
  

This clinical practice is approved.                                                            . 
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   April 2015    Department of Health and Social Services                           CPI #: 132 
 

NWT Clinical Practice Information Notice 
 

Upon receipt, please file this notice in 
Section C, Clinical Practice Information Binder for future reference. 

 

 

The information contained in this document is a Departmental: 

 Policy X Clinical Standard  Protocol  Procedure  Clinical Practice Guideline 

 

Title: NWT Well Child Record 
   

Effective Date: April 1, 2015  
 
This replaces CPI #28 titled Nipissing Development Screen dated June 10, 2002. 
 
Statement of approved Clinical Practice: 
 
The NWT Well Child record is the standard tool to guide and record all well child 
assessments of children 0-5 years of age in the Northwest Territories. This series of 
forms now replaces any other well child assessment forms currently in use including the 
Nipissing Development screen, the Denver II and the Personal Health Record (green 
card).  
 
Attachments: 9 NWT Well Child Record forms and User Guide 

 Within 1 Week 

 1 Month 

 2 Months 

 4 Months 

 6 Months 

 12 Months 

 18 Months 

 3 Years 

 4-5 Years 

 User Guide 
 
 

An electronic copy of this notice is also available on the Department of Health and Social 
Services public website at:  http://www.hss.gov.nt.ca/information-health-
professionals/clinical-practice-information-cpi-notices.   
 

 

The following clinical practice has been approved for use in the Northwest Territories  
Health and Social Services system, and has been distributed to: 

 Hospitals X Community Health Centers  Homecare  LTCF  Pharmacists 

X Doctors’ Offices  Social Services Offices X Public Health Units  Please list other(s): 

Original Signed    March 14/15 

http://www.hss.gov.nt.ca/information-health-professionals/clinical-practice-information-cpi-notices
http://www.hss.gov.nt.ca/information-health-professionals/clinical-practice-information-cpi-notices


Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Pregnancy/Birth Remarks/Apgar

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

Gestational Age:__________     Birth Length: ___________cm     Birth Wt:___________g     Birth Head Circ:___________cm     Discharge    Wt: ___________g   

NWT Well Child Record Within 1 Week

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight Head Circ. (avg 35cm)

PARENT/CAREGIVER CONCERNS: 

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding (exclusively)1    m Vitamin D 800IU/day1

❍m Breast milk and other feeds       m Vitamin D total of 800IU/day
❍m Iron-fortified Formula1                        m Vitamin D 400IU/day 

[150 mL(5 oz)/kg/day1]

Other:
When did you discontinue breastfeeding? @___________
❍m Stool pattern and urine output

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Carbon monoxide/smoke detectors1

❍m Safe sleep (position, room sharing, avoid bed 
sharing, crib safety)1 
❍m Hot water <49oC/bath safety1

❍m Firearm safety1

❍m Choking/safe toys1

❍m Pacifier use1

❍m Shaken baby

Behaviour & Family Issues
❍m Crying2

❍m Night waking2

❍m Healthy sleep habits2

❍m Parental fatigue/
postpartum depression2

❍m Parenting/bonding
❍m Soothability/
responsiveness
❍m Family conflict/stress

❍m High risk infants/assess home visit 
need2

❍m Siblings

Environmental Health
❍m Second hand smoke1

❍m Sun exposure1

Other
❍m No OTC cough/cold medicine1

❍m Temperature control and 
overdressing
❍m Inquiry on complementary/ 
alternative medicine1

❍m Fever advice/thermometers1

PHYSICAL EXAMINATION:  N = Normal  A = Abnormal  Check  appropriate circle
An appropriate age-specific physical examination is recommended at each visit. Evidence-based screening for specific conditions is highlighted.

Skin (jaundice, dry) 
Fontanelles1

Eyes (red reflex)1

Ears (TMs) Hearing inquiry screening1

Tongue mobility1 

Heart/Lungs
Umbilicus

 N     A
m m 

m m

m m
m m
m m
m m
m m

Femoral pulses
Hips1

Muscle tone1/reflexes
Testes/vagina
Male urinary stream/foreskin care
Patency of anus

 N     A
m m 

m m
m m
m m
m m
m m

PROBLEMS AND PLANS:

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3

m Newborn screening per Territory   m Universal newborn hearing screening (UNHS)1  

m Inquire about risk factors for TB



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

NWT Well Child Record 1 Month

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight (regains BW 1-3 weeks) Head Circ.

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding (exclusively)1    m Vitamin D 800IU/day1

❍m Breast milk and other feeds       m Vitamin D total of 800IU/day
❍m Iron-fortified Formula1                        m Vitamin D 400IU/day
[450-750 mL(15-25 oz)/day1]

Other:
When did you discontinue breastfeeding? @___________
❍m Stool pattern and urine output

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Carbon monoxide/smoke detectors1

❍m Safe sleep (position, room sharing, 
avoid bed sharing, crib safety)1 

❍m Hot water <49oC/bath safety1

❍m Firearm safety1

❍m Choking/safe toys1

❍m Pacifier use1

❍m Shaken baby

Behaviour & Family Issues
❍m Crying2

❍m Night waking2

❍m Healthy sleep habits2

❍m Parental fatigue/postpartum 
depression2

❍m Parenting/bonding
❍m Soothability/responsiveness
❍m Family conflict/stress

❍m High risk infants/assess home visit 
need2

❍m Siblings

Environmental Health
❍m Second hand smoke1

❍m Sun exposure1

Other
❍m No OTC cough/cold medicine1

❍m Temperature control and  
overdressing
❍m Inquiry on complementary/
alternative medicine1

❍m Fever advice/thermometers1

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns   
NO BLANKS

Tasks are set after the time of normal milestone acquisition. 
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION:  N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is recommended at each 
visit. Evidence-based screening for specific conditions is highlighted.

❍m Focuses gaze
❍m Startles to loud noise
❍m Calms when comforted
❍m Sucks well on nipple
❍m No parent/caregiver concerns

Skin (jaundice)
Fontanelles1

Eyes (red reflex)1

Corneal light reflex1

Hearing inquiry1

 N     A
m❍m  
m❍m  
m❍m  ❍
m❍m  
m❍m  

Tongue mobility1

Heart 
Hips1

Muscle tone1/reflexes
Positional Plagiocephaly
(flat head syndrome)

 N     A
m❍m    
m❍m  
m❍m  
m❍m  
m❍m  

PROBLEMS AND PLANS:

Is child currently being seen by one of these services? 
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

NWT Well Child Record 2 Months
Adapted, modified reproduced and used by the Government of the Northwest Territories from 
the Rourke Baby Record  © Leslie Rourke, Denis Leduc and James Rourke, Feb 2014, with 
the permission of the authors.      www.rourkebabyrecord.ca

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding (exclusively)1    m Vitamin D 800IU/day1                                                                                                                        

❍m Breast milk and other feeds       m Vitamin D total of 800IU/day
❍m Iron-fortified Formula1                       m Vitamin D 400IU/day                                                    
[600-900 mL(20-30 oz) /day1]

Other:
When did you discontinue breastfeeding? @___________

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Electric plugs/cords
❍m Falls (stairs, change table, unstable 
furniture/TV, no walkers)1

❍m Safe sleep (position, room sharing,  
avoid bed sharing, crib safety)1

❍m Poisons1; PCC#1 

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Hot water <49oC/bath safety1

❍m Choking/safe toys1

❍m Pacifier use1

❍m Shaken baby

Behaviour & Family Issues
❍m Crying2

❍m Healthy sleep habits2

❍m Night waking2

❍m Parenting/bonding
❍m Parental fatigue/postpartum 
depression2

❍m Family conflict/stress

❍m Soothability/responsiveness
❍m Family healthy active living/ 
sedentary behaviour2

❍m Siblings
❍m Child care2/return to work
❍m High risk infants/assess home visit 
need2

Environmental Health
❍m Second hand smoke1

❍m Sun exposure/sunscreens/insect 
repellent1

❍m Pesticide exposure1

Other
❍m Teething/Dental cleaning/Fluoride1

❍m No OTC cough/cold medicine1

❍m Fever advice/thermometers1

❍m Temperature control and overdressing
❍m OTC/complementary/alternative 
medicine1

❍m Encourage reading2 
❍m Discuss screen time

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your 
child’s safety?               m No          m Yes

Does your child watch entertainment on TV/electronic devices?   m No           m Yes
How much time per day?                                                                 m < 1hr     m 1-3hrs     m 3-5hrs     m > 5hrs
Do you read with your child?                                                          m No             m Yes
Attends daycare/child development program?                                 m No             m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns
NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION: N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is recommended at each 
visit. Evidence-based screening for specific conditions is highlighted.

❍m Follows movement with eyes
❍m Coos - throaty, gurgling sounds
❍m Lifts head up while lying on tummy
❍m Can be comforted & calmed by touching/
rocking

❍m Sequences 2 or more sucks before 
swallowing/breathing
❍m Smiles responsively
❍m No parent/caregiver concerns

Fontanelles1

Eyes (red reflex)1

Corneal light reflex1

Hearing inquiry1

N     A
m❍m  
m❍m  
m❍m  ❍
m❍m  

Heart 
Hips1

Muscle tone1/reflexes
Positional Plagiocephaly
(flat head syndrome)

 N     A
m❍m  
m❍m  
m❍m  ❍
m❍m 

PROBLEMS AND PLANS:

Is child currently being seen by one of these services? 
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight Head Circ.

PARENT/CAREGIVER CONCERNS:



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family Factors

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

NWT Well Child Record 4 Months

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight Head Circ.

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding (exclusively)1   m Vitamin D 800IU/day1

❍m Breast milk and other feeds     m Vitamin D total of 800IU/day

❍m Iron-fortified Formula1                  m Vitamin D 400IU/day
[750-1080 mL(25-36 oz) /day1]

Other:
When did you discontinue breastfeeding? @_________

❍m Discuss future introduction of solids1

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Electric plugs/cords
❍m Falls (stairs, change table, unstable furniture/TV, 
no walkers)1

❍m Safe sleep (position, room sharing,               
avoid bed sharing, crib safety)1 

❍m Poisons1; PCC#1

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Hot water <49oC/bath safety1

❍m Choking/safe toys1

❍m Pacifier use1

❍m Shaken baby

Behaviour & Family Issues
❍m Crying2

❍m Healthy sleep habits2

❍m Night waking2 
❍m Parenting/bonding
❍m Parental fatigue/postpartum depression2

❍m Family conflict/stress
❍m Soothability/responsiveness
❍m Family healthy active living/sedentary 
behaviour2

❍m Siblings
❍m Child care2/return to work
❍m High risk infants/assess home visit need2

Environmental Health
❍m Second hand smoke1

❍m Sun exposure/sunscreens/insect repellent1

❍m Pesticide exposure1

Other
❍m Teething/Dental cleaning/Fluoride1

❍m No OTC cough/cold medicine1

❍m Fever advice/thermometers1

❍m Temperature control and overdressing
❍m OTC/complementary/alternative medicine1

❍m Encourage reading2 
❍m Discuss screen time

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your      
child’s safety?                m No          m Yes

Does your child watch entertainment on TV/electronic devices?   m No          m Yes
How much time per day?                                                                 m < 1hr     m 1-3hrs     m 3-5hrs     m > 5hrs
Do you read with your child?                                                          m No              m Yes
Attends daycare/child development program?                                 m No         m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns   
NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION:  N = Normal  A = Abnormal  
Check  appropriate circle

An appropriate age-specific physical examination is recommended at each 
visit. Evidence-based screening for specific conditions is highlighted.

❍m Follows a moving toy or person with eyes
❍m Responds to people with excitement (leg movement/
panting/vocalizing)
❍m Holds head steady when supported at the chest or 
waist in a sitting position

❍m Holds an object briefly 
when placed in hand
❍m Laughs/smiles responsively
❍m No parent/caregiver 
concerns

Anterior fontanelle1

Eyes (red reflex)1

Corneal light reflex1

Hearing inquiry1

 N     A
m❍m  
m❍m  
m❍m  ❍
m❍m 

Hips1

Muscle tone1/reflexes
Positional Plagiocephaly   
(flat head syndrome)

N     A
m❍m  
m❍m  
m❍m  ❍ ❍ 

Page 1 of 2 (See Over)



PROBLEMS AND PLANS:

Is child currently being seen by one of these services? 
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record

Page 2 of 2



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

NWT Well Child Record 6 Months

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight (approx. 2 x BW) Head Circ.

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding1 - introduction of solids   m Vitamin D 800IU/day1

❍m Iron-fortified Formula1                                       m Vitamin D 400IU/day
[750-1080 mL(25-36 oz) /day1]
❍m Iron containing foods1 (iron fortified infant cereals, meat, tofu, 
legumes, poultry, fish, whole eggs)   
Age solid foods introduced: _____________

Other:
When did you discontinue breastfeeding? @__________         
❍m Fruits, vegetables and milk products (yogurt, cheese) to follow
❍m No honey1

❍m Choking/safe food1

❍m No bottles in bed
❍m Avoid sweetened juices/liquids                                                                                                 
Frequency of sweetened beverage: m < Once a wk m > Once a wk  m Daily  m >Daily

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Electric plugs/cords
❍m Falls (stairs, change table, unstable 
furniture/TV, no walkers)1

❍m Safe sleep (position, room sharing, 
avoid bed sharing, crib safety)1

❍m Poisons1; PCC#1

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Hot water <49oC/bath safety1

❍m Choking/safe toys1

❍m Pacifier use1

❍m Shaken baby

Behaviour & Family Issues
❍m Crying2

❍m Healthy sleep habits2

❍m Night waking2

❍m Parenting/bonding
❍m Parental fatigue/postpartum 
depression2

❍m Family conflict/stress
❍m Soothability responsiveness

❍m Family healthy active living/
sedentary behaviour2

❍m Siblings
❍m Child care2/return to work
❍m High risk infants/assess home visit 
need2

Environmental Health
❍m Second hand smoke1

❍m Sun exposure/sunscreens/insect 
repellent1

❍m Pesticide exposure1

Other
❍m Teething/Dental cleaning/Fluoride1

❍m No OTC cough/cold medicine1

❍m Fever advice/thermometers1 
❍m Temperature control and overdressing
❍m OTC/complementary/alternative  
medicine1

❍m Encourage reading2

❍m Discuss screen time

ENVIRONMENT:   Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your               
child’s safety?               m No          m Yes

Does your child watch entertainment on TV/electronic devices?   m No        m Yes
How much time per day?                                                                 m < 1hr    m 1-3hrs    m 3-5hrs   m > 5hrs
Do you read with your child?                                                          m No        m Yes
Attends daycare/child development program?                                 m No        m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if 
concerns   NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of 
development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION:  N = Normal  A = Abnormal
Check  appropriate circle

An appropriate age-specific physical examination is recommended at each visit. Evidence-
based screening for specific conditions is highlighted.1

❍m Turns head toward sounds
❍m Makes sounds while you talk to him/her
❍m Vocalizes pleasure and displeasure
❍m Rolls from back to side
❍m Sits with support (e.g., pillows)
❍m Reaches/grasps objects
❍m No parent/caregiver concerns

Anterior fontanelle1

Hips1

Eyes (red reflex)1

Corneal light reflex/cover-
uncover test & inquiry1

N     A
m❍m  
m❍m  
m❍m  ❍
m❍m 

Muscle tone1/reflexes
Hearing inquiry1

Evidence of ear infection

N     A
m❍m  
m❍m  
❍

m No   m Yes

Page 1 of 2 (See Over)



PROBLEMS AND PLANS:

Is child currently being seen by one of these services?  
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record  m Hemoglobin (if at risk)1  

Page 2 of 2

DENTAL:  Check  appropriate circle

Is the baby drinking from a cup?                                m No       m Yes
Is the baby drinking from a bottle?                             m No       m Yes
How often is a bottle taken to bed, excluding water?                                          
m Never  m < Daily  m Daily  m > Daily    

Cleaning/brushing frequency: m Never    m < Daily   m Daily  m > Daily   
Oral assessment:                    m Healthy  m Unhealthy

(Recommended: tooth cleaning/brushing twice daily for 2 mins)



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

NWT Well Child Record 12 Months

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight (approx. 3 x BW) Head Circ. (avg 47cm)

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:
❍m Breastfeeding1           m Vitamin D 800IU/day1

❍m Homogenized milk    m Vitamin D 400IU/day
[500 - 750 mL(16-24 oz) /day1]                 

Age solid foods introduced:  _____________

Other:

When did you discontinue breastfeeding? @_____   

❍m Choking/safe foods1

❍m Canada/Northern food guide

❍m Promote open cup instead of bottle
❍m Inquire re: vegetarian diets1

❍m Avoid sweetened juices/liquids                            
Frequency of sweetened beverage:                                                                        
m < Once a wk   m > Once a wk   m Daily   m > Daily

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (infant)1

❍m Poisons1; PCC#1

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Hot water <49oC/bath safety1

❍m Pacifier use1

❍m Electric plugs/cords
❍m Falls (stairs, change table, unstable 
furniture/TV, no walkers)1

❍m Choking/safe toys1

Behaviour & Family Issues
❍m Crying2

❍m Healthy sleep habits2

❍m Night waking2

❍m Parenting2

❍m Parental fatigue/depression2

❍m Family conflict/stress
❍m Soothability/responsiveness
❍m Family healthy active living/
sedentary behaviour2

❍m Siblings
❍m Child care2/return to work
❍m High risk children/assess home 
visit need2

Environmental Health
❍m Second hand smoke1

❍m Pesticide exposure1

❍m Sun exposure/sunscreens/insect 
repellent1

❍m Serum lead if at risk1

Other
❍m Teething/Dental cleaning/Fluoride1

❍m Complementary/alternative medicine1

❍m No OTC cough/cold medicine1

❍m Fever advice/thermometers1

❍m Encourage reading2

❍m Footwear1

❍m Discuss screen time

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your           
child’s safety?               m No          m Yes

Does your child watch entertainment on TV/electronic devices?  m No          m Yes
How much time per day?                                                                m < 1hr     m 1-3hrs    m 3-5hrs    m >5 hrs
Does your child play video/electronic games?                               m No         m Yes
How much time per day?                                                               m < 1hr     m 1-3hrs    m 3-5hrs    m >5hrs
Do you read with your child?                                                          m No          m Yes
Attends daycare/child development program?                                m No          m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns   
NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION: N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is recommended at each 
visit. Evidence-based screening for specific conditions is highlighted.

❍m Responds to own name
❍m Understands simple requests, (e.g., 
Where is the ball?)
❍m Makes at least 1 consonant/vowel 
combination
❍m Says 3 or more words (do not have to 
be clear)
❍m Crawls or ‘bum’ shuffles
❍m Pulls to stand/walks holding on

❍m Picks up small items using tips of 
thumb and first finger
❍m Takes things out of containers
❍m Shows distress when separated from 
parent/caregiver
❍m Follows your gaze to jointly reference 
an object
❍m No parent/caregiver concerns

Anterior fontanelle1

Eyes (red reflex)1

Tonsil size/sleep-disordered 
breathing1 

Corneal light reflex/cover-  
uncover test & inquiry1

N     A

m❍m  
m❍m  
m❍m  ❍   
m❍m

                              N          A

Hips1                     m❍❍m

Hearing inquiry1   m❍❍m

Evidence of ear    m No   m Yes 
infection               
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PROBLEMS AND PLANS:

Is child currently being seen by one of these services?  
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes   m Record on NWT Immunization Record   m Hemoglobin (if at risk)1
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DENTAL:  Check  appropriate circle

Is the baby drinking from a cup?                                m No       m Yes
Is the baby drinking from a bottle?                             m No       m Yes
How often is a bottle taken to bed, excluding water?                                     
m Never  m < Daily  m Daily   m > Daily  

Tooth brushing frequency: m Never  m < Daily   m Daily  m > Daily 
Tooth extractions:                                m No           m Yes
Tooth decay (including white spots):  m No          m Yes
Oral assessment:                                m Healthy   m Unhealthy

(Recommended: tooth brushing twice daily for 2 mins)



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature:    

NWT Well Child Record 18 Months

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Length Weight Head Circ.

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:

❍m Breastfeeding1           m Vitamin D 800IU/day1

❍m Homogenized milk   m Vitamin D 400IU/day
[500 - 750 mL(16-24 oz) /day1]

Other:
❍m When did you discontinue          
breastfeeding? @____________       

❍m Avoid sweetened juices/liquids 
Frequency of sweetened beverage:                                                                           
m < Once a wk   m > Once a wk   m Daily   m > Daily
❍m No bottles

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (child)1

❍m Bath safety1

❍m Choking/safe toys1

❍m Falls (stairs, change table, unstable 
furniture/TV)1

❍m Wean from pacifier1

Behaviour

❍m Parent/child interaction
❍m Discipline/parenting skills programs2

❍m Healthy sleep habits2

Family
❍m Parental fatigue/stress/depression2 

❍m High-risk children2

❍m Family healthy active living/ 
sedentary behaviour1

❍m Encourage reading2

❍m Socializing/peer play opportunities
❍m Discuss screen time

Environmental Health:
❍m Second hand smoke1

❍m Pesticide exposure1

❍m Serum lead if at risk1

❍m Sun exposure/sunscreens   
insect repellent1

Other
❍m Dental care/Dentist1

❍m Toilet learning2

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your          
child’s safety?               m No          m Yes

Does your child watch entertainment on TV/electronic devices?   m No       m Yes
How much time per day?                                                                 m < 1hr   m 1-3hrs     m 3-5hrs     m > 5 hrs
Does your child play video/electronic games?                                m No       m Yes
How much time per day?                                                                 m < 1hr   m 1-3hrs     m 3-5hrs     m > 5hrs
Do you read with your child?                                                          m No        m Yes
Attends daycare/child development program?                                 m No         m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns  
NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION: N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is 
recommended at each visit. Evidence-based screening for 
specific conditions is highlighted.

Social/Emotional
❍m Child’s behaviour is usually manageable
❍m Interested in other children
❍m Usually easy to soothe
❍m Comes for comfort when distressed

Communication Skills
❍m Points to several different body parts
❍m Tries to get your attention to show something
❍m Turns/responds when name is called
❍m Points to what he/she wants
❍m Looks for toy when asked or pointed in direction

❍m Imitates speech sounds and gestures
❍m Says 20 or more words (words do not 
have to be clear)
❍m Produces 4 consonants, (e.g., B D G H 
N W)

Motor Skills
❍m Walks alone
❍m Feeds self with spoon with little spilling
❍m Stacks three or more blocks

Adaptive Skills
❍m Removes hat/socks without help
❍m No parent/caregiver concerns

Is child cooperative?                                    

Anterior fontanelle closed1

Eyes (red reflex)1

Corneal light reflex/cover-uncover test 
& inquiry1

Tonsil size/sleep-disordered breathing1

Hearing inquiry1                      

Evidence of ear infection

m No   m Yes 
 

 N          A

m❍❍m  
m❍❍m

m❍❍m  

m❍❍m

m❍❍m

m No   m Yes
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PROBLEMS AND PLANS:

Is child currently being seen by one of these services?  
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record 

DENTAL:  Check  appropriate circle

Is the baby drinking from a cup?                                m No       m Yes
Is the baby drinking from a bottle?                             m No       m Yes
How often is a bottle taken to bed, excluding water?                                             
m Never  m < Daily  m Daily   m > Daily  

Tooth brushing frequency: m Never  m < Daily   m Daily  m > Daily 
Tooth extractions:                               m No           m Yes
Tooth decay (including white spots):  m No           m Yes
Oral assessment:                                m Healthy   m Unhealthy

(Recommended: tooth brushing twice daily for 2 mins)
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Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature:  

NWT Well Child Record 3 Years

GROWTH1 use WHO growth charts. Correct 
age until 24-36 months if < 37 weeks gestation

Height Weight BMI

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  Record how child is being fed. For each m item discussed indicate "" for no concerns, or "X" if concerns

Feeding:

❍m Breastfeeding1              m Vitamin D 800IU/day1                                                            

❍m Skim, 1% or 2% milk   m Vitamin D 400IU/day  
[~500 mL(16oz)/day1]

Other:
❍m When did you discontinue breastfeeding? @________
❍m Avoid sweetened juices/liquids                          
Frequency of sweetened beverage:                              
m < Once a wk  m > Once a wk  m Daily  m > Daily

❍m Gradual transition to lower fat diet1

❍m Inquire re: vegetarian diets1

❍m Canada/Northern food guide

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (child/booster)1

❍m Bike helmets1

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Matches
❍m Water safety1

❍m Falls (stairs, unstable furniture/TV, 
trampolines)1

Behaviour
❍m Parent/child interaction

❍m Discipline/parenting skills 
programs2

❍m Family conflict/stress
❍m Parental fatigue/depression2

❍m High-risk children2

❍m Siblings

Family
❍m Healthy sleep habits2

❍m Encourage reading2

❍m Family healthy active living/
sedentary behaviour2

❍m Socializing opportunities
❍m Assess child care/preschool needs/
school readiness2

❍m Discuss screen time

Environment Health
❍m Second hand smoke1

❍m Pesticide exposure1

❍m Serum lead if at risk1

❍m Sun exposure/suncreens/insect 
repellent1

Other
❍m Dental cleaning/Fluoride/Dentist1

❍m No OTC cough/cold medicine1

❍m Complementary/alternative 
medicine1

❍m Toilet learning2

❍m No pacifiers1

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your            
child’s safety?               m No          m Yes

Does your child watch entertainment on TV/electronic devices?   m No         m Yes
How much time per day?                                                                 m < 1hr    m 1-3hrs    m 3-5hrs     m > 5 hrs
Does your child play video/electronic games?                                m No         m Yes
How much time per day?                                                                m < 1hr    m 1-3hrs    m 3-5hrs    m > 5hrs
Do you read with your child?                                                          m No          m Yes
Attends daycare/child development program?                                 m No           m Yes

DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns   NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION: N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is 
recommended at each visit. Evidence-based screening for 
specific conditions is highlighted.

❍m Understands 2 and 3 step directions (e.g., 
“Pick up your hat and shoes and put them in 
the closet.”)
❍m Uses sentences with 5 or more words
❍m Walks up stairs using handrail
❍m Twists lids off jars or turns knobs 
❍m Shares some of the time
❍m Plays make believe games with actions and 
words (e.g., pretending to cook a meal, fix 
a car)

❍m Turns pages one at a time
❍m Listens to music or stories for 5-10 minutes
❍m Speaks clearly enough to be understood all 
of the time by family
❍m Jumps off the floor with both feet
❍m Imitates drawing horizontal and vertical lines
❍m No parent/caregiver concerns

Is child cooperative?                              

Eyes (red reflex)1

Corneal light reflex/cover-uncover test  & 
inquiry1

Tonsil size/sleep-disordered breathing1

Hearing inquiry1

Evidence of ear infection              

m No   m Yes 
 

N          A

m❍❍m  
m❍❍m

  
m❍❍m

m❍❍m

m No   m Yes
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PROBLEMS AND PLANS:

Is child currently being seen by one of these services?  
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3 Fit to Immunize? m No m Yes    m Record on NWT Immunization Record 
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DENTAL:  Check  appropriate circle

Tooth brushing frequency: m Never  m < Daily   m Daily  m > Daily 
Tooth extractions:                               m No          m Yes
Tooth decay (including white spots): m No          m Yes

Oral assessment:  m Healthy  m Unhealthy

(Recommended: tooth brushing twice daily for 2 mins)



Affix Patient Label Here

Strength of recommendation based on literature review using the classification Good (bold type); Fair (italic type);  Inconclusive Evidence/Consensus (plain type).
1see Rourke Baby Record Resources  1: General  2see Rourke Baby Record Resources  2: Healthy Child Development

Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, this is meant to be used as a guide only.

Adapted, modified reproduced and used by the Government of the Northwest Territories 
from the Rourke Baby Record  © 2014 Drs. L. Rourke, D. Leduc and J. Rourke. Revised 
February 2014 with the permission of the authors.     www.rourkebabyrecord.ca

NWT Well Child Record 4-5 Years (Preschool)

Past Problems/Risk Factors/Family History

Date of visit (DD/MMM/YYYY):__________/__________ /__________              Signature: 

GROWTH1 use WHO growth charts. Height Weight BMI

PARENT/CAREGIVER CONCERNS:

NUTRITION1:  For each m item discussed indicate "" for no concerns, or "X" if concerns

❍m   Skim, 1% or 2% milk [~500 mL(16oz)/day1]
❍m  Inquire re: vegetarian diets1

❍m  Canada/Northern food guide

❍m Avoid sweetened juices/liquids                                                                                          
Frequency of sweetened beverage: m < Once a wk   m > Once a wk   m Daily   m > Daily

EDUCATION AND ADVICE:  For each m item discussed indicate "" for no concerns, or "X" if concerns

Injury Prevention
❍m Car seat (child/booster)1

❍m Bike helmets1

❍m Firearm safety1

❍m Carbon monoxide/smoke detectors1

❍m Matches
❍m Water safety1

❍m Falls (stairs, unstable furniture/TV, 
trampolines)1

Behaviour
❍m Parent/child interaction
❍m Discipline/parenting skills programs2

❍m Family conflict/stress
❍m Parental fatigue/depression2

❍m High-risk children2

❍m Siblings

Family
❍m Healthy sleep habits2

❍m Encourage reading2

❍m Family healthy active living/
sedentary behaviour2

❍m Socializing opportunities
❍m Assess child care/preschool needs/
school readiness2

❍m Discuss screen time

Environmental Health
❍m Second-hand smoke1

❍m Pesticide exposure1

❍m Serum lead if at risk1

❍m Sun exposure/sunscreens/insect 
repellent1

Other
❍m Dental cleaning/Fluoride/
Dentist1

❍m No OTC cough/cold medicine1

❍m Complementary/alternative 
medicine1

❍m Toilet learning2

ENVIRONMENT:  Check  appropriate circle

Smokers in the house?  m No         m Yes
Location of smoking?   m Inside    m Outside
Do you have any concerns regarding your       
child’s safety?              m No          m Yes

Does your child watch entertainment on TV/electronic devices?  m No       m Yes
How much time per day?                                                                 m < 1hr   m 1-3hrs     m 3-5hrs     m > 5 hrs
Does your child play video/electronic games?                                m No       m Yes
How much time per day?                                                                m < 1hr   m 1-3hrs     m 3-5hrs     m > 5hrs
Do you read with your child?                                                          m No        m Yes
Attends daycare/child development program?                                 m No        m Yes
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DEVELOPMENT2:  (Inquiry and observation of milestones) 
For each m item discussed indicate "" for no concerns, or "X" if concerns 
NO BLANKS
Tasks are set after the time of normal milestone acquisition.
Absence of any item suggests consideration for further assessment of development.
NB - correct for age if < 37 weeks gestation

PHYSICAL EXAMINATION:   N = Normal  A = Abnormal   
Check  appropriate circle

An appropriate age-specific physical examination is 
recommended at each visit. Evidence-based screening for 
specific conditions is highlighted.

4 years
❍m Understands 3-part directions
❍m Asks and answers lots of questions 
(e.g., “What are you doing?”)
❍m Walks up/down stairs alternating feet
❍m Undoes buttons and zippers
❍m Tries to comfort someone who is 
upset
❍m Holds a crayon or pencil correctly
❍m Draws a person with three or more 
body parts
❍m No parent/caregiver concerns

5 years
❍m Counts out loud or on fingers to answer “how many 
are there?
❍m Speaks clearly in adult-like sentences most of the time
❍m Throws and catches a ball
❍m Hops on one foot several times
❍m Dresses and undresses with little help
❍m Cooperates with adult requests most of the time
❍m Retells the sequence of a story
❍m Separates easily from parent/caregiver
❍m Holds a crayon or pencil correctly
❍m Draws lines, simple shapes and a few letters
❍m No parent/caregiver concerns

Is child cooperative?                            

Blood Pressure:______/______(SBP/DBP)
Eyes (red reflex)
Visual acuity1    L:20/  ______  R:20/ ______
Corneal light reflex/cover-uncover test & 
inquiry1

Tonsil size/sleep-disordered breathing1

Hearing/Audiometry                               
(Abnormal is child fails any one frequency 
in any ear)

Evidence of ear infection

m No      m Yes

 N            A
m❍❍m  
m❍❍m

m❍❍m  
m❍❍m

m❍❍m

m❍❍m

m No   m Yes



PROBLEMS AND PLANS:

Is child currently being seen by one of these services?  
Check  appropriate services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

REFERRALS MADE: Check  appropriate 
services

m Speech       m OT       m PT       m Nutrition       m Audiology 
m Ophthalmology       m Pediatrics       m Dental       m Other: _____________________________

INVESTIGATIONS/IMMUNIZATION: Discuss 
immunization and pain reduction strategies3

Fit to Immunize?  m No  m Yes    m Record on NWT Immunization Record   
Has child ever been diagnosed with a congenital anomaly?  m No  m Yes  m Unknown

DENTAL:  Check  appropriate circle

Tooth brushing frequency: m Never  m < Daily   m Daily  m > Daily 
Tooth extractions:                               m No          m Yes
Tooth decay (including white spots): m No          m Yes

Oral assessment:  m Healthy  m Unhealthy

(Recommended: tooth brushing twice daily for 2 mins)
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INTRODUCTION: 

The introduction of standardized tools for early childhood assessment in the Northwest Territories is one of 
the commitments under the GNWT’s 2014 Action Plan for Early Childhood Development – Right from the 
Start.  

The NWT Well Child Record (WCR) is the standard tool to be used by health care providers to complete 
regular assessments of infants and children during a well child visit. The purpose of the tool is to assess the 
physical, cognitive and social development and to ensure milestones are being met at this critical stage of 
life. Early identification of any challenges in these areas can be followed up with referrals and interventions 
to improve child outcomes. 

The NWT Well Child Record is based on the Rourke Baby Record (2014 version), a health supervision guide 
for primary healthcare practitioners now widely used in Canada for well child assessments. The Rourke 
Record is endorsed by the Canadian Paediatric Society (CPS), the College of Family Physicians of Canada 
(CFPC), and Dieticians of Canada (DC). 

With permission of the authors, the Rourke Record has been adapted for NWT use by the addition of more 
detailed documentation on areas of specific concern such as dental health and breastfeeding as well as the 
inclusion of some additional process information such as referrals made.   

NWT specific modifications were made based on input from NWT specialists as well as community health 
nurses, the primary users of the forms. A project to pilot the 4/5 (Preschool) Rourke Record form was 
conducted in all NWT communities in the spring of 2014.  Results from the pilot were reviewed at a 
workshop May 21-22, 2014 which brought together 30 specialists and community health nurses as well as 
one of the form’s authors, Dr. Leslie Rourke. Key modifications were identified at this time and further 
review and refinement took place with nursing and specialist input throughout the fall of 2014.  

In addition to being part of the child’s personal health record, it is the intent that the WCR will also capture 
some baseline health and developmental information on the population of children aged 0–5 years, to help 
to monitor early childhood indicators and provide direction for programs and services. The goal is to have an 
electronic data capture and information system in place at a future date. 

The Rourke Record is an evidence based guide that is regularly updated based on best practice and current 
research. Updates to the Rourke Record will be incorporated into the NWT Well Child Record as they 
become available.  
 
 
 
 
 

 
 

 
Questions about the NWT Well Child Record form and user guide should be directed to: 
Primary Community Services  
Territorial Health Services Division 
Department of Health and Social Services 
Government of the NWT 
Nursing@gov.nt.ca 
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Overview 
 
The NWT WCR is meant to encourage and guide dialogue with parents or caregivers on the child’s 
development. The well child assessment should be an opportunity to provide anticipatory guidance on issues 
appropriate to the age of the child.  
 
Records: 
There are 9 records in this series, corresponding to the NWT immunization schedule:    

 within 1 week  4 month  18 month 

 1 month  6 month  3 year 

 2 month  12 month  4-5 year (Preschool) 
 
The intent is that a well child assessment is done as close as possible to the age for that particular 
assessment. For example, the 6 month assessment would ideally be done within a few weeks of the child 
turning 6 months. 
 
Evidence: 
The WCR uses the system employed by the Rourke Record to identify the strength of evidence used to 
include an item on the Record. For new literature reviewed for the 2014 RBR, the level of evidence has been 
evaluated where possible using both the former Canadian Task Force on Preventive Health Care and the 
GRADE classification systems. Strength of recommendation is based on literature review using the following 
classification: 
 

Bold type = good evidence 
Italic type = fair evidence 
Plain type = consensus with inconclusive evidence 
 
Disclaimer: Given the constantly evolving nature of evidence and changing recommendations, the NWT 
WCR is meant to be used as a guide only. 
 
Resources: 
This user guide contains information from the 2014 Rourke Resources (General and Child Development) as 
well as more detailed information of relevance to NWT practitioners responsible for well child assessments.   
 
The Guide has links to additional resources that can be found online: 

 Bold Blue    Position statements, background documents or websites that summarize the issue and  
   provide best practice recommendations.  These are hyperlinked.  

 Italic   NWT appropriate hand-outs that could be printed and given to caregivers as references.  
  These are also hyperlinked in the document.  

 
Note that while hyperlinks were all valid at time of initial distribution (April 2015), it is impossible to ensure 
the continued presence of these documents on the internet. This User Guide and the Resources Appendix 
are “living documents”. From time to time items may be changed to reflect new best practices and resources 
may be removed, added or updated.  Please email Nursing@gov.nt.ca to report a broken or inactive link. 
 
An attempt has been made to select caregiver handouts that are likely to be updated by the originator. A 
table of these and their full internet links is provided as Appendix 2. This table is available as a separate 
electronic file at the location indicated below. This file could be copied to a computer desktop to allow for 
easy access for printing handouts on an as needed basis. 
 

  

http://www.rourkebabyrecord.ca/evidence.asp
mailto:Nursing@gov.nt.ca
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The following resources have been provided to each Health Centre for the implementation of the new NWT 
Well Child Record: 

 
Resource Box: A plastic bin containing a variety of preschool picture books and plain language literacy 
resources from the NWT Literacy Council.  
 
Family Dental Kit: A supply of family dental kits containing tooth brushes, toothpaste, floss/flossers, 
brushing chart and timer and dental education materials. 
 
Dental Teaching Aids:  

 A large scale mouth model with toothbrush for demonstrations 

 A color flip chart A Pediatric Guide to Children’s Oral Health by the American Academy of Pediatrics 
 

Developmental Assessment Kit: Kit(s) containing toys and items to assist with the developmental 
assessment portion of the well child visit. Items are all plastic for easy cleaning. Clean as per NWT Infection 
Prevention and Control Manual 2012 (page 157).  
 
Location: 
The most current version of the Well Child Record forms, User Guide and Resources will be found on the 
Department of Health and Social Services website at: http://www.hss.gov.nt.ca/ Use the search engine with 
the term NWT Well Child Record to find the current location. 

 
The words “parent” and “caregiver” are used throughout this user guide to refer to a child’s primary 
caregiver.  
 
Completing the Well Child Record form 
This user guide provides background information that will help health care professionals complete well child 
assessments and record them on the WCR form. The guide uses the following format: 
 

  The Item column lists all fields collected on the WCR. Some of these variables are not collected at 
every single well child visit. 

 

 The Description column provides the definitions of the items and instructions on how to fill in the form 
correctly, including some examples. Additional resources and references are also given, including 
website links and protocols. 

 

 The Forms column indicates all the forms that have this item. 
 

Important Reminders: 
 

 There may be more than one health centre staff member involved in the child’s assessment, but the 
WCR form must be signed by a nurse who takes overall responsibility for the accurate completion of 
the form. 

 

 For items in the NUTRITION, EDUCATION & ADVICE and DEVELOPMENT sections  a √ means the nurse 
has discussed the item with the parent or caregiver and has no concerns. An X  means the nurse has 
discussed the item and does have concerns.  

 

 There should be no blanks in the DEVELOPMENT section. All items should be assessed. 
 

http://www.hss.gov.nt.ca/sites/default/files/nwtinfectioncontrolmanual.pdf
http://www.hss.gov.nt.ca/sites/default/files/nwtinfectioncontrolmanual.pdf
http://www.hss.gov.nt.ca/
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Item Information & Instructions 
 
 
 

Section 1: Demographics & Visit information 
 

Item Description Forms 

Patient label 
A printed patient label must be affixed to corner of each form and contain the 
following demographics: Surname, Given Name, Gender, Date of Birth, Health 
Care Plan #, Community, Postal Code. 

ALL 

Date of visit Date of visit to be recorded in the standard nursing format e.g. 17/Jan/2015 ALL 

Signature Signature of the RN/NP taking responsibility for the completion of the WCR form. ALL 

Section 2: Birth and Family History 
 

Item Description Forms  

Pregnancy/Birth 
Remarks/Apgar 

Concerns during pregnancy or birth that require a flag for the care of the infant 
and Apgar scores. 

• For example, substance use, chronic medical conditions (e.g. diabetes, 
hypertension), anemia, bleeding, infection, fever, STI (e.g. Chlamydia, Herpes) in 
pregnancy, etc. 

• Transcribe Apgar scores from newborn delivery record. 

1 week 

Past Problems / 
Risk 
Factors/Family 
History 

Document any major problems/risk factors identified to date.  

• For example, failure to thrive, anemia, developmental delay, rickets, obesity, 
mother with hepatitis or HIV, etc. 

• Any significant diagnosis of birth defect or developmental condition in biological 
family, including biological siblings, aunts, uncles, grandparents and cousins. For 
example, cardiac anomalies, neural tube defects, diabetes, hearing deficits, SIDS, 
etc. 

ALL 

Gestational Age Gestational age at date of birth. 1 week 

Birth Length (cm) Length of baby at birth in centimetres. 1 week 

Birth Weight (g) Weight of baby at birth in grams. 1 week 

Birth Head Circ  
(cm) 

Head circumference of baby at birth in centimetres. 1 week 

Discharge Weight Weight of baby when discharged from hospital/birthing centre. 1 week 
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Section 3: Growth 
Important: Corrected age should be used at least until 24-36 months of age for premature infants born at < 37 weeks 
gestation. 

 

Item Description Forms 

Length / Height 
(cm) 

Current length or height in cm (to nearest 0.1 cm). 

• Plot on WHO Growth Charts for Canada.  
ALL 

Weight (g) 
Current weight in grams or kilograms (to nearest 0.1 kg).  

• Plot on WHO Growth Charts for Canada. 

ALL 

Head 
Circumference 

Current head circumference in cm (to nearest 0.1cm).  

• Plot on WHO Growth Charts for Canada. 

1 week– 
8 month 

BMI 

Body Mass Index 

• Calculate the Body Mass Index using the formula found on the WHO 
Growth Charts for Canada.  Weight (kg) ÷ Height (cm) ÷ Height (cm) x 
10,000 

3 year- 
4-5 year 

Parent / Guardian 
Concerns 

Any significant parental or guardian concerns for child’s health or 
development. 

ALL 

Notes & Resources 

• Measuring growth – The growth of all term infants, both breastfed and 
non-breastfed, and preschoolers should be evaluated using Canadian 
growth charts  from the 2006 World Health Organization Child Growth 
Standards (birth to 5 years) with measurement of recumbent length (birth 
to 2–3 years) or standing height (≥ 2 years), weight, and head 
circumference (birth to 2 years). CPS Position Statement  on growth 
charts. 

• ‘A Health Professional’s Guide to Using the new WHO Growth Chart’ is 
available from:  Dieticians of Canada 

 

Section 4: Nutrition 
 

Section 4.1: Breast Milk & Formula Feeding 
 

Item Description Forms 

Breastfeeding 
(exclusively) 

& Vitamin D 

Indicate if infant is breastfed and only receives breast milk.  

• No food or liquid other than breast milk & vitamin D is given.  

• Routine Vitamin D supplementation of 800 IU/day is recommended for all 
exclusively breastfed infants until 3 years. 

• Breastfeeding mothers should continue to take Vitamin D supplements (800 
IU/day) for the duration of breastfeeding.  

• Exclusive breastfeeding is recommended for the first 6 months of life for 
healthy term infants. Breast milk is the optimal food for infants, and 
breastfeeding with complementary foods may continue for up to two years 
and beyond unless contraindicated. 

• Breastfeeding reduces gastrointestinal and respiratory infections and helps 
to protect against SIDS. Maternal support (both antepartum and 

1 week- 

4 month 

http://www.dietitians.ca/Secondary-Pages/Public/Who-Growth-Charts.aspx
http://www.dietitians.ca/Secondary-Pages/Public/Who-Growth-Charts.aspx
http://www.dietitians.ca/Secondary-Pages/Public/Who-Growth-Charts.aspx
http://www.dietitians.ca/Secondary-Pages/Public/Who-Growth-Charts.aspx
http://www.dietitians.ca/Secondary-Pages/Public/Who-Growth-Charts.aspx
http://www.cps.ca/en/documents/position/child-growth-charts
http://www.dietitians.ca/Dietitians-Views/Prenatal-and-Infant/WHO-Growth-Charts/WHO-Growth-Charts---Resources-for-Health-Professio.aspx
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Item Description Forms 

postpartum) increases breastfeeding and prolongs its duration. 
 Breastfeeding your Baby - NWT H&SS   
 Mixing Alcohol & Breastfeeding  

Breast milk and 
other feeds 

& Vitamin D 

Indicate if infant is breastfed, but also receives other feeds. 

• Including any food or liquid (water, formula, etc.). 

• Infants should be supplemented with Vitamin D to ensure they are receiving 
a total of 800 IU/day. 

• Exclusive breastfeeding is recommended for the first 6 months of life for 
healthy term infants. Breast milk is the optimal food for infants, and 
breastfeeding with complementary foods may continue for up to two years 
and beyond unless contraindicated. 

1 week- 
4 month 

Iron–fortified 
formula 

&Vitamin D 

Indicate if infant is fed a commercial infant formula in any form. 

• Use only iron-fortified formula (powdered concentrate, liquid concentrate 
or ready-to-feed). Review formula preparation with parent to ensure it is 
correct.  

• Standard fortified formula contains 400 IU Vitamin D per liter. Infants 
should be supplemented with Vitamin D to ensure they are receiving a total 
of 800 IU/day. 

• Iron-fortified cow’s milk-based formulas are the only acceptable 
alternatives to breast milk from birth to 6 months.  

• Soy-based formula is not recommended for routine use in term infants as 
an equivalent alternative to cow’s milk formula, or for cow milk protein 
allergy, and is contraindicated for preterm infants. CPS Position Statement  

 Iron Needs of Babies and Children – CPS 

1 week– 
4 month 

Discontinue 
Breastfeeding 

Identify how old child was when breastfeeding was discontinued. 
1 week- 
3 year 

Stool pattern and 
Urine output 

Discuss stool pattern and urine output.  

• Noting volume and consistency of output helps to assess hydration and 
digestive function. 

 Breastfeeding your Baby - NWT H&SS 

1 week- 
1 month 

Notes & Resources  Best Beginnings A primer for caring for baby in the first year. 

 Breastfeeding  

 NWT Breastfeeding  

 Breastfeeding Committee for Canada  

 Ankyloglossia (tongue-tie)  and breastfeeding – CPS Position Statement 

 Maternal medications when breastfeeding – TOXNET, US National Library 
of Medicine 

 Pregnancy and breastfeeding resources - Motherisk 
Formula 

 Infant formula-formula composition and use - Alberta Health Services 

 Formula preparation and handling - Health Canada 
Vitamin D  
Higher levels of Vitamin D are recommended for NWT children. See NWT CPI for 
Vitamin D Supplementation- NWT CPI Notices  

 

http://www.hss.gov.nt.ca/publications/brochures-fact-sheets/breastfeeding-your-baby-tips-moms
http://www.beststart.org/cgi-bin/commerce.cgi?search=action&category=B00E&advanced=yes&sortkey=sku&sortorder=descending
http://www.cps.ca/en/documents/position/infantile-colic-dietary-interventions
http://www.caringforkids.cps.ca/handouts/iron_needs_of_babies_and_children
http://www.hss.gov.nt.ca/publications/brochures-fact-sheets/breastfeeding-your-baby-tips-moms
http://www.hlthss.gov.nt.ca/sites/nwt_supports_breastfeeding/resources/default.htm
http://nwt-breastfeeding.hss.gov.nt.ca/
http://breastfeedingcanada.ca/BFI.aspx
http://www.cps.ca/en/documents/position/ankyloglossia-breastfeeding
http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT
http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT
http://toxnet.nlm.nih.gov/cgi-bin/sis/htmlgen?LACT
http://www.motherisk.org/
http://www.albertahealthservices.ca/hp/if-hp-nghiyc-infant-formula-safe-preparation-handling.pdf
http://hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/pif-ppn-recommandations-eng.php
http://www.hss.gov.nt.ca/information-health-professionals/clinical-practice-information-cpi-notices


9 

 
 
Section 4.2:  Solids, Milk and other Nutrition issues 

 

Item Description Forms 

Introduction of 
solids 

Discuss future introduction of solids.   

• Introduction of solids should be led by the infant’s signs of readiness – 
between 4-6 months (6 months for exclusively breastfed infants). Do not 
delay introduction of solids after 6 months.  

• Signs of readiness include: Can sit without support; Shows interest in food; 
Holds food in his mouth; opens mouth when food comes his way. 

• First foods should be iron rich and of soft consistency.  

• Fruits, vegetables and milk products (yoghurt, cheese) are next to be 
introduced. 

• Prepare food without salt and sugar. 

• Self-feeding with finger foods should be encouraged.  

• Ensure that lumpy textures are offered no later than nine months. 
Encourage progress towards a variety of textures, modified from family 
foods, by one year of age. 

• It may take numerous tries before a new food is accepted by infant. 

 Feeding your Baby in the First Year - CPS 

 

4 month 

 

 

6 month 

Iron containing 
foods 

Ensure child is getting adequate iron. 

• Iron containing foods should be started by 6 months to avoid iron 
deficiency. Iron fortified infant cereals, meat, tofu, legumes, poultry, fish 
or whole eggs are best. 

• Cow’s milk has a low iron content and the iron is poorly absorbed. To 
lower the risk of iron deficiency anemia, cow’s milk is not recommended 
before 12 months of age. 

 Iron Needs of Babies and Children - CPS 

6 month 

Age solids 
introduced 

Indicate the age (months) at which solid food was introduced.  6 month 

No honey Advise no honey until 1 year of age to prevent botulism. 6 month 

Choking/safe food 

Discuss safe feeding practices. 

• Ensure that infants and toddlers are always supervised during feeding. 

• Avoid offering solid foods that are hard, small and round, or smooth and 
sticky ( e.g. raw carrot pieces, nuts, peanut butter) These may cause 
aspiration and choking. 

6 month- 
12 month 

No bottles in bed 

Advise no bottles in bed. 

• Infants should never be put to bed with a bottle unless it contains only 
water.  

6 month 

Avoid Sweetened Advise no fruit juice before 1 year, limited after this time. 
6 month  
4-5 year 

http://www.caringforkids.cps.ca/handouts/feeding_your_baby_in_the_first_year
http://www.caringforkids.cps.ca/handouts/iron_needs_of_babies_and_children
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Item Description Forms 

Juices • Water is preferable to fruit juice. If fruit juice is given at all, limit juice to ½ 
cup of 100% unsweetened fruit juice no more than twice a week, diluted 
with water. 

• Avoid all sugary beverages including pop, ice tea, energy or sport drinks. 
Drinks that say fruit “drink”, ‘punch’, ‘-ade’, ‘cocktail’ or ‘beverage ‘are 
sugar filled drinks and should also be avoided. 

 How much sugar is in your drink? 

Frequency of 
sweetened 
beverage 

Indicate how often child is drinking sweetened beverages. 
6 month- 

4-5 year 

Homogenized milk 

 

 

 

 

 

 

Vitamin D 

Indicate if homogenized (3.5% MF) milk is being given. 

• Milk consumption range is consensus only and is provided as an 
approximate guide. 

• Cow's milk has low iron content and the iron is poorly absorbed. To lower 
the risk of iron deficiency anemia, cow's milk is not recommended before 
12 months of age. 

• Pasteurized whole cow's milk (3.5% MF) may be introduced at 12 months of 
age and continued throughout the second year of life. 

• To prevent iron deficiency, cow’s milk should be limited to 500-750mL (16-
24oz)/day. Feeding excessive fluids limits intake of nutritious table foods. 

• All infants and children under 3 years should receive a total of 800 IU 
Vitamin D per day. 

12 month- 
18 month 

Skim, 1% or 2% 
milk 

 

 

 

Indicate if a transition to lower fat milk has occurred. 

• Transition to skim or partly skimmed milk (1 or 2% MF) should be made by 
3 years.  

• Young children need fat for normal development - particularly nerve and 
brain development. A gradual transition from the high fat infant diet 
begins at around 2 years.  

3 year- 

4-5 year 

Canada/ 

Northern food 
guide 

Ensure a balanced diet is given. 

• Encourage a healthy diet as per Canada’s Food Guide or Canada’s Food 
Guide: First Nations, Inuit and Metis   

 Canada’s Food Guide  

12 months- 
4-5 year 

Promote open cup 

Promote the use of an open cup instead of a bottle or sippy cup. 

• Use of bottles or sippy cups promote the pooling of sugar containing 
liquids.  These can remain on teeth for hours, providing food for decay-
causing bacteria.  

• Use of an open cup instead of a sippy cup can help to develop more 
mature drinking skills and reduce the intake of excessive calories (Over 
consumption can occur when a bottle or closed cup is constantly present). 

12 month 

http://dropthepopnwt.hss.gov.nt.ca/pdf/how-much-sugar-is-in-your-drink.pdf
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index_e.html
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index_e.html
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Item Description Forms 

Vegetarian diets 

Inquire if child is on a vegetarian diet. 

• Ensure consumption of key nutrients such as B vitamins, protein, and iron. 

• CPS Position Statement on Vegetarian Diets 

12 month 

No bottles 

Advise that child should be off the bottle. 

• Child should be off the bottle for all fluids by 18 months if possible to 
reduce the risk of dental caries. 

18 month 

Lower fat diet 

Advise a gradual transition to lower fat diet. 

• A gradual transition from the high-fat infant diet to a lower-fat diet begins 
after age 2 years as per Canada’s Food Guide.  

• Restriction of dietary fat during the first 2 years is not recommended since 
it may compromise the intake of energy and essential fatty acids required 
for growth and development. 

3 year 

Notes & Resources 

• Nutrition for healthy term infants (Infant Feeding Joint Working Group):  
0–6 months    6–24 months    CPS Practice Point 0–6 months 

• Ontario Society of Nutrition Professionals in Public Health 

• NutriSTEP® 

• Dietitians of Canada 

• Weaning - CPS Position Statement 

• Colic - CPS Position Statement 

• Allergenic foods: Delaying the introduction of priority food allergens is not 
currently recommended to prevent food allergies, including for infants at 
risk of atopy. CPS Position Statement 

• Fish consumption: 2 servings/week of low mercury fish – Health Canada 

 

Section 5: Education & Advice 

Included below is information on Education & Advice topics, with links to resources and references. 
 

Section 5.1: Injury Prevention 
Discuss each relevant point with parent/guardian. 

Check √ if there are no concerns, X if there are concerns, leave blank if not assessed. 
 

Category Description Forms 

Car seat 

Discuss the appropriate use of car seats for the child’s weight and age.  

• The NWT Motor Vehicles Act requires all passengers in a motor vehicle to 
be secured by a properly adjusted seat belt or prescribed child restraint. 

• Children < 13 years should sit in the rear seat.  

• Keep children away from all airbags. 

• Install and follow size recommendations as per specific car seat model. 

• Use rear-facing infant/child seat that is manufacturer approved for use 
with children < 9 kg and keep child in a rear-facing car seat for as long as 
manufacturer’s specifications will allow.  

ALL 

http://www.cps.ca/en/documents/position/vegetarian-diets
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php
http://www.hc-sc.gc.ca/fn-an/nutrition/infant-nourisson/recom/index-eng.php
http://www.cps.ca/en/documents/position/nutrition-healthy-term-infants-overview
http://www.osnpph.on.ca/
http://www.nutristep.ca/
http://www.dietitians.ca/
http://www.cps.ca/en/documents/position/weaning-from-the-breast
http://www.cps.ca/en/documents/position/infantile-colic-dietary-interventions
http://www.cps.ca/en/documents/position/dietary-exposures-and-allergy-prevention-in-high-risk-infants
http://www.hc-sc.gc.ca/fn-an/pubs/mercur/merc_fish_poisson-eng.php
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Category Description Forms 

 

• Use forward-facing child seat for children weighing between 9 – 18 kg or 
for as long as the manufacturer’s specifications allow.  

• Use a booster seat for children weighing 18 - 36 kg and measuring under 
145 cm (4’9”) for as long as the manufacturer’s specifications allow. 

• Use lap and shoulder belt in the rear seat for children who are at least 36 
kg (80 lb) and 145 cm (4’ 9”) and fit vehicle restraint system. 

• Check the expiry date on the car seat and replace if expired. 

• Replace car seat if the vehicle was involved in a collision (crash) even if no 
child was in the car seat; and if the car seat is damaged in any way. 

• Transportation in motor vehicles: Transport Canada. 
 Child Seat Restraints 

 

Carbon monoxide/ 

smoke detectors 

Discuss having carbon monoxide and smoke detectors in the home. 

• Install smoke detectors in the home on every level.  

• Carbon monoxide detectors installed on each storey of home and outside 
main sleeping areas is a current recommended best practice.  

• Smoke and carbon monoxide detectors Parachute. 

ALL 

Safe Sleep 

Discuss safe sleep practices. 

• Healthy infants should be positioned on their backs for sleep. Their heads 
should be placed in different positions on alternate days to prevent 
development of positional plagiocephaly. Sleep positioners should not be 
used. While awake, infants should have supervised tummy time. 

• Keep infant’s sleeping area away from windows that have blinds or 
curtain cords. 

•  Counsel parents on the dangers of other contributory causes of SIDS 
such as overheating, maternal smoking or second-hand smoke. 

• Bed sharing: Advise against bed sharing which is associated with an 
increased risk for SIDS. 

• Crib safety/Room sharing: Encourage putting infant in a crib, cradle or 
bassinette, that meets current Health Canada regulations in parents’ 
room for the first 6 months of life. Room sharing is protective against 
SIDS. 

• CPS Position Statement  on Safe Sleeping Environments. 

1 week- 
12 month 

Hot water/ 

bath safety 

Provide advice on safe bathing.  

• Keep hot water at a temperature < 49°C (<120°F) 

• Never leave a child alone in the bath. Do not use infant bath rings or bath 
seats. Children can slip out of seats or tip forward into the water and 
become submerged.  

1 week- 
18 month 

Firearm safety 

Discuss safe storage of firearms in the home to decrease risk of 
unintentional firearm injury, suicide, or homicide. 

• CPS Position Statement on Firearms. 

ALL  

https://www.tc.gc.ca/eng/motorvehiclesafety/safedrivers-childsafety-index-53.htm
http://www.tc.gc.ca/eng/motorvehiclesafety/safedrivers-childsafety-car-index-873.htm
http://www.parachutecanada.org/injury-topics/item/smoke-alarms1
http://www.hc-sc.gc.ca/ahc-asc/media/nr-cp/_2010/2010_212-eng.php
http://www.hc-sc.gc.ca/ahc-asc/media/nr-cp/_2010/2010_212-eng.php
http://www.cps.ca/en/documents/position/safe-sleep-environments-infants-children
http://www.cps.ca/en/documents/position/youth-and-firearms
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Category Description Forms 

Choking / Safe Toys 

Discuss choking prevention. 

• Avoid hard, small and round, smooth and sticky solid foods until age 3 
years. 

• Use safe toys, follow minimum age recommendations, and remove loose 
parts and broken toys. 

 

1 week- 
18 month 

Pacifier use 

• Pacifier use may decrease risk of SIDS and should not be discouraged in 
the first year of life after breastfeeding is well established, but should be 
restricted in children with chronic/recurrent otitis media. 

• CPS Position Statement on Pacifier Use. 

1 week- 
18 month 

Shaken baby 
syndrome 

Discuss what Shaken Baby syndrome is and how it can be prevented.  

• Many new parents and caregivers become frustrated and feel that a 
crying baby means they are doing something wrong. Understanding that 
crying is a normal and healthy part of infancy can greatly reduce the 
stress of anyone who cares for a child.  

• Additional risk factors include unrealistic expectations, inexperience in 
caring for a child or little understanding of early infant crying.  

• If the baby’s crying gets to be too much, advise a parent to put the baby 
down in a safe place and take a moment to deal with their own stress. 
Call a friend or family who could help. 

• CPS Position Statement  on Shaken Baby Syndrome. 

1 week 
6 month 

Electric plugs/cords 

Discuss safety precautions for electric plugs and cords.  

• Keep cords for electrical appliances, such as kettles, steam irons and 
toasters, out of the reach of children. 

• Use plastic safety covers over electrical outlets. Ensure that these covers are 
secure to prevent choking. 

 HC Safe Play 

2-6 month 

Falls 

Discuss prevention of falls in the home. 

• Assess home for hazards –never leave baby alone on change table or other 
high surface; use window guards and stair gates. 

• Baby walkers are banned in Canada and should never be used. 

• Ensure stability of furniture and TV.  

• Advise against trampoline use at home. CPS Position Statement on 
Trampolines. 

2 month- 
4-5 year 

Poisons 

Discuss poisoning prevention and what to do in case of poisoning. 

• Keep medicines and cleaners locked up and out of child’s reach.  

• Immediately contact your Health Centre or Emergency Department if 
poisoning is suspected. 

• Use of ipecac is contraindicated in children. 

2-12 month 

Wean from pacifier Discuss a plan for weaning child from pacifiers. 18 month 

http://www.cps.ca/en/documents/position/pacifiers
http://www.cps.ca/en/documents/position/shaken-baby-syndrome
http://www.hc-sc.gc.ca/cps-spc/pubs/cons/child-enfant/play-jeu-eng.php#a31
http://www.cps.ca/en/documents/position/trampoline-home-use
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Category Description Forms 

Bike helmets 

Children should wear a bike helmet.  

• A helmet should be replaced immediately if there is obvious damage, if it 
has sustained a heavy impact, or if the child has outgrown it.  

• CPS Position Statement on Bike Helmets. 

• Hemet Use Parachute. 

3-5 year 

Matches Matches and lighters should be kept out of reach of children. 3-5 year 

Water safety 

Discuss water safety. 

• Recommend adult supervision, training for adults, lifejackets, swimming 
lessons, boating safety and 4-sided pool fencing to decrease the risk of 
drowning. 

• Drowning Prevention Parachute. 

3-5 year 

Notes & Resources 

In Canada and the NWT, injuries are the leading cause of death in children. Most 
of the injuries are preventable. The major causes of injury in young children in 
the NWT are choking and suffocation, drowning and falls.  

For more safety information: Parachute.ca 

 

 
Section 5.2: Behaviour & Family Issues 
Discuss each relevant point with parent/guardian. 

Check √ if there are no concerns, X if there are concerns, leave blank if not assessed. 
 

Item Description Forms 

Crying 

Ask about child’s crying and caregiver’s response. 

• Many new parents and caregivers become frustrated and feel that a crying 
baby means they are doing something wrong. Understanding that crying is a 
normal and healthy part of infancy can greatly reduce the stress of anyone 
who cares for a child.  

• Crying is how babies communicate and some of the reasons they cry include 
hunger, being too hot or cold, needing to suck, discomfort, needing to be 
held, boredom, being tired or having colic.  

• Ways to quiet a baby include bringing baby’s face close to yours, offering 
them a clean finger, soother or breast to suck, gently rocking the baby, talking 
or singing quietly. An otherwise healthy baby cries a lot.  

• You can always check with your health care provider if you think there is 
something wrong that is causing the crying or to get some advice on coping 
strategies. 

• Purple crying website 

1 week- 
12 month 

http://www.cps.ca/en/documents/position/bike-helmets-to-reduce-risk-of-head-injury
http://www.parachutecanada.org/injury-topics/topic/C8
http://www.parachutecanada.org/injury-topics/topic/C3
http://www.parachutecanada.org/
http://purplecrying.info/
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Item Description Forms 

Night waking 

Ask if child has periods of wakefulness at night time. 

• Occurs in 20% of infants and toddlers who do not require night feeding.  

• At age 0-3 months there is a lack of established circadian rhythm. Newborns 
will sleep after 60 -120 minutes of wakefulness with sleep periods between 2-
4 hours.  

• Between 3-6 months a sleep-wake cycle is established. This is when setting 
good routines is important. 

• At 6-12 months babies can begin to sleep through the night.  

• Counseling around positive bedtime routines (including training the child to 
fall asleep alone), removing nighttime positive reinforcers (bottle, 
pacifiers), keeping morning awakening time consistent, and rewarding good 
sleep behaviour has been shown to reduce the prevalence of night waking, 
especially when this counseling begins in the first 3 weeks of life.   

1 week- 

12 month 

Healthy sleep habits 

Ask about the child’s sleep habits. 

• Normal sleep (quality and quantity for age) is associated with normal 
development and leads to better health outcomes.  

• National Sleep Foundation, Children and Sleep Tips for establishing healthy 
sleep patterns 

ALL 

Parental fatigue/ 
depression 

Ask about fatigue/depression. 

• E.g. In the last two weeks have you been feeling sad? Does your fatigue get in 
the way of caring for your family? Are you feeling tense or nervous or 
worrying a lot? Do you ever feel overwhelmed? 

• Ask about what kind of support she has from family or friends to help care 
for the baby. Discuss some of her worries or concerns.  

• Be aware of the potential for maternal depression, which is a risk factor for 
the socio-emotional and cognitive development of children. Although less 
studied, paternal factors may compound the maternal-infant issues. CPS 
Position Statement 

• The Edinburgh Depression Scale is an example of a useful tool to assess a 
parent’s depression/fatigue Edinburgh Postnatal Depression Scale . 

ALL 

Parenting/bonding 

Ask how the caregiver is bonding with the infant. 

• E.g. Do you feel like you are getting close to your baby? Are you enjoying your 
time with the baby? How do you feel about being a new parent? 

• Encourage parent to hold and play with the baby and to breastfeed. 

1 week- 
6 month 

Soothability/ 

responsiveness 
Ask how easy/difficult it is to soothe the child. 

1 week- 
12 month 

Family 
conflict/stress 

Ask if there are any particular family conflicts/stresses at this time. 

• Explore with caregiver how these may be addressed within the resources 
available in the community. 
 

1 week- 
12 month; 
3 year –  
4-5 year 

http://www.sleepfoundation.org/article/sleep-topics/children-and-sleep
http://www.cps.ca/en/documents/position/maternal-depression-child-development
http://www.cps.ca/en/documents/position/maternal-depression-child-development
http://www.beyondblue.org.au/resources/for-me/pregnancy-and-early-parenthood/edinburgh-postnatal-depression-scale
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Item Description Forms 

Parent/child 
interaction 

Assess quality of parent/child interaction. 

• Explore with caregiver possible support options in the community if there are 
concerns with parent/child interaction.  

18 month 
4-5 year 

Discipline/ 

parenting skills 

Ask if there are issues with parenting/discipline. 

• E.g. How is parenting going? Are you finding anything really difficult? Setting 
limits? Discipline? Handling tantrums? 

 Positive Discipline - CPS 

18 month- 
4-5 year 

High risk infants/ 

children 

Assess home visit need for high risk children.  

• If the community has a Healthy Family program, contact the program 
coordinator to discuss a possible referral. 

• If there is no Health Family program contact the social worker to discuss 
potential support for high risk children. 

• Risk factors for physical abuse include: low socioeconomic status; young 
maternal age (<19 years); single parent family; parental experiences of own 
physical abuse in childhood; spousal violence; lack of social support; 
unplanned pregnancy or negative parental attitude towards pregnancy. 

• Risk factors for sexual abuse include: living in a family without a natural 
parent; growing up in a family with poor marital relations between parents; 
presence of a stepfather; poor child-parent relationships; unhappy family life. 

ALL 

Siblings 
Inquire about relationship to siblings. Explore with caregiver how issues could be 
addressed within the resources available in the community. 

ALL 

Child care/return to 
work 

Inquire about current child care arrangements. 

• Encourage child care options that will be safe and stimulating for child. 

2 month- 
12 month 

Active living/ 

sedentary 
behaviour 

Encourage increased physical activity. 

• Parents should act as role models, using interactive floor-based play for 
infants . Floor based play can start as early as 3-4 months and helps promote 
the child’s motor skills development. 

• A variety of physical activities should be offered for young children, while at 
the same time limiting sedentary pastimes. 

• Toddlers (1-2 years) and preschoolers (3-4 years) should accumulate at least 
180 min of physical activity at any intensity spread throughout the day, 
including: 
o A variety of activities in different environments. 
o Activities that develop movement skills. 

• Progression toward at least 60 min of energetic play by 5 years. 

• CPS Position Statement  on Healthy Active Living 
 CSEP Guidelines on Physical Activity and Sedentary Behavior 

• Choose NWT 

• Participaction 

2 month- 
4-5 year 

http://www.caringforkids.cps.ca/handouts/tips_for_positive_discipline
http://www.cps.ca/en/documents/position/physical-activity-guidelines#TABLE%202
http://www.csep.ca/english/view.asp?x=804
http://choosenwt.com/programs/#physical-activity
http://www.participaction.com/
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Item Description Forms 

Encourage 
reading 

Encourage parents to read to their children within the first few months of life and 
to limit TV, video and computer games to provide more opportunities for reading. 
CPS Position Statement 

• Ask if parents have access to books. If not, suggest where books can be 
borrowed in the community or provide a picture book appropriate to child’s 
age from the Resource Box. 

 Literacy Development from Birth to Age Three.  NWT Literacy Council 
(Resource Box) and available as PDF online. 

 Snuggle up Together – Books for Newborns to preschoolers.   NWT Literacy 
Council (Resource Box) and available as PDF online. 

• NWT Literacy Council 

2 month- 
4-5 years 

Socializing/peer 
play 

Ask caregiver about the child’s opportunity to socialize and play with other 
children. 

• Play is essential to help children develop social and emotional skills as well as 
healthy bodies. Referrals can be made to the Aboriginal Head Start program 
or the Healthy Family program if available in the community. 

 Activity cards for Children 0 – 1 years old; 2-3 years old; 4-5 years old.  NWT 
Literacy Council (Resource Box) and available as PDF online. 

 Children Need Play Every Day.  NWT Literacy Council (Resource Box ) and 
available as PDF online. 

• NWT Literacy Council 

18 month- 
4-5 year 

Screen time 

Ask caregiver about the amount of time child spends in front of a screen and 
record under Environment section. 

• Counsel on appropriate screen time: 
o <2 years avoid screen time 
o 2-4 years <1 hr/day 
o 5 years no more than 2 hrs/day 

 CSEP Guidelines on Sedentary Behavior 

2 month- 
4-5 year 

Notes & Resources 
• Good online resources for parents on a variety of topics can be found at: 

Healthy Families BC and Alberta Health Services 
 

 

Section 5.3: Environmental Health 

 

Discuss each relevant point with parent/guardian. 

Check √ if there are no concerns, X if there are concerns, leave blank if not assessed. 

Item Description Forms 

Second-hand smoke 
exposure 

Advise caregivers to protect children from second hand smoke by making their 
homes and vehicles smoke free.  

• Contributes to childhood illnesses such as URTI, middle ear effusion, 
persistent cough, pneumonia, asthma, and SIDS. 

• Infants in an amauti may be exposed to second smoke. 

ALL 

http://www.cps.ca/en/documents/position/read-speak-sing-promoting-literacy
http://www.nwtliteracy.ca/
http://www.nwtliteracy.ca/
http://www.csep.ca/english/view.asp?x=804
https://www.healthyfamiliesbc.ca/
http://www.albertahealthservices.ca/parents.asp
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Section 5.4: Other Issues 

Discuss each relevant point with parent/guardian. 

Check √ if there are no concerns, X if there are concerns, leave blank if not assessed. 

 

Item Description Forms 

OTC cough/ cold 
medication 

Advise parents against using OTC cough/cold medications in all children under 
age 6. Productive coughs should not be suppressed. 

• Restricting Cough and Cold Medicines in Children  JPCH article 
 Over the Counter Drugs - CPS 

1 week- 
4-5 year 

Temp control 
and overdressing 

Discuss the importance of dressing child appropriately for conditions to avoid 
overheating or cold exposure. 

• Make sure child’s skin is protected from both cold and sun. 

• Proper swaddling of the infant for the first 2 months of life may promote 
longer sleep periods but could be associated with adverse events 
(hyperthermia, SIDS, or development of hip dysplasia) if misapplied. A 

1 week- 
6 month 

• The  NWT Quitline can provide assistance on quitting for smokers who live in 
the home. 

Sun exposure Minimize sun exposure in spring and summer. 

•   Wear protective clothing, hats, sunglasses and properly applied sunscreen 
with SPF ≥ 30 for those > 6 months of age.  

ALL 

Insect repellents Use insect repellent with caution.  

• No DEET in < 6 months; 6-24 months 10% DEET apply max once daily; 2-12 
years 10% DEET apply max TID. 

• Bug nets and child bug jackets help to limit insect bites. 

2 month- 
4-5 year 

Pesticides Avoid pesticide exposure including home, garden and agricultural use.   

• OCFP review on Pesticides 

2 month- 
4-5 year 

Lead Screening Lead screening is recommended for children who:  

• in the last 6 months lived in a house or apartment built before 1978 but 
having recent or ongoing renovations; 

• have a sibling, housemate, or playmate with a prior history of lead poisoning; 

• live near point sources of lead contamination; 

• have household members with lead-related occupations or hobbies; 

• are refugees aged 6 months–6 years, within 3 months of arrival and again in 
3–6 months. CFP Article on Lead and Children 

• Even for blood levels less than 10ug/dL, evidence suggests an association, 
and perhaps partial causal relationship with lower cognitive function in 
children. 

12 month- 
4-5 year 

Environmental 
Health 

• Websites about environmental issues: 
o CPCHE -Healthy Environment for Kids 

o AAP - Council on Environmental Health 

ALL 

http://www.ncbi.nlm.nih.gov/pubmed/20598066
http://www.caringforkids.cps.ca/handouts/over_the_counter_drugs
http://www.hss.gov.nt.ca/health/tobacco-and-your-health/nwt-quitline
http://ocfp.on.ca/docs/public-policy-documents/pesticides-literature-review.pdf
http://www.cfp.ca/content/56/6/531.full.pdf
http://www.healthyenvironmentforkids.ca/
http://pediatrics.aappublications.org/cgi/collection/council_on_environmental_health
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Item Description Forms 

swaddled infant must always be placed supine with free movement of hips 
and legs, and the head uncovered.  

Alternative 
medicine 

Ask about the use of homeopathy and other complementary and alternative 
medicine therapy or products, especially for children with chronic conditions. 

• CPS Position Statement on Natural Health Products for Children. 

• CPS Position Statement on Homeopathy. 

1 week  
4-5 year 

Fever advice 
/thermometers 

Discuss treatment of fever in children. 

• Fever ≥ 380C (100.40F) in an infant < 3 months needs urgent evaluation. 
Ibuprofen and acetaminophen are both effective antipyretics. 
Acetaminophen remains the first choice for antipyresis under 6 months of 
age; thereafter ibuprofen or acetaminophen may be used. 

• Alternating acetaminophen with ibuprofen for fever control is not 
recommended as this can lead to dosing errors. 

• CPS Position Statement on Temperature Measurement. 
 Fever and Temperature Taking - CPS 

1 week- 
12 month 

Footwear 

Discuss appropriate footwear.  

• Shoes are for protection, not correction and therefore are not necessary 
until a child is walking. Walking barefoot develops good toe gripping and 
muscular strength. 

• CPS Position Statement on Footwear. 

12 month 

Toilet learning 

Discuss how toilet learning is progressing for the child. 

• The process of toilet learning has changed significantly over the years and 
within different cultures. In Western culture, a child-centred approach is 
recommended, where the timing and methodology of toilet learning is 
individualized as much as possible. 

• CPS Position Statement on Toilet Learning. 
 Toilet Learning- CPS 

18 month- 
4-5 year 

No pacifiers 
Advise that pacifier use should be phased out by 3 years of age.  

 Pacifiers: Users guide for parents - CPS 
3 year 

Section 6: Environment 
 

This section appears on forms 2 Month –  4-5 Year.  

Item Description Forms 

Smokers in the 
house 

Indicate if smokers live in the child’s home. 

• See advice under Second Hand Smoke/ Education and Advice section. 

2 month- 
4-5 year 

 

Location of smoking Indicate if smoking occurs inside or outside the house. 
2 month- 
4-5 year 

http://www.cps.ca/en/documents/position/natural-health-products%0D
http://www.cps.ca/en/documents/position/homeopathy
http://www.cps.ca/en/documents/position/temperature-measurement
http://www.caringforkids.cps.ca/handouts/fever_and_temperature_taking
http://www.cps.ca/en/documents/position/footwear-for-children
http://www.cps.ca/en/documents/position/toilet-learning
http://www.caringforkids.cps.ca/handouts/toilet_learning
http://www.caringforkids.cps.ca/handouts/pacifiers
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Item Description Forms 

Child safety 
concerns 

Ask caregiver if they have any concerns regarding the child’s safety.  

• This would include any concerns about physical, emotional or sexual 
abuse. 

2 month- 
4-5 year 

Electronic devices Indicate if child watches entertainment on electronic devices and document 
amount of time spent. 

• See advice under Screen time/ Education and Advice section. 

2 month- 
4-5 year 

Video games Indicate if child plays video games and document amount of time spent. 

• See advice under Screen time/ Education and Advice section. 

12 month 
4-5 year 

Reading Indicate if caregiver or others read with child. 

• See advice under Encourage reading / Education and Advice section. 

2 month- 
4-5 year 

Day care/child 
development 
program 

Indicate if child attends a day care/child development program. 2 month- 
4-5 year 

 

Section 7: Development 
 

For items in this section, check √ for “no concerns” or X  for “concerns”. There should be NO BLANK ITEMS in this section 

– all items should be addressed. A good time to do the developmental assessment would be before the physical exam, 
once the child has started to feel comfortable in the exam room with the nurse.  Where possible, try to observe the child 
actually doing the item rather than relying solely on the parent’s report. Use items from the Developmental Assessment 
kit to assess each item as indicated in the table below.  

  

Item Description Kit components 

1 Month 

Focuses gaze Observe child. Can he focus on an object or face?  

Startles to loud noise Clap hand and observe child’s response.  

Calms when comforted Observe or ask parent this item.  

Sucks well on nipple Observe.  

No parent/caregiver concerns 
Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

2 Months 

Follows movement with eyes Observe child. Rattle or other toy 

Coos – throaty, gurgling sounds Observe child.  

Lift head up while lying on 
tummy 

Observe child in prone position.  
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Item Description Kit components 

Can be comforted & calmed by 
touching/rocking 

Observe child.  

Sequences 2 or more sucks 
before swallowing/breathing 

Observe child feeding if possible.  

Smiles responsively Observe child.  

No parent/caregiver concerns Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

4 Months 

Follows a moving toy or person 
with eyes 

Move a toy in front of the child (approximately 1 
foot away from the head).  

Rattle or other toy 

Responds to people with 
excitement (leg movement/ 

panting/vocalizing) 

Observe how child responds to people.  

Holds head steady when 
supported at the chest or waist 
in a sitting position 

Observe child when sitting in parent’s lap.  

Holds an object briefly when 
placed in hand 

Place the toy in the child’s hand. Rattle or other toy 

Laughs/smiles responsively Observe child.  

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

6 Months 

Turns head toward sounds 
Shake a rattle or make a sound to one side of the 
baby and see if he turns towards you. 

Rattle 

Makes sounds while you 

talk to him/her 

Talk to the baby. Will he make sounds back to you? 
It is important to wait and listen for the baby to 
respond. 

 

Vocalizes pleasure and 
displeasure 

Does the child make sounds that show pleasure 
and displeasure? (for example squeal with 
excitement or grunt in anger?)  Try eliciting these 
by showing him a colourful toy. 

Toy 
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Item Description Kit components 

Rolls from back to side 
Place the child on a flat surface and observe its 
movements. Ask parents if you do not observe the 
item.  

 

Sits with support 

Sit the baby on a flat surface (not in a parent’s lap).  
Baby can use his arms for support or a pillow or 
rolled up blanket.  Can the baby maintain this 
position? Be ready to catch baby if he is going to 
fall over. 

 

Reaches/grasps objects 
Bring a toy close to baby’s hand and see if he 
reaches for it. 

Rattle or other toy 

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

12 Months 

Responds to own name Say the child’s name. Does he look toward you?  

Understands simple 

requests  
Ask “give the ball to mom”, or “give me the ball”. Ball 

Makes at least 1 consonant/ 

vowel combination  

For example: any combination of p, b, m, n, a and 
uh – e.g. puh, buh, ma, na, ba 

 

Says 3 or more words (don’t 
have to be clear) 

Elicit words by labelling familiar pictures in a book, 
or a familiar toy and waiting for the child to take a 
turn. Or, invite the parent to do this as shy children 
may be more willing to speak when interacting 
with a parent or caregiver. 

Book with familiar pictures, 
toy 

Crawls or “bum” shuffles Observe child.  

Pulls to stand/Walks holding on 
Observe child. Have child size furniture that they 
can pull themselves up on. 

 

Picks up small items using tips of 
thumb and fingers 

Place small toys/ cheerios  in front of child and see 
if he can pick them up using pincer grasp (between 
thumb and index finger)  as demonstrated in 
photo.  

 

Toys/cheerios 
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Item Description Kit components 

Takes things out of containers 
Place the container of blocks in front of the child 
and see if he takes blocks out of the container. 

Blocks 

Shows distress when separated 
from parent/caregiver 

Does child have stranger anxiety: i.e.  is anxious or 
shy with strangers? 

 

Follows your gaze to jointly 
reference an object 

Observe if the child does this or ask caregiver “ does 
he look at things you are looking at or paying 
attention to?”   

 

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

18 Months 

Note:  The 18 month assessment is a key time for identification of developmental delays (including autism). Early 
identification of concerns allows for interventions to begin during this critical stage of development. Any concerns 
identified at the 18 month assessment should be addressed by phone consultation or referral rather than waiting 
for reassessment at the 3 year Well Child visit.  

Child’s behaviour is usually 
manageable 

Ask parent this item.  

Interested in other children Ask parent this item.  

Usually easy to soothe 
Observe how child responds to parent’s attempts to 
soothe. For example, after immunization.  

 

Comes for comfort when 
distressed 

Does the child turn to the parent for comfort when 
distressed? 

 

Points to several different body 
parts 

Ask child “Where is your nose, foot etc.” If the child 
is shy, get the caregiver to ask child to show the 
body parts. 

 

Tries to get your attention to 
show you something 

Observe or ask parent if the child does this.   

Turns/responds when name is 
called 

Call child’s name when he is facing away from you.  

Points to what he/she wants 
Ask child which toy he wants from a selection of 
toys. Keep the toys slightly out of reach so he can’t 
simply grab it but has to point.  

Toys 

Looks for toy when asked or 
pointed in direction 

Ask for a toy that the child is familiar with but that is 
out of the child’s direct sight (e.g. to their side, 
behind them, mostly hidden under a blanket, etc.). 
The nurse can ask, “where’s the (x)?” If child does 
not respond or can’t find it, the nurse can point in 
the direction of the item and say something like, “I 

Toys 
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Item Description Kit components 

see the (x)”. Does the child look where the nurse is 
pointing? 

Imitates speech sounds and 
gestures 

Label some toys or pictures in a book and see if the 
child imitates you. Sound effects are a fun way to get 
a child to imitate. Use a picture of a dog or cow and 
make the appropriate sound. Does the child imitate 
you?  At the end of the appointment, say “bye” and 
wave to the child and see if he imitates you. 

Toys, book 

Says 20 or more words (words 
do not have to be clear) 

Observe child’s speech. Ask parent if required.  

Produces 4 consonants (e.g. 
BDGHNW) 

Observe if any 4 consonants can be produced.  

Walks alone Observe child.  

Feeds self with spoon with little 
spilling 

Ask child to show you how he eats using the bowl 
and spoon from the kit. Or, ask caregiver to report 
on skill. 

Bowl, spoon 

Stacks three or more blocks 
Observe child playing with blocks. Prompting may be 
required. 

Blocks 

Removes hat/socks without help 
Ask “Can you take your socks off for me?” or “Socks 
off please!” 

 

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

3 Years 

Understands 2 and 3 step 
directions 

Give a direction such as ”Pick up the block and truck 
and put them on the table”.  

Block, truck 

Uses sentences with 5 or more 
words 

Observe child’s speech using prompts as required.  

Walks up stairs using handrail 
Ask if child was able to do this coming into the health 
centre. 

 

Twists lids off jars or turns knobs 
Ask child to take off the lid. (Having something 
interesting in the jar will help motivate child) 

Jar with lid 

Shares some of the time Ask parent this item.  

Plays make believe games with 
actions and words 

Observe the child playing with the doll or truck or 
ask parent if the child plays make believe. 

Doll, truck or other toy 
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Item Description Kit components 

Turns pages one at a time Provide child with a book and observe. Book 

Listens to music or stories for 5-
10 minutes 

Ask parent this item.  

Speaks clearly enough to be 
understood all of the time 

by family 

Observe or ask parent this item.  

Jumps off the floor with both 
feet 

Ask child “Can you do this?”  (Nurse jumps)  

Imitates drawing horizontal and 
vertical lines 

Draw horizontal and vertical lines on paper and ask 
child to copy. 

Paper and pencil/crayon 

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

4 Years 

Understands 3 part directions 
Ask the child to “take the truck from the bag, put a 
block in it and drive it under the table. “ 

Truck, block & bag 

Asks and answers lots of 
questions 

Observe or ask parent this item.  

Walks up/down stairs 
alternating feet 

Ask parent this item unless there are stairs 
available for observation. 

 

Undoes buttons and zippers 
Ask the caregiver” Does your child have clothes 
with buttons and zippers? Can he do them up and 
undo them or does he need help?” 

 

Tries to comfort someone who is 
upset 

Ask parent this item.  

Holds a pencil or crayon 
correctly 

Child holds pencil as per diagram.  C or D is 
acceptable. 

Paper, pencil/crayon  
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Item Description Kit components 

Draws a person with three or 
more body parts 

Give child paper and a pencil and ask them to draw 
a person. 

Paper, pencil/crayon 

No parent/ 

caregiver concerns 

Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

5 Years 

Counts out loud or on fingers to 
answer the question “How many 
are there?”  

Put 4 blocks on the table and ask the child “How 
many are there?”   or ask “How many fingers do 
you have? Let’s count them.” 

Blocks 

Speaks clearly in adult-like 
sentences most of the time 

Observe.  

Throws and catches a ball 
Get child’s attention, and throw the ball to them. 
Ask the child to throw it back to you. 

Ball 

Hops on one foot several times Ask child to hop on one foot.  

Dresses and undresses with little 
help 

If possible, ask child to put on own coat when 
leaving. Otherwise, ask parent this item. 

 

Cooperate with adult requests 
most of the time 

Assess during time with child. Ask parent for their 
observations. 

 

Retells the sequence of a story 
Using a book with pictures. Tell the child a short 
story.  Then ask him to tell it back to you in his own 
words. 

Book 

Separates easily from 
parent/caregiver 

Observe or ask parent this item.  

Holds a crayon or pencil 
correctly 

Child holds pencil as per diagram. D is acceptable. 

 

Paper, pencil/crayon 

Draws lines simple shapes and a 
few letters 

Draw a line, triangle and two letters and ask the 
child to draw them for you.  

Paper, pencil/crayon 
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Item Description Kit components 

No parent/caregiver concerns 
Ask parent/caregiver if they have any concerns 
about how the child is developing. 

 

Notes and Resources 

The Developmental Assessment at 18 months is a 
key time for early initial screening for possible 
autism. At 18 months, does the child: 

1. Look at you and point when he/she wants to 
show you something? 

2. Look when you point to something 
3. Use imagination to pretend play? 

(Based on CHAT(Checklist for Autism in Toddlers) 

• The Autism Physician Handbook provides an 
excellent pictorial summary of the 
behavioural symptoms of autism. 

• M-CHAT-R The Modified Checklist for Autism 
in Toddlers, Revised with Follow-Up (M-
CHAT-R is an autism screening tool designed 
to identify children 16 to 30 months of age 
who should receive a more thorough 
assessment for possible early signs of autism 
spectrum disorder (ASD) or developmental 
delay. 

• The On Track Guide has been developed by 
Ontario to provide professionals with a tool 
to support healthy child development and 
early identification of indicators of risk.   

 

 

  

http://autismcanada.org/pdfs/PhysicianHandbook.pdf
https://www.m-chat.org/mchat.php
http://www.beststart.org/OnTrack_English/1-introduction.html#background
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Section 8: Physical Examination  

For the physical exam of the child, check ‘N’ if Normal or ‘A’ if Abnormal. Record any observations or concerns under 

PROBLEMS AND PLANS. 

 

Item  Description Forms 

Skin Check skin for signs of jaundice, dryness or rash. 
1 week-  
1 month 

Fontanelles Check to ensure that fontanelles are closing at appropriate times. 

• The posterior fontanelle is usually closed by 2months and the 
anterior by 18 months. 

1 week- 
18 month 

Tongue mobility Inspect tongue mobility for ankyloglossia (tongue-tie). 
1week- 
1 month 

Heart/lungs Auscultate heart in all regions for normal S1 and S2; murmurs; extra 
sounds. Auscultate all lung fields for air entry and adventitious 
sounds. 

1week- 
2 month 

Umbilicus Examine umbilicus for healing, drying, excoriation, 
discharge/bleeding, odour. 

1 week 

Femoral pulses Palpate femoral pulses for strength, equality; auscultate for bruit. 1 week 

Hips Examine the hips for developmental dysplasia until at least one year 
of age or until the child can walk. 

 2-4 weeks - Barlow and Ortolani 
manoeuvres 

 > 4 weeks – Look for asymmetric thigh 
folds, poor hip abduction and Galeazzi 
sign (with both feet placed on table 
the knees are not symmetric).  

1 week- 
12 month 

Muscle tone/reflexes Physical assessment for spasticity, rigidity, and hypotonia should be 
performed. Check reflexes as pictured in Appendix 1. 

1 week- 
6 month 

Testes/vagina Check to ensure these anatomical components are developing 
normally. 

 Check to ensure that the testicles are present bilaterally and 
descended. 

 In female, check for clitoromegaly or other abnormalities. 

1 week 

Male urinary 
stream/foreskin care 

If possible, observe stream for direction and flow. Check for foreskin 
adherence; penis tip pink and patent; Discuss post circumcision care 
and foreskin care. 

1 week 

Patency of anus Ensure regular bowel movements. Observe anus for bleeding, fissures, 
intactness/patency. 

• Ask if baby passed meconium within the first 48 hours. 

1 week 

Galeazzi Sign  
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Item  Description Forms 

Positional 

Plagiocephaly 

Check to ensure the infant is not developing flat head syndrome 
between 1 – 4 months. 

1 week- 
4 month 

Vision inquiry/ 

screening 

• Check Red Reflex for serious ocular diseases such as 
retinoblastomas and cataracts. 
o Reflection of orange-red light from the retina through the 

pupil, seen at 0.5 m distance through the ophthalmoscope 
set on ‘2’ diopters. The light should be equal in brightness 
and colour, and should fill the pupil completely. 

• Do Corneal light reflex/cover-uncover test & inquiry for 
strabismus: 
o With the child focusing on a light source, the light reflex on 

the cornea should be symmetrical. 
o Each eye is then covered in turn for 2-3 seconds, and then 

quickly uncovered. 
o The test is abnormal if the uncovered eye ‘wanders’ OR if 

the covered eye moves when uncovered. 

• Do visual acuity check at 4-5 using Snellen chart or Lea symbols at 
20’ (6 meters). Record L and R eye results. 
o Refer when visual acuity is less than 20/40 
o Refer when there is a difference of more than two lines 

between each eye. 

• CPS Position Statement on vision screening. 

ALL 

 

 

 

 

 

 

 

 

 

4-5 year 

Hearing inquiry Ask if Universal Newborn Hearing Screening (UNHS) was completed at 
the hospital or by midwife, and if any anomalies noted by the 
caregiver. 

• UNHS effectively identifies infants with congenital hearing loss 
and allows for early intervention. This is done at birth and should 
be documented in birth records. If UNHS has not been completed 
refer to Audiology. 

• Children with a high risk for congenital hearing loss will be 
followed and monitored by Audiology, even if UNHS was normal. 

 

1 week 

 

 

 

 

Hearing inquiry Ask about the child’s hearing and if any hearing problems are noticed 
by the caregiver.  

• Any parental concerns about hearing acuity or language delay 
should prompt a rapid referral to Audiology for hearing 
assessment. 

1 month- 
3 year 

Hearing /Audiometry Test hearing in both ears using a calibrated Audiometer at the 
Preschool (4-5) visit.  

Test each ear at the same frequency at 25 dB in the following order: 

• 2000 Hz 

• 1000 Hz 

• 4000 Hz 

Refer to Audiology if child fails any one frequency in any ear.  

4-5 year 

http://www.cps.ca/en/documents/position/children-vision-screening
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Item  Description Forms 

NOTE:  Audiometers must be calibrated every year. Check the sticker 
on the front of your machine to determine the last calibration date. 

  

Calibration is done in the summer. Audiometers should be sent to:   

NWT Biomedical Engineering Department 
Stanton Territorial Hospital 
P.O. Box 10, 550 Byrne Road 
YELLOWKNIFE NT  X1A  2N1 

• Contact Stanton Audiology Department for further information: 
(867)669-3130 

• Note that peripheral pieces of equipment are NOT 
interchangeable between audiometers. Only use the headphones, 
etc. that belong with each audiometer.  Do not substitute.  All the 
peripherals that go with an audiometer are calibrated with that 
machine and should not be used with any other. 

Evidence of ear 
infection 

Ask caregiver if child has had any signs of ear infection. 

Check the child’s ears for signs of ear infection including redness, 
swelling, fluid in ear, fever.  

• Recurring infections can cause hearing loss and have an impact on 
speech and language development. Ensure proper treatment and 
follow up of all ear infections. 

6 month- 
4-5 year 

Tonsil size Examine tonsils and ask about snoring or frequent tonsil infections. 

• Snoring can be a sign of Childhood Obstructive Sleep Apnea 
Syndrome (COSAS) which can lead to neurocognitive impairment, 
behavioural problems, failure to thrive and/or cor pulmonale. 
Therefore, snoring should be evaluated for associated sleep 
disruption, snorts or gasps during sleep and daytime 
neurobehavioral problems. If present, refer child to ENT for 
assessment. 

• Sleep apnea and snoring can be present even when the tonsils are 

not obviously enlarged. 

• AAP Article   on childhood sleep apnea 

12 month- 
4-5 year 

http://pediatrics.aappublications.org/content/109/4/704.full.pdf%0D


31 

Item  Description Forms 

 Examples of enlarged tonsils: 

 Infection   Non-Infection 

 

 

Cooperative child Check to indicate if child is cooperative or not cooperative  with the 
physical exam. 

18 month- 
4-5 year 

Blood pressure Take and document blood pressure at 4-5 years. 

• If the blood pressure for the height percentile is higher than the 
numbers listed, it should be repeated again in about 2 -4 weeks. If 
it still falls outside of the range, then a GP or pediatrician should be 
notified. 
 

Height 
Percentile 

Systolic BP: 95th – 
99th Percentile 

Diastolic BP: 95th – 
99th Percentile 

15th 119 70 

59th 115 72 

99th 120 75 
 

4-5 year 
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Section 9: Dental 

For items in this section, check √ the appropriate circle.  

 

Item Description Forms 

Drinking from cup Does the baby drink from a cup?  Yes/No? 

• Begin to transition to an open cup by 12 months of age. 

• Sippy cups are not recommended and are best avoided as they 
encourage constant sipping and allow fluid to pool behind teeth 
where bacteria can promote dental decay. 

6 month- 
18 month 

Drinking from bottle Does the baby drink from a bottle? Yes/No? 

• Babies should be off the bottle and using an open cup for fluids 
by 14 – 18 months. 

6 month- 
18 month 

Bottle in bed Indicate how often a bottle is taken to bed (excluding water).  

• Babies should not be put to bed with a bottle unless it contains 
only plain water.  

6 month- 
18 month 

Cleaning/brushing 
frequency 

Indicate how often mouth and teeth are cleaned or brushed. 

• Starting from birth, wipe the baby’s gums 2 x per day with a 
clean, damp wash cloth (especially before bed). 

• Once a first tooth is in begin brushing with a soft infant’s tooth 
brush and a rice grain sized smear of fluoridated toothpaste 2 x 
per day. 

• Children 3 and up should be assisted while brushing with a 
child’s brush and a pea-sized amount of fluoridated toothpaste. 
Brush teeth for at least two minutes,  2 x per day.  

• Young children are not able to properly clean their own teeth. It 
is the caregivers’ responsibility to clean the child’s teeth until 
they are able to write their own name (approximate timing). 

• Caregivers who brush with their child set a good example for 
lifelong dental hygiene. 

 Little Teeth are a Big Deal 

• http://littleteethareabigdeal.ca/ 
 Family Dental Kit (Resource Box). Provide kits and education 

on dental hygiene to caregivers who are not currently practicing 
good dental hygiene. 

6 month- 
4-5 year 

Tooth extractions Indicate if child has had a tooth extracted for any reason. Yes/No? 

• Ask parent/caregiver if uncertain. 

• Teeth are commonly extracted for extensive decay or breakage. 

12 month- 
4-5 year 

http://littleteethareabigdeal.ca/resources/
http://littleteethareabigdeal.ca/
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Item Description Forms 

Tooth decay  Indicate if signs of tooth decay are present. Yes/No? 

• Early Childhood Tooth Decay (also known as Early Childhood 
Caries {ECC} or Baby Bottle Mouth is a type of tooth decay that 
can affect the primary teeth, especially the upper front teeth. 
Signs of decay include chalky white crescent-shaped areas along 
the gum line of the front top teeth. This may progress to brown 
areas of decay and lead to infection (abscess) and broken 
stumps. 

• If yes, refer to dentist or dental therapist as available.   

 

 

12 month- 
4-5 year 

Oral assessment Indicate your assessment of the child’s mouth. Healthy/Unhealthy? 

• Check “Unhealthy” if child has one or more of the factors listed 
under Unhealthy Mouth below. 

Healthy Mouth Unhealthy Mouth 

No Early Childhood Tooth Decay 
(see above) 

Signs of tooth decay present 
(see above) 

No sign of infection or swelling Infection and swelling 

Pain free Pain 

Pink gingiva that does not bleed Red gingiva that bleeds 

Pleasant odour Foul odour 
 

6 month- 
4-5 year 

Resources Tooth Eruption Chart:  
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Section 10: Current Services and Referrals  

Use a check √ to indicate current services or referrals made. 

Item Description Forms 

Current services 

Indicate if child is currently being seen by a specialist for a particular 
issue.  

• Use Problems and Plans section to provide additional info if 
required.  

1 month- 
4-5 year 

Referrals made 

Indicate any referrals being made on the basis of this visit. 

• Use Problems and Plans section to provide additional info if 
required. 

1 week- 
4-5 year 

 

The table below provides general guidance on referral to professionals when a concern is noted in specific sections of 
the Well Child Record.  It is not meant to replace clinical judgment nor be all inclusive.  Please note that when multiple 
areas of concern are noted with growth, development, and/or physical assessment, it may be appropriate to refer to the 
pediatrician in addition to the professional noted in the table below.  

Section & Category Area of Concern Refer to Where 

Section 3 - Growth Parent concerns Primary care physician In community 

Pediatrician STHA and regional 
outreach clinics 

Section 4 - Nutrition Nutrition intake or feeding issues 
beyond the scope of RN/NP 

Registered Dietician Regional Nutritionists 
or STHA 

Section 5 – Education 
and Advice 

Wakefulness/sleep/bonding Primary care physician In community 

Parental fatigue/depression 
Primary care physician In community 

Family conflict/stress Community Counselling or 
Mental Health Counsellor 

In community 

Parenting skills Community Counselling or 
Healthy Family Program 

In community 

High Risk Healthy Family Program In community 

Section 7 - 
Developmental 

Hearing Audiology STHA 

Speech, language, communication Speech Language 
Pathology 

Regional 
Rehabilitation  team 

Motor skills, cognitive, self-help 
skills 

Occupational Therapy Regional 
Rehabilitation team 

Section 8 – Physical 
Assessment 

Vision Ophthalmology  STHA  

Hearing (failure in 1 frequency ) ± 
language delay 

Audiology STHA 

Ear Infections  Primary care physician  In community 

ENT STHA and regional 
outreach clinics 

Tonsil infections  or  
tonsil enlargement with snoring 

ENT STHA and regional 
outreach clinics 

Abnormal blood pressure Pediatrician STHA and regional 
outreach clinics 
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Section & Category Area of Concern Refer to Where 

Section 9 – Dental All Dental concerns Dental Therapist; or 
Contract/Private Dentist 

In community 

Section 11 – 
Investigations and 
Immunization 

No evidence of completion  of 
Universal Hearing Screening  

Audiology STHA 

Haemoglobin Laboratory requisition In community 
 

Section 11: Investigations and Immunization  

Use a check √ to indicate if item has been dealt with. 

Item Description Forms 

Newborn screening Indicate if newborn screening has been completed. 1 week 

Universal Newborn 
Hearing screening 

Indicate if the UNHS has been completed. 

• Refer to Audiology if UNHS has not been completed.  
1 week 

Risk for TB 

Ask about risk factors for TB. 

• Ensure that all eligible babies have received their BCG at birth 
following NWT protocol.  

• Note in Problems & Plans if BCG has been declined. 

1 week 

Fit to immunize 
Indicate if child is fit to immunize.  

• Canadian Immunization Guide 

1 month- 
4-5 year 

NWT Immunization 

Indicate if an immunization has been given and recorded as per NWT 
Immunization schedule.  

• NWT Immunization Schedule 

1 month- 
4-5 year 

Haemoglobin 

Indicate if haemoglobin has been tested. 

• All high risk children should be screened for haemoglobin at 6 
and 12 months as per existing NWT standards. An additional 
F/U screening at 18 months should be considered for high risk 
children. 

• High risk children include: First Nations, Lower SES (Socio 
Economic Status); Asian children; low-birth-weight and 
premature infants, and infants fed whole cow’s milk during 
their first year of life. 

6 month- 

12 month 

Congenital Anomalies 

Indicate if the child has ever been diagnosed with a congenital 
anomaly. 

• NWT Congenital Anomalies Reporting Form Duplicate forms 
are welcome. Complete a form if you are not certain if this has 
been done. 

4-5 year 

Notes and Resources • Vaccination for Children Health Canada website 

• Good resources for parents and health professionals can be 
 

http://www.phac-aspc.gc.ca/publicat/cig-gci/index-eng.php
http://www.hss.gov.nt.ca/health/immunization-and-vaccines/nwt-immunization-schedule
http://www.hss.gov.nt.ca/sites/default/files/congenital_anomalies_reporting_form.pdf
http://healthycanadians.gc.ca/healthy-living-vie-saine/immunization-immunisation/children-enfants/index-eng.php


36 

Item Description Forms 

found here:  immunize.ca and here: ImmunizeBC (Be aware 
the BC site uses the BC specific immunization schedule). 

 Vaccination and Your Child - CPS 

 

http://immunize.ca/en/default.aspx
http://www.immunizebc.ca/healthcare-professionals
http://www.caringforkids.cps.ca/handouts/vaccination_and_your_child
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Appendix 1: Muscle Tone/ Newborn Reflexes 

 

Muscle tone for term infants:  

 Symmetrical movement and strength in face and  all extremities 

 Spontaneous activity includes flexion and extension of arms and leg 

 
Reflexes: 

 

Sucking reflex:  Disappears by 10-12 
months. 

 

  

 

Rooting reflex:  Infant turns head to 
direction being stimulated and opens 
mouth, disappears by 3-4 months.  

 

  

 

Moro reflex:  Also called startle with 
symmetrical abduction of arms and 
legs. Disappears by 3-4 months.  
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Palmar Grasp reflex: Infant’s finger’s 
curl around object or finger. 
Disappears by 3-4 months.  

 

  

 

Babinski reflex:  Stroke upward on 
lateral aspect of sole and move across 
ball of foot and toes will hyperextend. 
May disappear by 12 months but no 
later than two years.  

 

  

 

Plantar grasp:  Put fingers at base of 
toes and toes will curl over finger. 
Disappears by 8- 10 months.  
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Tonic Neck: Place infant on back and 
turn head to one side. Also called 
fencing.  Disappears at 7 months.  

 

  

 

Stepping Reflex: Disappears at 3- 
4months - most active in first 72 hours.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

All images from Bing search on Newborn Reflexes. 
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Appendix 2: Parent /Caregiver Resources 
 

Topic Title Source Link 

Breastfeeding Breastfeeding 
your baby 

H&SS NWT  http://www.hss.gov.nt.ca/publications/brochures-fact-
sheets/breastfeeding-your-baby-tips-moms 

Breastfeeding Mixing Alcohol 
and Breastfeeding  

Best Start http://www.beststart.org/cgi-
bin/commerce.cgi?search=action&category=B00E&adv
anced=yes&sortkey=sku&sortorder=descending 

Iron needs Iron Needs of 
Babies and 
Children  

Canadian 
Paediatric 
Society  

http://www.caringforkids.cps.ca/handouts/iron_needs
_of_babies_and_children 

Postnatal Best Beginnings H&SS NWT http://www.hlthss.gov.nt.ca/sites/nwt_supports_breas
tfeeding/default.htm 

First year 
feeding 

Feeding your 
Baby in the First 
Year 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/feeding_yo
ur_baby_in_the_first_year 

Sugary 
beverages 

How much sugar 
is in your drink? 

Sip Smart http://dropthepopnwt.hss.gov.nt.ca/ 

Nutrition  Canada’s Food 
Guide & Canada’s 
Food Guide First 
Nations, Inuit & 
Metis 

Health  
Canada 

http://www.hc-sc.gc.ca/fn-an/food-guide-
aliment/index-eng.php 

Child  seat 
restraints 

Keep Kids Safe 
Stages 1- 4 

Transport 
Canada 

4 PDF documents for each stage of seat restraint. 
http://www.tc.gc.ca/eng/motorvehiclesafety/safedrive
rs-childsafety-car-index-873.htm 

Safe play Is your Child Safe? 
Play Time 

Health  
Canada 

http://www.hc-sc.gc.ca/cps-spc/pubs/cons/child-
enfant/play-jeu-eng.php#a31 

Discipline When your child 
misbehaves 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/tips_for_po
sitive_discipline 

Physical 
activity 

Physical Activity 
Guidelines 0-4, 5-
12 

Can Society 
for Exercise 
Physiology/ 
Participaction 

http://www.csep.ca/english/view.asp?x=804 

Sedentary 
behaviour 

Sedentary 
Behaviour 
Guidelines 0-4, 5-
12 

Can Society 
for Exercise 
Physiology/ 
Participaction 

http://www.csep.ca/english/view.asp?x=804 

Encourage 
reading 

Literacy 
Development 
form Birth to Age 
Three 

NWT Literacy 
Council 

(Resource Box) Also available as a  PDF on their 
website: 
http://www.nwtliteracy.ca/Family%20and%20Commun
ity%20Literacy%20%28Resources%29 

Encourage 
reading 

Snuggle up 
Together – Books 
for Newborns to 
Preschoolers 

NWT Literacy 
Council 

(Resource Box) Also available as a  PDF on their 
website: 
http://www.nwtliteracy.ca/Family%20and%20Commun
ity%20Literacy%20%28Resources%29 

Socializing/ 
peer play 

Activity cards for 
Children 0 – 1 
years old; 2-3 
years old; 4-5 

NWT Literacy 
Council 

(Resource Box) Also available as a  PDF on their 
website: 
http://www.nwtliteracy.ca/Family%20and%20Commun
ity%20Literacy%20%28Resources%29 

http://www.hss.gov.nt.ca/publications/brochures-fact-sheets/breastfeeding-your-baby-tips-moms
http://www.hss.gov.nt.ca/publications/brochures-fact-sheets/breastfeeding-your-baby-tips-moms
http://www.beststart.org/cgi-bin/commerce.cgi?search=action&category=B00E&advanced=yes&sortkey=sku&sortorder=descending
http://www.beststart.org/cgi-bin/commerce.cgi?search=action&category=B00E&advanced=yes&sortkey=sku&sortorder=descending
http://www.beststart.org/cgi-bin/commerce.cgi?search=action&category=B00E&advanced=yes&sortkey=sku&sortorder=descending
http://www.caringforkids.cps.ca/handouts/iron_needs_of_babies_and_children
http://www.caringforkids.cps.ca/handouts/iron_needs_of_babies_and_children
http://www.hlthss.gov.nt.ca/sites/nwt_supports_breastfeeding/default.htm
http://www.hlthss.gov.nt.ca/sites/nwt_supports_breastfeeding/default.htm
http://www.caringforkids.cps.ca/handouts/feeding_your_baby_in_the_first_year
http://www.caringforkids.cps.ca/handouts/feeding_your_baby_in_the_first_year
http://dropthepopnwt.hss.gov.nt.ca/
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php
http://www.tc.gc.ca/eng/motorvehiclesafety/safedrivers-childsafety-car-index-873.htm
http://www.tc.gc.ca/eng/motorvehiclesafety/safedrivers-childsafety-car-index-873.htm
http://www.hc-sc.gc.ca/cps-spc/pubs/cons/child-enfant/play-jeu-eng.php#a31
http://www.hc-sc.gc.ca/cps-spc/pubs/cons/child-enfant/play-jeu-eng.php#a31
http://www.caringforkids.cps.ca/handouts/tips_for_positive_discipline
http://www.caringforkids.cps.ca/handouts/tips_for_positive_discipline
http://www.csep.ca/english/view.asp?x=804
http://www.csep.ca/english/view.asp?x=804
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
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Topic Title Source Link 

years old.   

Socializing/ 
peer play 

Children Need 
Play Every Day 

NWT Literacy 
Council 

(Resource Box) Also available as a  PDF on their 
website: 
http://www.nwtliteracy.ca/Family%20and%20Commun
ity%20Literacy%20%28Resources%29 

Over the 
counter drugs 

Using Over the 
Counter Drugs to 
Treat Cold 
Symptoms 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/over_the_c
ounter_drugs 

Fever/ 
temperature 

Fever and 
Temperature 
Taking 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/fever_and_t
emperature_taking 

Toilet 
learning 

Toilet Learning Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/toilet_learni
ng 

Pacifiers Pacifiers : A users 
guide for parents 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/pacifiers 

Dental 
hygiene 

Little Teeth are a 
Big Deal 
 

NT/NU 
Canadian 
Public Health 
Association 

http://littleteethareabigdeal.ca/resources/ 

Dental 
hygiene 

Family Dental Kit 
includes:  Tips to 
Keep Your Child’s 
Teeth Healthy  & 
Great songs to 
brush little teeth 
to! 

NT/NU 
Canadian 
Public Health 
Association 

(Resource Box)Two brochures also available online at: 
http://littleteethareabigdeal.ca/resources/ 

Immunization Vaccination and 
your child 

Canadian 
Paediatric 
Society 

http://www.caringforkids.cps.ca/handouts/vaccination
_and_your_child 

 

http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.nwtliteracy.ca/Family%20and%20Community%20Literacy%20%28Resources%29
http://www.caringforkids.cps.ca/handouts/over_the_counter_drugs
http://www.caringforkids.cps.ca/handouts/over_the_counter_drugs
http://www.caringforkids.cps.ca/handouts/fever_and_temperature_taking
http://www.caringforkids.cps.ca/handouts/fever_and_temperature_taking
http://www.caringforkids.cps.ca/handouts/toilet_learning
http://www.caringforkids.cps.ca/handouts/toilet_learning
http://www.caringforkids.cps.ca/handouts/pacifiers
http://littleteethareabigdeal.ca/resources/
http://littleteethareabigdeal.ca/resources/
http://www.caringforkids.cps.ca/handouts/vaccination_and_your_child
http://www.caringforkids.cps.ca/handouts/vaccination_and_your_child

