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                             Well-Child Visit Survey

We are interested in talking about healthy lifestyles with all of our patients in a helpful way. 

Please answer the following questions for your child so we can get to know you and your family better. Teens can fill this out themselves.

Patient Name:____________________________________________  Age:____________ Date:____________

                                                                                                                                                                                          Yes            No

I/my child eats breakfast everyday

I/my child eats 5 or more helpings of fruits and vegetables most days.   







(1 fruit or 1/2 cup vegetable= 1 helping)     

I/my child watches TV, videos, or plays computer games less than 2 hours per day.       


I/my child is active at least 1 hour every day.

I/my child occasionally drinks soda or sweetened drinks (e.g. juice, punch). 
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