
 
18 Months up to 3 Year-Old Child Health History & Physical Check-up 

PLEASE PRINT  
 

Signature/Title______________________________   Date_________________ 
 
Signature/Title___________________________ __   Date__________________ 
 

DH 3105K, 09/08 (Replaces DH 3105A & DH 3105B)  

 
 

Label 

PERSONAL:              Well child visit       Parent/Caregiver Request      
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CHILD INTERVAL HISTORY: 

MEDICAL HISTORY (any changes or concerns since last visit)    �  
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FAMILY MEDICAL HISTORY (any changes or concerns since last visit)    �  
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DEVELOPMENTAL ASSESSMENT:                       
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NUTRITIONAL ASSESSMENT 
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Is this a WIC participant? ���������������� Yes                      � No                  � Referred 

 
Is your home on:  

 well water  

  city water 

Is city water fluoridated?  

 ��������  
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 DON’T K

A 

Age when weaned from breastfeeding:� Age when weaned from bottle: 

What other beverages does this child drink? (check all that apply): 
 

 Soy milk      Whole milk          2% reduced fat milk    1% low fat milk       fat free milk  tea            Water with sugar  
 

Water          Bottled Water      100% fruit juice             Gatorade        Fruit drinks                          soda           

Nutrition supplements _______                     _____________________         other  _______________________________ 

How often does the child eat these foods? 
Meat, poultry, fish, beans, or eggs  Milk, yogurt, or cheese                                     Vegetables 

 daily       some days        never  daily       some days        never          daily       some days       never 
 

Fruits     Grains – breads, cereal, rice, or pasta          Cookies, cakes, pies, candy 

 daily       some days        never  daily       some days        never          daily       some days       never 
 

Fried foods, French fries, sausage, hot dogs, bacon  

 daily       some days        never 
Physical Activity:  
 

Does your child engage in at least one hour per day of physical activity? 

Running? Yes No,  Jumping? Yes No,  Dancing? Yes No  Playing outside? Yes No 

How many hours does your child spend TV watching? #________hours/ each day 

How many hours does your child spend using the computer? #________hours/ each day 

How many hours does your child spend playing video games? #________hours/ each day 
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18 Months up to 3 Year-Old Child Health History & Physical Check-up 

PLEASE PRINT  
 

Signature/Title______________________________   Date_________________ 
 
Signature/Title___________________________ __   Date__________________ 
 

DH 3105K, 09/08 (Replaces DH 3105A & DH 3105B)  

 
 

Label 

PHYSICAL EXAM      
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Check as appropriate √            N       A              N=Normal   A=Abnormal� COMMENTS�
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HEALTH EDUCATION, ANTICIPATORY GUIDANCE: 
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ASSESSMENT/DIAGNOSIS: 
 
 
 
 
 
 
 

 

PLAN/ORDERS/REFERRAL: 
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18 Month up to 3 Year Child Health History & Physical 

PLEASE PRINT  

 

 


