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( ‘holesterol Screening Risk Factor Assessment for ANNUAL WELL VISIT
Well Visit Risk Factor Assessment Form

(Parents: answer all questions that apply below) Nursing Only:
BMI over 85%? _Yes _ No

My child has Diabetes and/or High Blood Pressure

There is a history of high Cholesterol or Heart

Disease in my Family (ie. in you or your spouse,
your/spouse parents, grandparents etc) . Note: Heart
Disease includes diabetes, stroke, high blood pressure

My Family’s Cholesterol and/or Heart history is
unknown

If any of the above questions are checked and/or your
childs BMI% is over 85% the new recommendations are to
do a random Cholesterol Level test here in the office. Most
insurances cover the test, depending on the type of
insurance you have. If it is not covered the cost of the test
is $15.00. A high cholesterol puts a child at risk for
significant future cardiac disease. This test will help your
physician determine the best plan of action to decrease your
child’s future cardiac risks. The test involves a fingerstick
and you will have the result before you leave today with a
plan from your provider.

I agree to having my childs Cholesterol checked today

| decline testing today

Parent Signature date








