Age
Birth
1 Month
2 Months
4 Months
6 Months
9 Months
12 Months
15 Months
18 Months
2 Years
2 % Years
3 Years
4 Years
5 Years
6+ Years
7 Years
8 Years
9 Years
10 Years
11 Years

12+ Years

16+ Years

" Finger poke
* Conditionally
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Screening Schedule

Screening Measures
EPDS (Postpartum Depression Questionnaire)

EPDS

EPDS
- None -
- None -

Lead’, Hemoglobin® (Anemia)

Mantoux (Tuberculosis Questionnaire), GoCheck (vision screen)

MCHAT (Autism Questionnaire)
- None -
Lead’, Hemoglobin®, GoCheck
MCHAT
Lead, Hemoglobin®, GoCheck
Lead™, Hemoglobin'*, Y-PSC (Behavioral Questionnaire)
Mantoux, Vision + Hearing
Hemoglobin™*, Cholesterol*, Urinalysis*, Urine Culture*
Y-PSC
Framingham Safety Survey
- None -
Y-PSC

- None -

Adolescent Questionnaire (Depression, Substance use,
Relationship Health)

STI*



