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HEALTH SCREENING AND DEVELOPMENT ASSESSMENT

nts should know that their children are developing well. To do a proper health

g and developmental assessment, your child must be examined by a health
or she starts pre-school.
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In addition to these visits, you should not hesitate to bring your child for a check-up
Address when you are worried about his or her health.

A visit to the health care provider or the use of injection should not be used to threaten
he child in order to get him or her to listen to the parent. It may frighten the child and
poils the doctor-child relationship.

tant
vaccination booklet in a safe place and bring it along with you on
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IMMUNIZA TYON SCHEDULE FOR CHILDREN
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