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♂ Boy ❒	 ♀ Girl ❒	 Date  of the visit:_ ______  Chronological Age:_______  Corrected age if born preterm:::_ _____

Accompanied by:___________________________________________________________________________________

Parental Concerns
	
	

Life Context

❒	 Attending daycare? :__________________________ ❒ Stressor (separation, grief, substance use or mental health condition) ? :_____________

❒	 Current family and friend support?: ____________________________ ❒ Food insecurity?___________________________________________  

❒	 Parental depression (during the past months, how did you feel?)_________________________________________________________________

Health Monitoring 

❍  Maternal Contraception ?: __________________	 ❒ History of sentinel lesion?____________________________________________________

❍  Contact of the child or one of its parents with a case of active tuberculosis?_______________________________________________________

Current Lifestyle Habits

Nutrition
❒	 Breastfeeding: nbr of times/day:________________________

❍	 Vitamin D: 800 IU/day if breastfed or 400 IU/day if bottled-fed

❒	 Other supplements/natural products?_ ___________________

❒	 Infant formula with iron (25-28 oz. or 750-850 ml/day)
	 Quantity:_ ________ Type:_

❒	 3.25% milk?____Quantity?_
❒	 Water offered during meals in open cup: __________________

❍	 No cow’s milk before 12 months
❒	 Avoid juice: _ __________

❒	 Iron supplement if premature?	

❒	 Solid foods: Cereals with iron:_________
	 Vegetables:_ _______Fruits:__________
	 Meats and substitutes, including whole eggs, beans, tofu,  

nut butter and fish rich in omega-3____
	 Yogurt, cheese___________

Guidance
❍  Encouraging traditonal food/lead-free ammunition

❒	 Progression with textures (finely chopped foods) 

❒	 Table food at 1 year, small tender pieces with fingers

❒	 Respect signs of hunger and satiety of the child

❒	 Supervise your child’s eating at all times

Is exposed to screens?  Yes  ❒  No ❒    Physical activities on the ground?:________________________________________________________

Development Surveillance (age corrected if premature)

❒	 Holds out arms to be picked up

❒	 Touches parent’s face

❒	 Stable seated position

❒	 Turns from abdomen to back and back to abdomen

❒	 Grasps with entire hand

❒	 Looks for hidden toys

❒	 Turns when name is called

❍	Babbles (MAMAMA, TAATAA, PIPIPI, 
UPUTU or other)

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

9 months follow-up
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(*) If the child is at risk, see Recommandations: https://enseignement.chusj.org/fr/Formation-continue/ABCdaire/recommandations.  

bold = A, italic = B, regular = C or I, underlined = MSSSQ good clinical prevention practices.
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Physical Exam (age corrected on growth charts if premature)

Observations
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Promotion of Healthy Lifestyles and Preventive Advices
❒	 Encourage breastfeeding

❒	 Avoid exposure to screens  
(TV, tablet, cell phone)

❒	 Ventral position 30 min/day while 
awake

❒	 Tooth brushing with rice grain of 
 fluoride toothpaste 

❒	 No bottle in bed
❒	 Safety (stairs, burns, bath, electrical outlets,  

sun protection and seasonal protection,  
choking, poisoning)

❒	Nocturnal awakenings and  
separation anxiety

❒	 Stimulation in day-care
❒	 Avoid poor seated or lying positions
❒	 Discuss next vaccination

Impressions and Plan
Impressions   	 Plan 	 General conduct  
❒	 Physical health:

________________________________________

❒    Growth:

________________________________________

❒    Development:

________________________________________

❒    Other impression(s):

________________________________________

________________________________________

________________________________________

Refer to Tasiurtigiit program if any of the deve-
lopmental items have not been met or if develop-
mental difficulties or delays are suspected

Refer to physiotherapy if suspected plagiocepha-
lia (through Tasiurtigiit program)

Suggest parents to participate in SIPPE  
(Ilagiilluta) activities if available in the village

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

❒	 Results of HBsAg and anti-HBs  
dosage (baby of mother who is  
chronic carrier) (*)

❍	FSC, ferritin (*)

Signature : _________________________________________________________________ Next appointment: ________________________________

Weight :_______________ Perc :_ ___________ Lenght :_______________ Perc :_ _________ HC :________ Perc :_ ____ Perc W/L :__________

General appearance: _______________________________________________________________________________________________________

❒ 	Fontanelles, sutures
❒ 	Head shape
❒ 	Red reflex
❒ 	Corneal light reflex
❒ 	Ocular tracking
❒	 Cover-uncover test 
❒	 ENT    ______________________________
	 Eardrums:  __________________________
❒	 Teeth?______________________________
❒	 Heart
❒	 Lungs
❒	 Abdomen
❒	 Limbs

❒	 Hips: symmetrical abduction
❒	 External genital organs :   _ ___________

Testes palpable? (♂) 
❒  Anus 
❒	 Skin:______________________________
	 Sentinel lesions (bruise, intra-oral injury, 

subconjunctival hemorrhage or other)?

TONUS

❒	 Stable seated position (protection)

❒	 Able to stand with support

REFLEXES

❒	 Symmetric parachute reflex

🚩	WARNING SIGNS OF CEREBRAL PALSY: 
WHAT TO LOOK FOR

❒ 	Systematic preference for a specific hand
❒ 	1 or 2 fists systematically tightened
❒ 	Persistent difficulty controlling the head
❒ Persistent asymmetry of posture  

and movement
❒ Inability to sit without support
❒	Stiffness-tension in legs  

(can’t bring toes to mouth)
❒	 Vigilance and follow-up: persistence of  

Moro reflex?

9 months follow-up (suite)


