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THSteps Forms

C

C.6  Child Health Record (Birth–1 Month) (2 Pages)
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THSteps Forms

C

C.10  Child Health Record (3–5 Years) (2 Pages)
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C.12  Hearing Checklist for Parents

CPlint /Info
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C

C.14  Mental Health Interview Tool/Referral Form (Ages 0–2 Years)

Mental Health Interview Tool/Referral Form Child’s Name: ____________________________

Birth Date: _______________________________

Ages 0 to 2 Date: ____________________________________

For this age group you will obtain information from the parent/caregiver and from your own observations of the chil
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C.15  Mental Health Interview Tool/Referral Form (Ages 3-9 Years)

Mental Health Interview Tool/Referral Form Child’s Name: ____________________________
Birth Date: _______________________________
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C

C.16  Mental Health Interview Tool/Referral Form (Ages 10–12 Years)
Mental Health Interview Tool/Referral Form Child’s Name:
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Fecha:_____________ Firma:________________________________________________________________
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Date: ____________ Signature: ______________________________________________________

Relation to patient: _______________________________________________
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C.28  TB Questionnaire
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C

C.29  Cuestionario Para la Detección de Tuberculosis

Nombre del niño o niña _____________________________________________________________________________________ 

Organización ____________________________________________________________ Fecha ___________________________

La Tuberculosis (TB) es una enfermedad causada por gérmenes de TB y en la mayoriá de los casos es trasmitida por una persona 
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C.30  How to Determine TB Risk

Risk of potential tuberculosis exposure

as revealed by questionnaire

NO

No skin  test
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C.32  TVFC Patient Eligibility Screening Record

TEXAS VACCINES FOR CHILDRELy TVF)d
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Questions and Answers
Children’s Health Insurance Program (CHIP) Enrollment
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