
Name_______________________	 Today’s	Date_________	
Date	of	Birth	_________________	

TB	Screening	Questionnaire	(administer	at	2	months,	6	months,	12	months,	18	months,	
24	months,	then	yearly)	
		YES	 		NO	 	UNSURE	

Has	your	child	been	in	close	contact	with	a	person	with	
infectious	Tuberculosis?	
Does	your	child	have	HIV	infection	or	is	considered	at	
risk	for	HIV	infection?	
Is	your	child	foreign	born	(especially	if	born	in	Asia,	
Africa,	or	Latin	America),	a	refugee,	or	an	immigrant?	
Is	your	child	in	contact	with	the	following	individuals:			
HIV	infected,	homeless,	nursing	home	residents,	
institutionalized	or	incarcerated	adolescents	or	adults,	
illicit	drug	users,	or	migrant	farm	workers?	
Does	your	child	have	a	depressed	immune	system,	
either	because	of	disease	or	treatment	for	disease?	
Does	your	child	live	in	an	established	“high	risk	for	
tuberculosis”	community	or	area?	

Cholesterol	Risk	Assessment	Questionnaire	(administer	yearly	from	2	to	18	years)	

	YES	 	NO	 UNSURE	
Does	your	child	have	risk	factors	for	future	heart	disease	
such	as	physically	inactivity,	diabetes,	or	obesity?	
Is	there	a	family	history	(parents	and	grandparents)	of	
coronary	or	peripheral	vascular	disease	(like	heart	attack	
or	stroke)	below	age	55?	
Is	there	a	family	history	(parents	and	grandparents)	of	
elevated	cholesterol?	

Hunger	Vital	Sign	Questionnaire:	(NB	then	yearly)	
For each statement, please tell me whether the statement was Often True, Sometimes True, or 
Never True for your household in the past 12 months.  

Often	True	 Sometimes	
True	

Never	
True	

Within the past 12 months, we worried whether 
our food would run out before we got money to 
buy more.	
Within the past 12 months, the food we bought 
just didn’t last and we didn’t have money to get 
more.  



Name_______________________	 Today’s	Date_________	
Date	of	Birth	_________________	

Lead	Risk	Assessment	Questionnaire	(administer	ages	6,	9,	18	months,	
3,	4,	5	years)

	YES	 	NO	 	UNSURE	
Does	your	child	live	in	or	regularly	visit	a	house	built	before	
1950?	(this	could	include	a	day	care	center,	home	of	a	baby	
sitter,	or	a	relative)	
Does	your	child	live	in	or	regularly	visit	a	house	built	before	
1978	with	recent	or	ongoing	renovations	or	remodeling	
(within	the	past	6	months)?	
Does	your	child	have	a	sibling	or	playmate	that	has	or	did	
have	lead	poisoning?	
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