

                                        Prenatal Risk Assessment


Name: ___________________________________   DOB: ________ Due Date: ________

Home Visitor: _____________________________    Date of Visit: __________

Risk/Supports:

[bookmark: Check1][bookmark: Check2][bookmark: Check8]|_| Toddlers in home         |_| Lack of social supports         |_| Victim of physical abuse/violence

[bookmark: Check4][bookmark: Check5][bookmark: Check7][bookmark: _GoBack]|_| Homelessness             |_| Impaired cognitive ability      |_| Inadequate/unsafe housing 
   
[bookmark: Check9][bookmark: Check3][bookmark: Check11]|_| substance abuse         |_|  Language barrier                  |_| Other: ____________________

[bookmark: Check6][bookmark: Check10]|_| Job-related risk            |_|  smoking

Participation in support or educational groups during pregnancy:

[bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Prenatal exercise         |_| Breast feeding preparation     |_| Parenting education

[bookmark: Check15][bookmark: Check16][bookmark: Check17]|_| Prenatal education       |_| Preparing for baby care         |_| Other: ___________________


Services & Providers:
                                                                                     Current Provider:
[bookmark: Check21]|_| Medical Insurance                                                  _______________________________

[bookmark: Check22]|_| Health care provider                                               _______________________________

[bookmark: Check23]|_| Dentist                                                                    _______________________________

[bookmark: Check24]|_| WIC/other nutritional services                                _______________________________

[bookmark: Check25]|_| Substance abuse treatment                                      _______________________________

[bookmark: Check26]|_| Mental health counseling/treatment                        _______________________________





