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GRENADA

child Health
T9ke Home Record

Name and Address of Child:

BOY
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:
Health Centre: Phone:

Birth Information:

Date of Birth:

Place of Birth:

- Post Terrnl_::
(kg Length €m) HeadCirc.
] Other (specify)

Ll S ey )

Pre-term |__| Full Term |___
Measurements at Birth: Weight

Type of birth:  Normal LSCS

Birth Rank: __

Apgar score:

Significant Health-related Problems:
Number of siblings:

Date of birth of youngest sibling:

(dd/mm/Zyy)

ORAL HEALTH CHECKLIST

Age at first visit to the dentist (Between ages 1-3 years is a good time to start)

Tick reasons for referral where applicable REASONS FOR REFERRAL

DENTAL CONDITIONS OCCURRENCES

No teeth present by 9 months old

cm

Visit Notes: Your Child's Growth and eating pattern

Age at visi
Date of Visit . o e

Concerns & Recommendations

Teeth present before 4 months old

Early loss of teeth before 4 years old

Crooked Teeth / Crowded Teeth

Abnormal Smile

Lack of Smile

Cleft Lip

Cleft Palate

Early Childhood Decay

Severe Gum Bleeding or Swelling

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 nths. If the child is more than 1 year old, record age in completed vears and months, =
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IMMUNIZATION SCHEDULE (EPI)

Signature ¢
9 giving

Visit/Notes: Your Child's Growth and eating pattern

Fﬁﬁ; ?:ﬁr

Manuracturer Date of

Immunization | Vaccine

DPT/DTaP

1" Dose Hib
(2 Months) | OVP/IPV
Hep B

DPT/DTaP

2" Dose Hib

(4 Months) | ovP/IPV
Hep B

DP1/DTaP

3" Dose Hib
(6 Months) | ovripy

Hep B

MMR

1* Dose Varicella
(12 Months)

DT/DTaP

Bqnﬂar OVPIPY
(18 months)

DT/DTaP

2nd Booster oPv
1
4'- Syears MMR

Td

3rd Booster 1cak
15 Years & over § varicella

Meningﬂ coccal

BCG = Bacile Calmetie Guerin; OPY = 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
10 in completed months. If the child is more than 1 year old, record age in completed vears and months.
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Head circumference-for-age BOYS World Health
Birth to 5 years (z-scores) Organization

% World Health
Organization
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WHO Child Growth Standards
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Recommendations for Feeding

Length (cm)

If needed add: : : If needed add:
— -~ - ' S— -
*Breast milk =Breast milk ~Breast milk
+ + +

=Soft, thick porridge |«Soft, thick porridge |*A variety of foods
Breastmilk only | ) ade with milk _ |made with milk including thick
*Well- mashed family +Finely chopped or | porridge chopped
foods mashed family fi family foods and

*Mashed fruit *Mashed fruit fruits
between meals between meals
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Begin with 2-3
tablespoons _ Y2 bowl r250mii 34 - 1 bowl2 5l

Amount of Until baby
food to offer comes off the

e Y . N
at each meal | breast Docrssss grabaeti 1__-=""="1rj_ :
o Y2 cup)
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@ After illness encourage the child to eat more.
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Understanding Your Child's Growth Chart — Boy
Length / Height-for-Age: Birth - 5 years (z - scores)

Name:
Date of Birth:
(dd/mMmM/yyyy)

Birth Weight: (kg) Length: (cm)
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