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Drinks or eats 3 servings of calcium-rich foods daily?
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Eats fruits and vegetables every day? Yes No Skip
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o Pu Safety
o mp Qbkq wwwhn 4 tp qgnud Qtp wypws Juypned: Umn s pnnlik]
Feels safe where she/he lives? Yes No Skip
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Had any car accidents lately? No Yes Skip
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Been hit, slapped, kicked, or physically hurt by someone in the last year?
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Dental Health
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Smokes or chews tobacco? No Yes g SIl;lip L
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Friends/family members smoke in house or place where she/he lives? Skip
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In the past year, had (5 for men) or (4 for women) or more alcohol drinks in one day?
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hulL[ulIl: Uses any drugs/medicines to help sleep, relax, calm down, feel better, or lose
ight?
Hel o Pur Sexual Issues
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Thinks she/he or partner could have an STI?
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She/he or partner(s) had sex without using birth control in the past year?

Pug

dkpoh tnwupyu pipugpnid Fnip Jud Qbp

94  qnigpulbp(utp)p uknwlwb hwpwpbpnipnibiunbkp Ns  Umn Puig
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She/he or partner(s) had sex with other people in the past year?

dkpoh tnwupyw pipugpnid Fnip Jud Qbp

95  qnigpulbp(utp)p ubnwlwb hwpwpbpnipniubp Ns  Um Puig
No Yes I&nrﬂlh]_
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She/he or partner(s) had sex without a condom in the past year?
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nthhulL: Ever been forced or pressured to have sex? Skip
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Any other questions or concerns about health? Skip

Ept uyn, pbppnid Eap blwupugpky.

Clinic Use On Iy Counseled Referred Aréi%gitfgy F(())lrlgg;ljp Comments:

[] Nutrition

[] Physical activity

[] Safety

[ ] Dental Health

[ ] Mental Health

[ ] Alcohol, Tobacco, Drug Use
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[ ] Patient Declined the SHA

[ ] Sexual Issues
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