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WELL CHILD ASSESSMENT Date of Birth:
(6 YEARS)
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Development:
— Ride bicycle
Draws people with 6 parts and clothes
Share a book
Social Assessment Done:
Nutritional:
Balanced diet, no junk food
Use of herbs/vitamins
Parenting:
Establish bedtime hour
Moniter TV viewing / programs
~___Promote out of home activities
Encourage reading, hobby - library card
Allowance
Praise, encourage, affection each child
Show interest in child activity / school
“Time out” / rewards / sanctions
Good Health Habits:
Dental care ( brushing, flossing, dental visits)
Peer Relationships
Evaluate communications/ relationships (friends
Immunization: []Complete [ Incomplete
Impressions:

Social work referral [] yes [ No

Maintain appropriate weight
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Ties shoelaces
Copies triangle
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Bicycle helmet and safety

Seat belt usage

Good touch / bad touch

Firearms

Learns to swim with supervision

Stranger awareness

Seasonal safety issues (eg. travel advice, environmental exposures)
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