
Adolescent Health
My Prescription for You

Provider Signature _______________________________________________________	 Date _ ___________________

Name__________________________________________	 Age____________ 	 Date__________________

o	 Tobacco

o	 Alcohol

o	 Substance Abuse

o	 Sexual Health

o	 Eating Disorders

o	 Injury Prevention

o	 Violence/Anger 
	 Management

o	 Self Esteem

o	 Piercings

o	 Peer Pressure

o	 Tattoos

	 Due

Hepatitis B Series - Completed	 o	 Yes 	 or	 o	 No	 __________

1st Hep B	 o	 Yes 	 or	 o	 No	 __________

2nd Hep B (4 weeks after 1st)	 o	 Yes 	 or	 o	 No	 __________

3rd Hep B (8 weeks after 2nd) 	 o	 Yes 	 or	 o	 No	 __________

Tetanus Booster (Tdap) (between ages 11-12)	 o	 Yes 	 or	 o	 No	 __________

MMR (by age 11-12) Completed	 o	 Yes 	 or	 o	 No	 __________

Flu Vaccine Discussed/Given?	 o	 Yes 	 or	 o	 No	 __________

HPV Series (Ages 11-18) - Completed	 o	 Yes 	 or	 o	 No	 __________

1st HPV	 o	 Yes 	 or	 o	 No	 __________

2nd HPV (4 weeks after 1st)	 o	 Yes 	 or	 o	 No	 __________

3rd HPV (8 weeks after 2nd) 	 o	 Yes 	 or	 o	 No	 __________

Meningococcal (between ages 11-12) 	 o	 Yes 	 or	 o	 No	 __________

Immunizations

Nutrition

Activity

Weight Management

Today’s Height and Weight _______________	 Today’s BMI _________________

Desired Weight __________________________	 Desired BMI _________________

I would like you to: _ _____________________________________________________ 	

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

M-53763  3/11	 Wellmark Blue Cross and Blue Shield is an Independent Licensee of the Blue Cross and Blue Shield Association.	

I would like you to: _ _____________________________________________________ 	

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Counseling  
Discussed Today

Resources
U.S. Dept. of Health and  

Human Services 
www.girlshealth.gov/nutrition

Food and Nutrition  
Information Center 

www.usda.gov

Resources
Centers for Disease Control  

and Prevention 
www.cdc.gov/physicalactivity/ 

everyone

U.S. Dept. of Health and 
Human Services 

www.smallstep.gov

http://www.girlshealth.gov/nutrition
http://www.usda.gov
http://www.cdc.gov/physicalactivity/everyone
http://www.cdc.gov/physicalactivity/everyone
http://www.smallstep.gov

	Text57: 
	Text58: 
	Text59: 
	Check Box60: Off
	Check Box61: Off
	Text84: 
	Check Box62: Off
	Check Box63: Off
	Text85: 
	Check Box64: Off
	Check Box65: Off
	Text86: 
	Check Box66: Off
	Check Box67: Off
	Text87: 
	Check Box68: Off
	Check Box69: Off
	Text88: 
	Check Box70: Off
	Check Box71: Off
	Text89: 
	Check Box72: Off
	Check Box73: Off
	Text90: 
	Check Box74: Off
	Check Box75: Off
	Text91: 
	Check Box76: Off
	Check Box77: Off
	Text92: 
	Check Box78: Off
	Check Box79: Off
	Text93: 
	Check Box80: Off
	Check Box81: Off
	Text94: 
	Check Box82: Off
	Check Box83: Off
	Text95: 
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100:                                               
	Text101:                                              
	Text102: 


