Infant Midpoint Review
Verificacién del chequeo intermedio de] bebé
Té Duyét Khim Trung Diém

Infant’s Name Date of Birth
nomb re del bebé Jfecha de nacimiento
tén tré s samh ngdy sanh
Parent’s/Guardian’s/Caregiver’s Name . - . FID/PAN #
nombre del padre, tutor o persona responsable del bebé (Far oﬁce use only optroml)

tdn cha, pg. gidm h( ngwdi chim séc

Documentation of well-child infant check or Texas Health Steps visit at 4 throngh 8 months of age by a health-care provider.

Documentacion del chequeo preventivo o de Pasos Sanos de Tejas del bebé realizado por el proveedor de atencién médica, entre los
4y 8 meses de edad.

To chimg minh vé kham tong qudt hodc vé Chuong Trinh Chdm Soc Stec Khoe Dinh Ky Texas Health Steps cho tré con 4 toi 8 thing tir
vdin phong bdc-si’
Sectaon ¥ -

" To be filled out by a health-care provider

quneloﬂeme!pmveedordeamﬂnmédlm
- Phin ndy dank cho viin phong bc-s1.

This vetifies that the above named infant had or will have a well-child check appointment at the age of = on

T ‘ sgratirs of attending rurse o7 phywician ] ot

If available, plcase provide:
| Length: ___ inches Weight: ____ - . _pounds .. ounces

S onll — \ : : _ :
'-.'.":"c-zmﬁﬁdmw&mmmmfmmmwammm
Paraqm:loHcmelpadre,hﬁoropemmspnnsabledclandadodelhcbémmﬁrmaelpmvmdordeaﬁencmnmédaca
‘Phdn néty danh cha cha, me, gidm ho ngudi chitm séc, néu khong ky béi vinphéngbdcsf - _ _

{ This verifies that the above named infant had or will have a well-child check appoiniment at the age of e
mor] e
signature of parent, guordian or caregiver date
If available, please provide:
Length: inches Weight: pounds _____ ounces

Esto verifica que ¢l bebé mencionado anteriormente s¢ presenté 2 la cita o tiene una cita para un chequeo preventivo a la edad de

el
4 a 8 meses Jecha Sfirma del padre, tutor o persona responsible del bebé Jecha
| Por favor proporcione los signientes dalos, si los tiene:
Estatura: . pulgadas Peso; — libras . onzas
Tér nay ching thirc riing em bé c6 tén rén diy dikhimsic khoe tdngquathic ____ _  vao
4 61 8 thang ngay
chit ky ctia cha, me hodc gidm hg hay nguci chdm soe ngay

Néu co thé, xin cho biét:
Chién dai: inches Ning: pounds .. ounces




Infant Midpoint Review
Verificacién del chequeo intermedio del bebé
To Duyét Kham Trung Piem

Infant’s Name ___ . . . Date of Birth .
nombre del bebé Jecha de nacinsiento
thn ré 5o sanh ngdy sanh
Parent’s/Guardian’s/Caregiver’s Name __ . FID/PAN # e
nombre del padre, tutor o persona responsoble del bobé {For affice use only — optional}

zéncha,me,giémb{mguﬁcbér:séc

SectmnIIL ST ' L e e
TbbemmpletedbleCstaﬂirfSecuonIandSecaonﬂmmtoon@leted R R R A

Measurements: (Must be plotted on the growth grid)

Iength: .. inches Weight: . pounds_ ounces
Immunization status: Current? Yes . No . Unknown ... .
24-Hour Recall:
Amount of formula consumed per day- Number of times breastfed perday: . |
Other foods consumed:

Any problems with breastfeeding or infant formula or feeding practices? —

If no longer breastfeeding, how long was this baby breastfed?

| Other health data (optional) _
If assessment indicates that there are potentlal heaith problems, a more thorough assessment is recommended (e.g, dleta:y
; assessment using the WIC-42 form).

s“i_ngl ofba&jhng.dnﬂuntywmc C'ernﬁaal' tion M ist ‘ - o o date :

The WIC staff has offered to perform a midpoint screening for my infant. This screening includes assessing the growth, diet and
immunization status of my infant I am aware of the benefits of this screening, but I am choosing to refuse this service.

El personal de WIC me ha ofrecido hacerle un chequeo intermedio a mi bebé. Este chequeo incluye revision del crecimiento, la
dieta y las vacunas de mi bebé. Reconozco los beneficios de este chequeo, pero prefiero rechazar este servicio.

Nhan vién WIC da dé nghj cung cdp viée duyét khdam trung diém cho con t6i. Dich vu ndy gom sy wire dinh vé mic ting trucmg,
dinh dhwomg va ching ngita cia con t6i. T6i thau hiéu ich lgi ciia s duyét khdm, nhimg tir chéi dich vy nay.

! signature of parent. guardian or caregiver date
i Sfirma del padre, tutor 0 persona responsable del bebé Jecha
chif ky cia cha, me bodc gidm hé hay ngudi chdm séc ngay

& GROWING CRIANDO § l* 5 TEXAS
HEALTHY Familias . s Drparement of \
: FAIL!ES 5-«LUDH{-_£ {7} State rieatth Services Chwmg Teith Dink Durdog Phy Tros e Bigt

- » _ Cho Din B4, Trt So: Sinh va Trd B (WIC)
Thls mstm.mon is an equal—oppomm.ny prmn.dcr NP
Fsta institucidn ofrece izualdad de onorlunidades de servicios pam todes Py 14 co quan phuc vy binh ding.






