assessment

2HBNE R >



For Clinical Use

Interventions
Code/Date/Initials

MU BEFESE : (Does Your Child:)
11.| &9 5 RIHEMIEEL?  (Play actively 5 days a week?)
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12.| FEEH VeI IIREEE?  (Need to lose or gain weight?)

13.| RS FE e e A B BB UL T TERTPe bz ?

(Ever play in the street or unsupervised in the front yard?)

14. | SRR RARUE (8 AR Al B o2 s

(Always use a booster seat and seat belt when riding in a car?)

15. | i BT S BB i e AR I B 2R 7

(Always wear a helmet when riding a bike or skateboard?)
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(Spend time at a house or apartment complex with a swimming pool or hot tub?)
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17.| TS T HT RIS ? (Spend time in a home where a gun is kept?)
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18. Eﬁ)\%@lﬁ@{f%ﬁﬁ%'? (Spend time in a home with anyone who smokes?)

19.| ZHETE R/ G E RN SR RE A W FR 2 A e B I A
AN a5 (Often spend time outdoors without sunscreen or other

protection such as a hat or shirt?)

RN T2 : (Has Your Child:)
20.| B FER YA EZERRET?

(Ever witnessed or been a victim of abuse or violence?)
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21. | FEF AR B A el ? (Had any problems at home or school?)

22| BREBHECHEREZTFRENBEREONEIR?

(Do you have other questions or concerns about your child's health?)
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(5 BH) (Please identify)
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