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MIECHV Baby’s Age 18 MONTHS
Index Child
Name of Home Visitor:      

Home visiting program: Early Head Start
EHS ID #:       




Name of Index Parent:       



Name of Index Child:       

Date data gathered:    /    / 20  

1.
Child’s current health Insurance status:


 FORMCHECKBOX 
 Not insured

 FORMCHECKBOX 
 OHP/Medicaid 


 FORMCHECKBOX 
 Private or employer’s Insurance
 FORMCHECKBOX 
 State Children’s Insurance Program (SCHIP)


 FORMCHECKBOX 
 CAWEM/CAWEM Plus

 FORMCHECKBOX 
 Other insurance:      
2. Do you (parent) have one or more persons you think of as YOUR (index) CHILD’S personal doctor or nurse? A personal doctor or nurse is a health professional who knows your child well and is familiar with your child’s health history. This can be a general doctor, a pediatrician, a specialist doctor, a nurse practitioner or a physician's assistant.
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
3. In the past 6 months, have you (parent) taken your (index) child to the hospital emergency room/urgent care center for an injury or because you were concerned your child swallowed something harmful?

 FORMCHECKBOX 
 Yes (If yes, please note the reason and date) 
 FORMCHECKBOX 
 No
NOTE: ER and Urgent Care visits for illness should not be noted.


 FORMCHECKBOX 
 Injury 
Date:    /    /    (month/day/year) 

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care




Date:    /    /    (month/day/year) 

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care




Date:    /    /    (month/day/year) 

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care


 FORMCHECKBOX 
 Ingestion 
Date:    /    /    (month/day/year)

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care




Date:    /    /    (month/day/year) 

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care




Date:    /    /    (month/day/year) 

 FORMCHECKBOX 
 Treatment Needed





 FORMCHECKBOX 
 Emergency Room 

 FORMCHECKBOX 
 Urgent Care
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Index Child
4. In the past 6 months, have you (parent) taken your (index) child to the hospital emergency room/urgent care center for any other reason (excluding injury and ingestion)? 


 FORMCHECKBOX 
 Yes (If yes, please note the reason and date) 
 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Reason:       




Date:    /    /   (month/day/year) 






 FORMCHECKBOX 
 Emergency Room 


 FORMCHECKBOX 
 Urgent Care


 FORMCHECKBOX 
 Reason:       




Date:    /    /   (month/day/year)





 FORMCHECKBOX 
 Emergency Room 


 FORMCHECKBOX 
 Urgent Care



 FORMCHECKBOX 
 Reason:       




Date:    /    /   (month/day/year)





 FORMCHECKBOX 
 Emergency Room 


 FORMCHECKBOX 
 Urgent Care

5. In the past month, how often have you (parent) done the following activities with your (index) child? 


About once
A few times
A few times

    a day
   a week   
   a month
Seldom
Not at all     


a. Sing Songs
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

b. Tell stories/talk about daily 

activities you are doing with your 

child (feeding, dressing)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

c. Read/look at books
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

d. Play games (like peek-a-boo, 

finger games, etc.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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