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ST. CHRISTOPHER AND NEVIS

Child Health
Take Home Record

Name and Address of Child:

=[0)f
KEEP THIS RECORD IN A SAFE PLACE

This is a Record of your Child’s health. Take it with you whenever you
attend a clinic, hospital. doctor or dentist.

* You will need this card to register your child in pre-school, primary,

and secondary schools, and at college/ university.



Personal Data

Child's name: Registration number:
Parent's name: Phone:
Address:
Gaurdian's name: Phone:
Address:
Doctor/Health Facility: Phone:
Birth Information:
Date of Birth: s,y Flace of Birth: Birth Rank:
Pre-term [__] Full Term [_] Post Term[ ]
Measurements at Birth: Weight______ (kg Length____ €M) HeadCirc____ _ (m)
Type of birth:  Normal[_]  LSCS[]  Other (specify)
Apgarscore: | | [ | [ |
Significant Health-related Problem:
Number of siblings: Date of birth of youngest sibling:
(dd/mm/yy)

Visit Notes: Your Child's Growth and eating pattern

Hb

Ageatvisit | Head | weight Length
21 2 ( g / dl) Concerns & Recommendations

Date of Visit 0-5 Years olre ke o

ORAL HEALTH CHECKLIST

Age at first visit to the dentist (Between ages 1-3 years is a good time tostart) ______
Tick reasons for referral where applicable REASONS FOR REFERRAL

DENTAL CONDITIONS OCCURRENCES

No teeth present by 9 months old

Teeth present before 4 months old

Early loss of teeth before 4 years old

Crooked Teeth / Crowded Teeth

Abnormal Smile

Cleft Lip

Cleft Palate

Early Childhood Decay

[ e

||
||
||
[

Severe Gum Bleeding or Swelling

v If the child is less than 1 month, record age in completed weeks. If the child is between 1 month and 1 year, record age

in completed months. If the child is more than 1 year old, record age in completed years and months.
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Visit Notes: Your Child's Growth and eating pattern

IMMUNIZATION SCHEDULE (EPI)

. Age at visit . Hb Recommended e Gl Date of Make Batch # Signature of c t
Date of Visit 0-5 Years Hc?fcd Wilgght Liriﬁth (/dl) Concerns & Recommendations Age & Doses P Immunization health worker Ag\llgg:?zéacﬁons
At Birth or by BCG
2 Months /
8 Weeks

(2 Months) OPV

1" Dose DPT

Hib

Hep B

(4 Months) | 9PV

2" Dose DPT

Hib

Hep B

(6 Months) OPV

3" Dose DPT

Hib

Hep B

(12 Months) | MMR

1* Dose
BOOSTER DOSES

18 Months OPV
1* Booster DPT
24 Months MMR
4'l- Syears OPV
2nd Booster DT

MMR

CHILD IS FULLY IMMUNIZED FOR ENTRY TO PRIMARY SCHOOL [

Other Vaccines

Key: BCG = Bacile Calmette Guerin; OPV = Oral Polio Vaccine;

Hib = Haemophilus Influenza Type B; HepB = Hepatitis B; DPT = Diptheria, Pertussis, Tetanus Toxoid; DT = Diptheria, Td=Tetanus Toxoid;

MMR = Measles, Mumps, Rubella.

v If the child is less than 1 month, record age in completed weeks. If the child is between 1 month and 1 year, record age
14  in completed months. If the child is more than 1 year old, record age in completed years and months.




13

Concerns & Recommendations

Hb
(g/dl)

Length
cm

Weight
kg

Your Child's Growth and eating pattern

Head
circ

t Notes

Age at visit
0-5 Years

1s1

v

Date of Visit

v If the child is less than 1 month, record age in completed weeks. If the child is between 1 month and 1 year, record age
in completed months. If the child is more than 1 year old, record age in completed years and months.
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Visit Notes: Your Child's Growth and eating pattern

Ageatvisit | Hoag

Date of Visit 05 s Weight

circ kg

Length
cm

Hb
(g/dl)

Concerns & Recommendations

Allergies:

; Allergy q |
e . .
g (Foods & Others) Reaction Advice / Referra
. In first 6 mths
Age of Child (180 days) 6 mths to 8 mths 9 mths to 11 mths 12 mths to 23 mths 24 mths to 5 yr
£ 8 e | Ak | B/ T gl @
Day @) night Q e &r e+ B &~ 4 B e - |
Frequency 5 g o S | \iﬁﬁ’ (ﬁ\+ (:j"// + @
Q] If needed add: If needed add: If needed add: e =
] & @ & e T Je —
*Breast milk *Breast milk *Breast milk
+ + +
. *Soft, thick porridge |«Soft, thick porridge |*A variety of foods .
B 1k onl . . i .
Type of foods reastmille only | made with milk | made with milk including thick faAmVi"l"‘;?(')dfan q
*Well- mashed family «Finely chopped or | porridge chopped & itsy
foods ) _ | mashed family foody family foods and v
"l\/'lashed fruit or fruit|«Mashed fruit or fruit| fruits
juice between meals (juice between meals
Begin with 2-3
tablespoons _ Y, bowl (250ml) % - 1 bowl250m1) 1 bowl (250m1)
Amount of Until baby
food to offer | comes off the
at each meal < 2
breast (Increase gradually E ﬁ ﬁ
to %2 cup)

12

v Ifthe child is less than 1 month, record age in completed weeks. If the child is between 1 month and 1 year, record age
in completed months. If the child is more than 1 year old, record age in completed years and months.

The bowl shown in the bottom row of the feeding recommendations should be the same size as a ¥ Ib margarine container

@ |f the child is not breastfed, ask the health worker for suggestions on feeding him or her.

® |f the child is sick, continue feeding and give more fluids (breastfeed more often)

® After iliness encourage the child to eat more.

€5

Key: | —

| ’”*// Meals e.g. Porridge or food from family pot (before adding seasoning)

< @ Snack e.g. Fruit, fruit juice




Visit Notes: Your Child's Growth and eating pattern

Hb

Ageatvisit | peaqg Weight Len,
gth )
( g/ dl) Concerns & Recommendations

Date of Visit 0-5 Years cire ke om

WHO Child Growth Standards
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Weight-for-height BOY

v If the child is less than 1 month, record age in completed weeks. If the child is between 1 month and 1 year, record age 1
in completed months. If the child is more than 1 year old, record age in completed years and months.
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Understanding Your Child's Growth Chart — Boy
Length / Height-for-Age: Birth - 5 years (z - scores)

13
Name: . I 120
Date of Birth:
(dd/mm/yyyy)
Birth Weight: kg) Length: (cm) 0
—— = 5
— -3
] —
WHO Child Growth Standards
7 b S - 4{"’@ World Health
o - o . ‘ &3V Organization
/;/ / K la‘ A
/ 1/ L -
// / ?
/ /
) // / 0
//
/ Let your child play, move around, see, touch

Age (completed mo

o and explove. 1t helps him to learn and develop.
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