SBHC YOUTH HEALTH PROMOTION MATRIX

	Date:
	
	
	
	
	
	
	
	

	Health History Form Given
	
	
	
	
	
	
	
	

	Parent/Guardian Contact

Key: PC=Phone, ML=Message Left, R=Refused. PP=Parent Present
	
	
	
	
	
	
	
	

	Confidentiality Reviewed
	
	
	
	
	
	
	
	

	Annual Risk Reviewed
	
	
	
	
	
	
	
	

	Dental
	
	
	
	
	
	
	
	

	Injury
	
	
	
	
	
	
	
	

	Diet & Exercise
	
	
	
	
	
	
	
	

	Substance Abuse/Passive exposure
	
	
	
	
	
	
	
	

	Abuse
	
	
	
	
	
	
	
	

	Family Relationships
	
	
	
	
	
	
	
	

	School 
	
	
	
	
	
	
	
	

	Friends
	
	
	
	
	
	
	
	

	Emotional Health
	
	
	
	
	
	
	
	

	Sexuality
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Education/Visit Time
	
	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	
	
	

	Key:  HO=Handout Given, G=Group Session, V=Video, E=Education, S=Risk Reviewed, Education, P=See Progress Note

	Client Assets/Goal Setting:




*Must assess shaded areas annually

SBHC ADOLESCENT HEALTH PROMOTION MATRIX




Name: ____________________________





DOB: ____________  ID# ____________





Sex:   M     F








