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Bright Futures Previsit Questionnaire- 18 to 2l Year Visits
For us to provide you with the best possible health care, we would like to get to know you better and know how things are going for you

Our discussions with you urr pirutu. we hope you will feel free to talk openly with us about yourself and your health, lnformation is not

itiareo wiyr other people withbut your permissibn unless we are concerned that someone is in danger. Thank you for your time

What would you like to talk about today?

Do you have any concerns, questions, or problems that you would like to discuss today?

What changes or challenges have there been at home since your last visit?

Do you have any special health care needs? tr No O Yes, describe:

indtimeinanyplacewherepeoplesmoke?LlNocYes,describe:

@W,playvideogames,andusethecomputer(notforschoolwork)?

Mgyourquestions'Pleasecheckofftheboxesforlhelopicsyouwouldliketodiscussthemosttoday'
@tr.trAppearanCeorbodyimagetrHowyoufeelaboutyourself

Your Growing and Changing BodY
O Healthy eating O Good ways t0 be active O Pt,tttting you""t fffi

ffingyourtimet0getthingSd0neoYourjobBYourfutureplans
School and Friends o Your frlends o Girlfriend or boyfriencl tr Your relalionship with your family

a oratrg *,th itrrrs D Keeping under control Q Making decisions 0n y0ur own

How You Are Feeling tJSexualityDDepressionoFeelinganxiouscEqlsirritabletrFeelingsad
rsirsloSmokingCigaretteSoDrinkingalcoholtrUsingdrugs

g How to avoid risky situations tr How to supporl friends who don't use alcohol and drugs
Healthy Behavior Choices

0 How to follow through with decisions you have made about sex and drugs

Violence and lniuries @nddrivingoGUnSatetyDDatingviolenceorabuse
Questions

Vision

Hearing

Iuberculosis

Dyslipidemia

Anemia

dlffi.illt to sce? O YeS ONo tr Unsure

ilprr A cchool vision screenino teSLT
O YeS ONo D Unsure

rcerl? Q Yes ONo D UNSUTE

fr.oa et a diqtencc? tr Yes ONo O Unsure

O YeS tf, No tr Unsure

Do you have a problem hearing over the teleph0ne?

n^ .,^,, k^,,^ l,^,,hr^ r^il^\^rin^ iho.n n\iorcrtinn when 2 or more oeOOle afe talkinq at thg Same time?

D YeS ONo tr Unsure

D Yes ONo o Unsure

inn wiih a noisv hackoround? O Yes DNo f, Unsure

O Yes ONo D Unsure

[-l Unsure

[J Unsure

uvrvvirirvrvvivv."- r, I i

nn ,rnr r micr rnrlorctan.j what others are savin0 and respond inappropriatelfl E YeS UNO

the United States' Canada'

Australia, New Zealand' or Western EuroPe)?

O YeS QNo

O Yes ONo tr UnsureHaue you traveled (had contact with resident populations) 10r longeI man I weeK v ilrv r

for tuberculosis?
herl tr rhercr rlosis or a oositive tuberculin skin test? O Yes ONo D Unsure

Iin iail\? O Yes ONo C Unsure

Are you intected wlth HIV?

*f,o f,ave naO a stroke 0r hearl problem before age 55?

O Yes UNo rl Unsure

U Yes ul No Ll Unsure

D UnSUTEiwho is taking O Yes trNo

B Yes ONo tr Unsure
Do you smoke cigarettes?

t.,.,.1" .rr,:fr as meat. e00s, iron-fortified cereals, or beans? oNo O YeS tr Unsure

Hare ir, *at Oeen diagnosed with iron deficlency anemia?
fl Yes ONo C Unsure

nn

n^ ,,^,, {ini ,,^, rroal{ eclzinn npnnlp tn rcneat themSglVgs?



Bright Futuree pr€vislt euestionnalre
la to 21 Year Vislts

Alcohol or
Druq Use

Have you ever had an alcohoilCdrink?
O Yes ONo O Unsure

ndvu yuu uver useo manluana 0r any 0ther druq t0 oet hioh? U Yes UNo [] Unsure
uu you now use 0r nave you ever used iniectable druos? O Yes ONo O Unsure

Anemia

STls

_[o you have excessive menstrual OteeOing

-

Does your perioO tast
O Yes ONo D Unsure

O YeS QNo fl Unsure
, ,ovq vvu uvtrr r rdu sux (rr ruruurng rnrercourse 0r oral sex)'i flf n0, skip !o Growing and Developing)
Ua,a 

^^,, ^J.,^.,- ^^^! ^- - -
D Yes ONo Q Unsure

!roYq drrv ur vuur piluL u, uurrerlt sex paflners Deen lnte0ted w]]h HIV bisexual, or injectiOn drug uSerS?
Have you ruur b*n t

%
A.^.,^,, L^.,t^^

Q Yes QNo O Unsure

Q Yes ONo E Unsure
rg uilprore0reo sex wtln mullple partners, tr Yes ONo D Unsure

tr Yes ONo O UnsureCervical
Dysplasia

Pregnancy

Was your first time having sexual intercourse more than 3 years ago? tr Yes QNo tr Unsure

Have you oeen sexuaily active without using birth control? tr YeS ONo O Unsure
yuu sexuatry acllve and had a late or missed period within the last 2 months? Q YeS ONo O Unsure

For Females Only

For Males Only

STls

r rovu vuu uvur r rdu sux (riluru0rflg tnlercourse 0r Oral sex)'i (lf n0, skip to Growing and Developin g)
Huuelq, ever been treated for a sexually transmitted infectloni

tr Yes BNo Q Unsure

O YeS ONo Q Unsure
Aru you nav[g unprolecleo sex with multiple partners?

Have you ever had sex wlth other men?
O Yes ONo tr Unsure

O YeS QNo o Unsure
you rra0e sex T0r money 0r drugs 0r have sex partners who do? O Yes QNO fl Unsure

O Unsure
Have any of your past or current sex partners been infected with HIV Olse*uat, or rnlection Orug users? D Yes ONo

Growing and Developing
Cheek off all the items that you feel are true for you.

3 I gnqqgu in behavior that supports a heaithy lifsstyle, such as eating healthy f00ds, being active, and keeping myself safeo I feel lhave at least one responsible adult in my life who cares abor]t me ano *tro i cun !o to if I need heip. 
"

o I feel like I have at least one friend or a group ot friends with whom I am comfortable.
Itr I help others 0n my own 0r by working with a group in school, a falth-based organization, or the community.
Q I am able to bounce back from life's disappoiniments.
O I have a sense of hopefulness and self-confidence.

I I lr* become more independent and made more of my own decisions as I have become older,
Q I feel that I am particulady good at doing a certain thinglike math, soccer, theater, cooking, or hunting. Describe:
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,qDDRESSINC
n4ental e*ttlt
CONCTRNS IN
PRIMARY CARE
A CLlNlClAN',t TOOL(tT PHQ-9: MODIFIED FOR TEENS

PHq-9: Modified for Teens

Name

Clinician Date

lnstructions: How often have you been bothered by each of the following symptoms during the past two weeks?

For each symptom put an "X" in the box beneath the answer that best describes how you have been feeling.
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'I. Feeling down, depressed, irritable, or hopeless?

2. Little lnterest or pleasure ln doing things?

3. Trouble falling asleep, staying asleep, or sleeping

too much?

4. Poor appetite, weight loss, or overeating?

5. Feeling tlred, or having little energy?

6. Feeling bad about yourself - or feeling that you

are a failure, or that you have let yourself or your

family down?

7. Trouble concentrating oh things like school work,

reading, or watching TV?

8. Moving or speaking so slowly that othet people could

have noticed?
Or the opposite - being so fidgety or restless that
you were moving around a lot more than usual?

9. Thoughts that you would be better off dead,

or of hurting yourself in some way?
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