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Surname

First name

Date of birth

Participation card

Dear parents, please safeguard your child’s health records. When dealing with public authorities,
nurseries, day care facilities, schools, or child protective services, this detachable card serves as
proof that your child has had his or her health examinations.

5
U2 O

3rd-10th
day Date Examination completed (signature arzd\@np)

U3 oo

S
4th-5th @ @]
week Date Examination comp\eA | natg mp)*
U4 @

3rd-4th g
month Date Examu w com (signature and stamp)*

G
Uus @ \_9

6th-7th
month Date A Eaa@at\on completed (signature and stamp)*

10th-12th Q *\_
month Date 0 Examination completed (signature and stamp)*

S
\’() 2
Uz &

21st-24th %
month \& Dat Examination completed (signature and stamp)*

Date Examination completed (signature and stamp)*

/\/Mth 48th

month Date Examination completed (signature and stamp)*

U9

60th-64th
month Date Examination completed (signature and stamp)*

*The examination includes medical advice on all age-appropriate vaccinations recommended for your child
according to the G-BA Vaccination Directive.






* Gemeinsamer Bundesausschuss (G-BA, Federal Joint Committee). The G-BA is made up of the National
Associations of Statutory Health Insurance Physicians and Dentists, the German Hospital Federation e.V., and
the National Associations of Statutory Health Insurance Funds. The G-BA issues directives specifying which
healthcare services are provided under statutory health insurance in Germany. This yellow booklet is an annex to
the G-BA Paediatrics Directive. You will find more information on the G-BA website at www.g-ba.de.



Dear parents
Congratulations on the
birth of your baby!

Your child is going to grow and develop in
many ways, especially in the early years of
its life. During this time, it is important for
your child to have regular medical
examinations in order to detect and treat
any diseases or developmental issues
promptly. These examinations are vital for
the health of your child, and will be paid for
by your statutory health insurance.

During the first six years of your child’si%\@

your doctor will check to be sure your¢

is healthy and developing normall will
explain the results of each exa io

you. You will also receive information ib
vaccinations that can be ﬁist

during the examinatiQPfg At ever
examination you 7& t portunity
to discuss youré\% sd Velopment with

your doct y questlons you
might h% r e e about nutrition or
ac

preverﬁ'g

|II recelve information from your
Q docto out support that is available in
rea, for example parent/child groups,

/t;ﬂy years support, family midwives and
sponsors, and public health services.

Certain times have been defined for each
examination. It is very important for you to
be aware of these times and to adhere to

S Gemeinsamer
70 Bundesausschuss

WMy -

&
Q@
them. That is because soma@eases can

be detected and trea ﬁ@ﬂy at certain

ages, for example lic disorders or

hip malalignmen %%f premature
we

babies born ba&
y imperative that

pregnanc abs
theseﬁ es be followed. The
of birth will be taken into
de%@when interpreting the results.

Ple @ake advantage of these services!
e best way to ensure that any health

jssues or abnormalities your baby might

have can be detected and treated in time.

Please be aware that this yellow
booklet contains confidential
information. No institution

(e.g. nursery, day care, school,
child protective services) is
allowed to demand access to its
contents. You alone decide if and
with whom you want to share this
information. The detachable
participation card is sufficient
proof that the examinations have
been conducted.

We wish you and your child every success!

Gemeinsamer Bundesausschuss, Berlin*
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U1 Newborn first examination

U1

Information for parents about the first e>\°

examination of newborns

Immediately after birth, your baby will
receive its first examination. The doctor or
midwife will check to be sure that your
baby has pulled through its birth all right.

The purpose of U1 is to detect any external
deformities or conditions that require
immediate treatment, so that any
necessary measures can be taken rlght\(\

away to prevent complications. A

What will be examined: Q

* Your baby’s Apgar score will g\'
appearance (skin col puls
grimace (reflex), y (mu tone)

and respiratio SS % taken
twice: five a&

utes after birth.
¢ Blood dra om the umbilical
cord vg}'rts p \easured to be sure
th %r n rn received enough
g birth.
our W|II be examined for any
external deformities.

%r baby will be measured and weighed,
and with your consent, vitamin K will be
administered to prevent internal bleeding.

You will receive competent nutritional
advice for your child (breastfeeding or

*Q\
\%

other forms), as we %@ngomg support if
any nutritional p, while your
child is nursingy

Other i tapt inations are
rec nde&)r your baby during the next
ey will allow for early
teCtIa%]d prompt treatment if these
are present. The test for critical
enital heart defects should be
onducted between 24 and 48 hours after

\Q) birth. A blood test for congenital metabolic

disorders and cystic fibrosis should be
conducted using a few drops of blood
between 36 and 72 hours after birth. A
newborn hearing test should be conducted
at the latest 72 hours after birth. You will
receive a detailed factsheet on each of
these examinations.

The next examination (U2) should take
place between days 3 and 10.



Newborn first examination U 1

M e d | Cd | h | sto ry o Please tick all that apply!

During pregnancy:

.

Diabetes mellitus Multiple pregnancy (\
Gestational diabetes (Poly-)hydramnios 6\
Long-term medication Oligohydramnios

Acute or chronic infections during Exceptional mental stress Q
pregnancy Exceptional social streS\

Positive antibody screening Substance abuse O(\

Mother B streptococcus-positive

Birth: P
@\\

Date of birth Tim blrte)Q Week + day of pregnancy

Q@\S&% "
\

N

Gender Y o, Foetal position

male Q g' cephalic

female \O ection breech

uncertain \Q, @agmal operation: transverse
% vacuum

Q "* orceps
L

pH Ie@sp &@artery Base excess
§‘ O !

SN
A"@&tal diagnostic findings, if any:




U1 Newborn first examination

Family medical history:
(including hyperbilirubinaemia requiring treatment in a previous child)

&
N
O
J\%\ o\
2 Q(\\o
: L Q O
Physical examination 6@ Q(b%
Apgar score 5'/10 Qé @
Signs of maturity @ %c\)(\
. NN
Body weightin g Deformities: o %)
el
Body length in cm Trau N \6\
‘()Q ’§ Jaundice Oedema
O
%\Q} )
Other,a> &
T O
Vltamwroph@ﬁ administered
dose: 2 mg oral other dose:
Sroad e
Q" O
O
/ktamp Signature and date:




@)

Special screenings

Special screenings

Pulse oximetry screening (measurement at the foot) q
S
No pulse oximetry screening Parents do not want this 6\
because critical heart defect examination ‘Q
diagnosed prenatally ~\Q
Examination conducted on: é\o
| > O
Date Time A OQ
Q2
Result: % abnormal {Q m I@ follow-up needed
OQ} ©
Follow-up conducted on: @ %C)
- 0
ate: :
SIS
Result: 6\@orma| normal
. OQ‘ %\'
¥ O

VRN
SN &
SO

>




Special screenings

Extensive newborn screening

Parents do not want
this examination

Stamp and signature

Blood sample taken:

Date:

Time:

First sample taken at the latest 36
at birth if child is born before w

A

X
O

Stamp and SIgna} N

rs aft \?th/
of ancy
)

\@
(&)

Second blood sample taken: OQ 6\@ Stamp and signature

Date: . Q‘ ’&\'
t SRS
N
® <.
\3’0 N\

C\O
\‘

Foll (Qﬁpbl ®ample
&Q&ll bnormal)

AN
X

Stamp and signature

Screening laboratory
and patient number:



Special screenings

Screening for cystic fibrosis

Parents do not want Stamp and signature

this examination

AX
* OQ
Blood sample for Stamp and signat'l‘u}’\ R
cystic fibrosis screening N\
taken during the extensive QQ 0(\%
newborn screening Q %)
>, ¥
K«
Q% ¥

0\
Blood sample taken separately for cx& |br<®‘?:reening

)
Q\%‘ @dtamp and signature
N

Date:
| o)
Time: ‘0(\‘ .&\
R O
.
_m’(\ :’\
R



Special screenings

Newborn hearing screening

First examination using TEOAE or AABR, normally in the first 3 days

Conducted on: Signature and stamp

TEOAE normal on both sides 6\(\
abnormal R L .
@Q
AABR normal on both sides .
abnormal R L .f\\%
\‘

Follow-up AABR if first results abnormal - usually before U2

Conducted on: Signature and& am

AABR normal on both sides @

abnormal R L (.é_gi
0 MEEE.

Paediatric audiological diagnostic @ Sl@re and stamp

if follow-up AABR abnormal
N
Ordered on: O G\Q

Results of paediatrio,‘q@olog' iagnostic - usually before 12th week

\%’ @G.) Signature and stamp

Conducted on: %

\ R
@ .
\& n.o\ on both sides

ormal R L

e
In @\esults Signature and stamp
atment needed
ussed with
arents on:

Parents do not want
this examination

Physician’s signature and stamp:




g
/%/order to prevent life-threatening

U2

Information for parents

about examination
on 3rd to 10th day

Your baby is now a few days old. If you are
in a clinic, the second examination, U2,
will take place there. If you are at home,

please make an appointment as soon as(\

possible with the doctor who will car
your child. U2 should be conduct@b
your baby is 10 days old. If th

critical congenital heart defects
newborn hearing screenj r th' ts
for congenital metab isord nd/or
cystic fibrosis ha be nducted,
they should be im eglately; for

some dlseg@[ s, egm) ially important
thatad Sis i |Iable as soon as
possﬂ@ @

&J aby will receive an extensive
xamination for congenital

es and deformities (e.g. of the heart)

ore

complications. This also includes detecting
jaundice that requires treatment.

During this and all other examinations,
your baby will be measured and weighed.

U2

3rd-10th day

N\
-
The ( or wilMpay special attention to the:

Giin
Osen@}?organs

&. and abdominal organs
X organs

head (mouth, nose, eyes, ears)

(é Q) * musculoskeletal and nervous systems

Your doctor will talk to you about what is
important for your baby’s healthy
development. You will receive information
about support that is available in your
area, for example parent/child groups and
early years support.

During this examination your child will
receive another dose of vitamin K to
prevent bleeding. Your doctor will also
advise you on the use of vitamin D (to
prevent rickets, a bone disease) and
fluoride, which is important for teeth
hardening later, and might prescribe them
for your baby. You will also receive advice
on breastfeeding and nutrition, and on how
to reduce the risk of sudden infant death.



UZ 3rd-10th day

Tip: Have you noticed anything about your baby that seems unusual? It’s best‘t(\g
make notes about what you have observed and what you would like to discué\
with your doctor before the examination. X Q

9
Notes: Aé QQQ




Medical history

3rd-10th day

o Please tick all that apply!

U2

Medical history (pregnancy and birth):
check documentation of U1 and complete if necessary.

&

Current medical history (child):
Serious illnesses since the last
examination, operations

Difficulties drinking or swallowing

Stool colour (use colour chart)

Family medical history:
Eye diseases (e.g. strabism
amblyopia, hereditary &
Congenital hearin
deformity of th o

isease)
rder or

Abnormal crying
Hip dysplasia risk factors

Hip dyspl

|mmunodg§q 0(\()

Social
(taki §egn§cy and
@@hlit{@mto account):
O

. ¥ 3
Examination Q\A @ Please tick abnormalities only!

Skin 90 ax&g,
Q rg%atory tract

Heart,
circulatory system

Abnormal pallor (b%'\o )
Cyanosis %\ @6 Auscultation

Jaundice (\ Q" Breathing sound
Haem n&@ Respiratory rate
Naevi oth \ Thoracic retractions
% @n Thorax configuration
\gy Collar bones
Hm rrﬁjunes

Abdomen, genitals
(incl. anal region)

C)O e\& ruises, petechiae,

&urns, scars)
/\/ Hydration
Anomalies
Changes in the navel

Size of liver and spleen
Hernias

Auscultation:
Heart rate
Heart rhytm
Heart sounds
Second heart sounds
Femoral pulse

Ears

Deformities
(e.g. ear fistula,
appendages, atresia)



U2 3rd-10th day

Locomotor system Head Eyes
(bones, muscles, nerves)
Malposition Inspection:
Full-body inspection in Signs of dysmorphia Morphological .
supine, prone, and upright Cranial structure abnormalities R Q
positions: Cephalhematoma (e.g. ptosis, leuko
Asymmetries Fontanelle tone abnormal size
Tilting Crepitatio capitis the eye bulk}Q)loboma)
Spontaneous motor Nystagn
function Mouth cavity, jaw, nose
Muscle tone Tes{tﬁ@ transmitted light:
Opisthotonus Abnormalities of the nor
Passive mobility of the mucous membranes and QQ) tra Qmmatlon with
large joints jaw ridge ification of the
Moro reflex Cleft palate fractive media
Galant reflex Signs of injury »&@ Q
Step reflex Abnormal ZQQ
Signs of clinical fracture Nasal breativifig 0

obs@n \&\@

Parents are concerned about the cl\lk& dev?@ent and behaviour because:
\A\ * -
0 &%

C O U n S m %\ Qa Please tick areas where more advice is needed!

Adwce§ e f |ng topics:

\gédln ﬁlon Information on rickets prophylaxis with

&Sud fant death vitamin D and caries prophylaxis
C)O § (and administer, if applicable) with fluoride
tamin K prophylaxis Information on available support,
/\/ e.g. parent/child groups, early years
support
Comments:




Results

Relevant medical findings:

U2

3rd-10th day

)
+ A

Body dimensions: Body weightin g

Body length in cm

, N
Head circu nce

Overall results:

Abnormalities to monitor:

-

N\
No abnormaliﬂg@ Q
RN

Additional §§ure?
ﬁ&(((b—
Fxe
)

J/

Vo3 Pl
\ 4 \‘O

Check, advise on, and order if aaw’a\ﬁlex@
» ) U

* Screening for critical conge@ ean&@ Vitamin K prophylaxis administered:

defects using pulse oximetry
* Extensive newborn sC @ﬁg »&\
* Screening for cystiOQ@osis q
* Newborn heari eenf
* Screening fo jointedySplasia and
quations& if risk~{ac ?)rs present)
)
Rem{a}qg% ‘&®

yes dose: 2 mg oral
other dose:

no

Signature and date:

13
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U3

U3

4th-5th week

Information for parents

about examination
in 4th to 5th week

Your baby is now about one month old.
From week three, most babies are able to
turn their heads towards the source of a
noise. They prefer to look at colourful
surfaces rather than grey ones, and have

One of the important aims of U3 \ﬁjl
further examinations is to det
abnormalities in your baby’s develo@

as early as possible. Dur Q{
doctor will check wh ryour @/ can
hold its head whiI? gin &ne

position, open nd pontaneously,

or look at% ly 1n® ces of people

close b“
A Q tho §physical examination,
| be given an ultrasound

ion of the hip joint so that any
ignment can be treated promptly.

is ultrasound examination of the hip
joint is highly advisable, as it can spare

your child from serious lifelong symptoms.

As during U1 and U2, the doctor will
reexamine your baby for jaundice, which

O

W
may be an@lcatl@ockage in the
bile du Q(b,

@ do @ill also ask you if you have
tice thing unusual about your

pronounced sucking and grasping reflexe\ ba

leeping, drinking, digestion, or
viour. Vitamin D will be recommended

prevent rickets, a bone disease, as will
fluoride to promote the hardening of the
teeth later in life. You will also receive
more advice on feeding and nutrition,
reducing the risk of sudden infant death,
preventing accidents, and on the dangers
your baby may face if there is chemical
dependence or addiction in the family. If
the newborn hearing screening or the
tests for congenital metabolic disorders
and/or cystic fibrosis have not yet been
conducted, they should be done
immediately; for some diseases it is
especially important that a diagnosis is
available as soon as possible.

You will also receive advice on what to do
if your baby cries a lot, as well as detailed
information on recommended
vaccinations. With your consent, your baby



4th-5th week U3

will receive its first vaccinations at You will receive information about support
6 weeks, and a vaccination record booklet  that is available in your area, for example
will be issued for your baby. Please be parent/child groups and early years

sure to make an appointment for these support.

vaccinations, as there is no regular

* QQ‘
examination in week 6. 6\
Q

b\
9

o
o o @{Op(\o)

Tip: Have you noticed anything about your baby’s de@opme?r behaviour that
seems unusual? It’s best to make notes about wh u bserved and what
you would like to discuss with your doctor bef he exmination.

Notes: ’\\Q

15



U3 4th-5th week

Med|Ca| hlStory o Please tick all that apply!

Medical history (pregnancy and birth):
check documentation of U1 and complete if necessary.

&‘9

Current medical history (child): Family medical history:
Serious illnesses since the last Eye diseases (e.g. chlldhoo\@ataracts
examination, operations, seizures strabismus, amblyopla editary eye
Difficulty drinking or swallowing, disease)
age-inappropriate nutrition Congenital hea@sorder or
Abnormal crying deformity of ars
Stool colour (use colour chart) Immunoda.m:

G.)
Social %
QSItan
O xc%@al burdens in the family

Developme@w essment (as orientation)

o Tick only épe lte@ahat are NOT fulfilled!
{b :
s ’}l'otor %z Perception/cognition:

Gro
M@%ms position for at least Follows an object with the eyes to at
K eco hen suspended in prone least 45 degrees on both sides.
\}. pos
C)O head in line with body for Social/emotional competence:
seconds in prone and supine Looks attentively at faces of close
positions. caregivers when they are nearby.

Fine motor skills:
Opens hands spontaneously but keeps
them more closed most of the time.



4th-5th week U3

Observation of interactions

The following reactions can help your doctor assess your child’s mood and

communication and regulation skills when interacting with its primary caregiver. They

also serve as a basis for further talks between you and your doctor: q
&

Mood/affect: caregiver, the child responds

The child appears satisfied and smiling, turning its head or\with

content in the presence of its primary spontaneous phyS|caI act.

caregiver. During positive verbal or

non-verbal communication by the Regulation/stl%@

primary caregiver, the child remains The child ca al uickly

open, content, and interested. through rec& g,s g, or speaking
by the anary &mgiver. The child

Contact/communication: res S riately to loud noises,

During verbal or non-verbal ( t I|g§and touch.

communication by the primary O \Q
%
Indications of abnormalities: \(\ 0&\%

m&\\ &

E xXam | na tl O %Q &\ o Please tick abnormalities only!
Skin (b' %horax, lung,

B resplratory tract Heart, circulatory system
Abnorm (&\
Cyan Auscultation Auscultation:
Ja “d%e Breathing sound Heart rate
angigiva Respiratory rate Heart rhythm
Q{Nae\j\ ther pigment Thoracic retractions Heart sounds
O a QQQ ies Thorax configuration Second heart sounds
edtema Collar bones Femoral pulse
&nt of injuries (e.g
/\/ bruises, petechiae, Abdomen, genitals Ears
burns, scars) (incl. anal region)
Inflammatory changes in Deformities (e.g. ear
the skin Anomalies fistula, appendages)

Changes in the navel
Size of liver and spleen
Hernias



QO

U3

4th-5th week

Locomotor system Head Nasal breathing
(bones, muscles, nerves) obstruction
Malposition Orofacial hypotonia
Full-body inspection in Signs of dysmorphia
supine, prone, and upright Cranial structure Eyes q
positions: Cephalhematoma \\‘
Asymmetries Fontanelle tone Inspection: b
Tilting Crepitatio capitis Morpholog@@
Spontaneous motor Positional skull abnormal
function asymmetry (e.g. pto 7leukocoria,
Muscle tone ab | size of
Opisthotonus Mouth cavity, jaw, nose ayeye bulb, coloboma)
Passive mobility of the (%sta r@
large joints Abnormalities of the 6

Muscle reflexes

Grasp reflex

Moro reflax

Sucking reflex

Signs of clinical fracture

Parents are concerned about the chil §®elo

S

mucous membranes a transmitted light:

jaw ridge normal
Cleft palate Q(b'transillumination with
Signs of injur)é opacification of the

refractive media

Abnormal @ue sa&Q
% 9

t and behaviour because:

N O
o @

O
C ounse | | | % wﬁease tick areas where more advice is needed!

Advice on the

Sudd r’ﬁ}fan CR
cﬁyl tp tion

excessive crying

toplcs

alm
RIC &)phylaxis with vitamin D and

prophylaxis with fluoride

/\/

Comments:

vitamin K prophylaxis

eck (and administer, if applicable)

Feeding/nutrition/oral hygiene
Information on vaccinations/arrange
vaccination appointment
Information on available support
(e.g. parent/child groups, early years
support)




4th-5th week U3

Results

Relevant medical findings:

6\\9

Body dimensions:  Body weightin g Body length in cm Hea@wmference

‘O
.r@ A

Y D
Overall results: No abnor@%ieso(\

)
Abnormalities to monitor: Additi e :
’zﬁs 2 %
@)

\ \(\Q \(O J

Developmental assessment (as orientation, age-appropriate)

Vs

Check, advise on, and order if @ablebe)

(4]
* Extensive newborn Screemng) b\ Vitamin K prophylaxis administered:
 Screening for cystic flbr{sw &\'

12 |
* Screening for hip Jgrr\'\ spla% yes dose: 2 mg ora
and luxation other dose:

» Newborn heari \creen@ o

Remarks: X\® ,\()Qﬂ

/\\’/Qcmatlon appointment on: U4 on:

Stamp Signature and date:

19
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Special screening

Screening for hip joint dysplasia

and luxation

Medical history: Clinical signs: AN
R \J
Breech birth yes \(\\Q
v
Hip joint luxation or dysplasia in ~\@
the family of origin yes N
Postural anomolies or deformities ,'-;\O
(esp. of the feet) yes éJ Q
<\ (O\\f\
> o

Hip ultrasound:

0 Previous finding (hip ultrasound)
yes no

Graf hip type Q
«“O

Alpha angle (degreesg

Beta angle (deg \r . Q)

N
/\(ext steps:

unknowq\@

o i

&\

6@

(@raf hip type

la/Ib lla
llc/D Illa
lNlb IV

Alpha angle (degrees)

Beta angle (degrees)

Date and signature:

@iing (hip ultrasound) in
4th-5th week:

la/Ib lla
llc/D Illa
Illb vV

Follow-up ultrasound

Referral for
diagnostic assessment

Treatment recommendation

yes

yes

yes




U4

Information for parents

about examination
in 3rd to 4th month

At this age, most babies become more%S\@

mobile and active. They start to gras
things with their hands and smile %

respond to their caregiver. Th@ o s&@)

using certain sounds to attract attentiour.

: N
The doctor will chec&@\gher y@baby’s

physical and men%\ vel ntis
coming along v@k S W I\as how your
baby mov f& do will check
whether §§ba n see and hear, and
will e(b%en@ how you and your
b nter ith one another. Another
s@%sic ination will be conducted,
C)Othis ti %Iso to check whether the soft
@’on your baby’s head (fontanelle) is big
/i}mugh for its skull to continue to grow
without any difficulties.
Follow-up vaccinations will also be offered

during U4, or the first vaccinations will be
administered. Your doctor will also talk to

U4

3rd-4th month

yo &@ut such things as your baby’s
ion and digestion, what you can do to

revent sudden infant death, and how you
should respond if your baby cries a lot and
is unable to sleep. Other topics will include
how to foster your baby’s speech
development through frequent talking and
singing, as well as the prophylaxis of
rickets (with vitamin D) and caries (with
fluoride). You will receive information
about support that is available in your
area, for example parent/child groups and
early years support.

If your baby has not had its newborn
hearing test, that should be done at this
time.

21



U4 3rd-4th month

Tip: Have you noticed anything about your baby’s development or behaviour th(\g‘
seems unusual? It’s best to make notes about what you have observed and
you would like to discuss with your doctor before the examination. Pleas\Q‘ing
your baby’s vaccination records booklet to the appointment.

o

9
Notes: Aé ’QQQ

Q% ¥
N
(O AN\
Q- ~$§>
\.\} @Cbg
-Q,"Q A:’\
R

22



3rd-4th month U4

Med|Ca| hlStory o Please tick all that apply!

Current medical history (child): Abnormal stool (use colour chart),
Serious illnesses since the last constipation (\
examination, operations, seizures Abnormal crying b\
Vomiting or difficulties eating, drinking, \Q
or swallowing Social situation: Q

Care situation
Exceptional burde@the family

.

X\ \\,
Developmental assessme&@%(sb‘eﬂentanon)
o Tick only those items that are NOT @éd'v

& &

Gross motor skills: \ ine motor skills:
Strong, alternating and bilater % Can move hands spontaneously
bending and stretching of f ’ towards the centre of the body.
legs. Holds the head uprlght or at é‘st
30 seconds when sit OI&Q Social/emotional competence:
prone position, s rts sel h Child likes attention and can maintain
forearms, lifts bet 40° and eye contact. Reacts when spoken to,
90° for at | inute while lying returns the smile of an caregiver
in pro tiqn a (“social smiling™).
@%&tl%@ nition:
{@c d follows a moving face.
\) ee the source of a sound by
g its head.

Observation of interactions
The following reactions can help your doctor assess your child’s mood and

communication and regulation skills when interacting with its primary caregiver. They
also serve as a basis for further talks between you and your doctor:

23



U4

3rd-4th month

Mood/affect:

The child appears satisfied and
content in the presence of its primary
caregiver. During positive verbal or
non-verbal communication by the
primary caregiver, the child remains
open, content, and interested.

Contact/communication:
During verbal or non-verbal
communication by the primary
caregiver, the child responds by
smiling, turning its head, or with
spontaneous physical contact.

Indications of abnormalities:

The child sends spontaneous and clear
signals to the primary caregiver and
seeks contact through eyes, facial
expression, gestures, and sounds

In unfamiliar situations, the child ‘s@
imary Q3

reassurance from the primary
caregiver through body or ey@ntact.

Regulation/stimulatib@
The child can be ¢ f&d quickly
through rockm ing, or speaking

by the prima egl he child

responds to loud noises,
ch.

bright I@\t an%@
&\ <<

O@

p

\'\(\‘0

\&\‘O

\\\ O"
OQ
Exammahorbo Q&\

(b' %horax, lung,

Please tick abnormalities only!

Skin
B resplratory tract Heart, circulatory system
Abnorm (&\
Cyan Auscultation Auscultation:
Ja “d% Breathing sound Heart rate

Respiratory rate
Thoracic retract

N

OO edema
§nt of injuries
/\/ (e.g. bruises, petechiae,
burns, scars)

e Q)
&an fQia
\qf\ ther pigment

{\ae
a ies
Collar bones

Abdomen, genitals
(incl. anal region)

Thorax configuration

Heart rhythm
Heart sounds
Second heart sounds
Femoral pulse

ions

Inflammatory changes in
the skin Anomalies
Size of liver and

Hernias
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Locomotor system

Head

U4

3rd-4th month

Eyes

(bones, muscles, nerves)

Full-body inspection in
supine, prone, and upright
positions:

Asymmetries

Tilting

Spontaneous motor

Malposition

Signs of dysmorphia
Cranial structure
Cephalhematoma
Fontanelle tone

Mouth cavity, jaw, nose

Inspection:
Morphological
abnormalities
Nystagmus

Briickner-Test \Q

function

Muscle tone
Opisthotonus

Passive mobility of the
large joints

Muscle reflexes

Grasp reflex

Foot grasp reflex
Newborn reflexes

Signs of clinical fracture

Abnormalities of the

mucous membranes and

jaw ridge

Cleft palate

Signs of injury
Abnormal tongue si
Nasal breathlng
obstructio

OrofaC|a| tonl

x9

Transillu on
differen%e.g. with

op tion of the
tive media,
%%abl
Qe)ams ’%pla)

S

h pursuit test with
a Silent object that interests
@ the child (e.g. source of light):
Weak focus right/left

Parents are concerned about the c% deveé@ent and behaviour because:

O\V

&@

ol

C O U n S e | % ﬁ Please tick areas where more advice is needed!

Advice or\&@’ollp@toplcs

&

g with excessive crying, sleep or
ting disorders

Language advice: supporting the

mother’s language and German

(including spoken and sign language)

Comments:

Rickets prophylaxis with vitamin D and
caries prophylaxis with fluoride
Information on available support (e.g.
parent/child groups, early years support)
Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the G-BA
Vaccination Directive
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U4 3rd-4th month

Results

Relevant medical findings:

6\\9

Developmental assessment (as orientation, age-appropriate):

Body dimensions:  Body weightin g Body length in cm Heé@’cumference
- "\Q (\b ~
Overall results: No abnorm&%es 0(\
Abnormalities to monitor: Additioé&e;ﬁo&?
~
N \(\Q X2 J
b
Check, advise on, and order if i ableb

* Newborn hearing screemngU 9
* Screening for hip joint d(splam uxation

All vaccinations u tpg}fe b)@n fappomtment yes no
Missing vacom%@

Remarks; \$® O

/\Next vaccination appointment on: U5 on:

Stamp Signature and date:




/tyy indication of vision impairment.

Us

Information for parents

about examination
in 6th to 7th month

You baby continues to grow and develop.
At this age, most babies can lift their

upper bodies using their forearms. Theg(\@

laugh when they are teased and mig t\
even try to communicate using a &
succession of sounds, such a da d{@
Some babies begin to be wary o 6

strangers, behaving dijf@ly t &ds
known and unknown ons. Asdhis age
they will typically% obj@n their
hands and pu(t§\ m&e‘lr mouths.

.

will check if there
that your baby is
d pin ly, or if there are any
@ elo al risks. Your baby will
ecei?& physical examination. Certain
will be conducted to check if there is

During Ux?}e d
indic

are a

The doctor will also watch to see how
mobile your baby is and how it controls its
physical movements, and will observe the
interaction between you and your baby.

oS

Us

6th-7th month

N
&ill r e advice on the vaccinations
ded according to the

va !@tion schedule. Your doctor will also

0 you about such things as your
aby’s nutrition and digestion, and what
you can do to prevent sudden infant
death. Particularly important topics during
this talk are accident prevention, how you
should respond when your baby cries,
how to prevent sleep disorders, and how
to support your baby’s speech
development. Rickets (with vitamin D) and
caries (fluoride) prophylaxis will also be
discussed again. Your doctor will advise
you on oral hygiene for your baby.

You will receive information about support
that is available in your area for example
parent/child groups and early years
support. Your doctor will inform you on
the option of an early dental screening for
your child.
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U5 6th-7th month

Tip: Have you noticed anything about your baby’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your baby’s vaccination reE@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Eating behaviour not age-appropriate
Abnormal stools
Abnormal crying

Us

6th-7th month

o Please tick all that apply!

Can the child hear well? (Child respond
to soft and loud noises and turns it @
head towards the source of the ”éﬁ\

$

Social situation: Q

Care situation

Exceptional burde@the family

.

N
@O
N

Developmental assessmen«b%s(}@?ientation)
o Tick only those items that are NOT %@

Gross motor skills:
Can rest hands on palms with
outstretched arms. During tra A

reaction, holds head sym IIy&Q)

line with spine, both arms flexeq.\'

Bounces with the le ’%
NS
Perception/ ion;

Grasps objeCts”and OX‘s with both
hands, %@Ther@ he mouth and
che 0 the/?ut does not look at
th€g §§ manual and oral
Ior@
O \Q
O &
/\/\}

Observation of interactions

’@ motor skills:

anches toy from one hand to the
other grasps mostly with thumb and
index finger.

Language:

Rhythmic successions of syllables
(e.g. g00-goo-goo, ma-ma-ma,
da-da-da).

Social/emotional competence:
Laughs out loud when teased.
Behaves differently towards known or
unknown persons. Is happy when
another child appears.

The following reactions can help your doctor assess your child’s mood and
communication and regulation skills when interacting with its primary caregiver.
They also serve as a basis for further talks between you and your doctor:
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Us

6th-7th month

Mood/affect:

The child appears satisfied and
content in the presence of its primary
caregiver. During positive verbal or
non-verbal communication by the
primary caregiver, the child remains
open, content, and interested. After a
short separation (or turning away) from
the primary caregiver, the child seems
relaxed and happy upon reuniting, and
seeks eye contact immediately.

Contact/communication:

During verbal or non-verbal
communication by the primary
caregiver, the child responds by
smiling, turning its head, or with
spontaneous physical contact. The
child sends spontaneous and clear

signals to the primary caregiver and
seeks contact through eyes, facial
expression, gestures, and sounds. In
unfamiliar situations, the child seeks .
reassurance from the primary Q
caregiver through body or eye c@ t.

Q

Regulation/stimulation: Q\
The child can be calmé@ickly
through rocking, singing, or speaking
by the primary eegiver.
s pl y with the
primary ca@ ver with fingers or
buildin(Nocks %e child can usually
re it eelings and tolerate
disapointments. The child

O@bsp@&@appropriately to loud noises,
bri@ ight, and touch.
3°

30

Thorax, lung,
respiratory tract

o Please tick abnormalities only!

Abdomen, genitals
(incl. anal region)

normal pallor
Hint of injuries (e.g.
bruises, petechiae,
burns, scars)
Inflammatory changes in
the skin

Auscultation

Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration

Anomalies
Undescended testicle
right/left

Size of liver and spleen
Hernias



Us

6th-7th month

Heart, circulatory system Muscle tone Eyes
Passive mobility of the
Auscultation: large joints Inspection:
Heart rate Muscle reflexes Morphological
Heart rhythm Signs of clinical fracture abnormalities
Heart sounds Nystagmus Q
Second heart sounds Head \(\
Femoral pulse Briickner-Test b

Malposition

Signs of dysmorphia
Cranial structure
Fontanelle tone

Locomotor system
(bones, muscles, nerves)

Full-body inspection in
supine, prone, and upright

Mouth cavity, jaw, nose

Transillum|
differenc |th
opaciflc n of the

efr e media,
ggsmus
m@pla)

positions:
Asymmetries
Tilting
Spontaneous motor
function

Parents are concerned about the child’s de\ﬁlo en&

Signs of injury
Lack of mouth cIos

c@ rsuit test with a
ject that interests

ch//d (e.g. source of light):

é @ Weak focus right/left

behaviour because:

™

\

>

&‘\ o~

X
C ouns el | | N g 6 q& tick areas where more advice is needed!

RN
Advice on the follo Q topésg

Feeding/m.@n -

Sudden N

Accide

% ro, xis with vitamin D and
@ams with fluoride

&

uage advice: supporting the
other s language and German

(mcludmg spoken and sign language)

Comments:

Information on available support (e.g.
parent/child groups, early years support)
Information on vaccinations/arrange
vaccination appointment, check
vaccination status according to the
G-BA Vaccination Directive

Advice on oral hygiene and
tooth-friendly nutrition

Referral to dentist for dental screening
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U5 6th-7th month

Results

Relevant medical findings:

*

Developmental assessment (as orientation, age-appropriate): yes 5@0
\4
Body dimensions:  Body weightin g Body length in cm Head ck@fﬂ?erence

in or\r%
O

\\J
Overall results: No abnorma@g@ Q)
3 Q(\

Abnormalities to monitor: Additional ;ggasure

< ¢
GF} 2

Referral to dentist \

Vs

Check, advise on, and order licabie:
AN
s

* Newborn hearing scree@g. ’\&\

All vaccinations up to by e@f appointment: yes no

Missing vaccinati@ @

NS
Remarks: \S® ,;\OQ
O

Vo

J N

oo&lo‘i\?‘@ts

/\yext vaccination appointment on:

Stamp Signature and date:
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Ué

Information for parents

about examination

in 10th to 12th month

Now your child is almost one year old.

It can probably already crawl and pull |t9<\

into a standing position by holding or%
furniture. With some support it mi en

be able to take a few steps. Its@
becoming more nimble, so tha} I

) O
probably drink from a QU@T agéhelp.

At this age most chil |mitate nds
and are able to fo bles such

as “da-da”. You {\ even be able to
a

hand you zgr{'@ct W, sked.

Durl@ @tor will look again for
Mgehor s in your child’s

and will give your child a

C)Ophy |>§ammatlon This will include an
st to detect any vision impairments.

/ﬁye doctor will also watch to see how
mobile your child is and how it controls its

physical movements, and observe the
interaction between you and your child.

Ué

10th-12th month

Cf} @
u wﬂé&elve advice on the vaccinations

ended according to the vaccination

@)’ ule. Your doctor will also talk to you
out other things, such as your child’s

nutrition, accident prevention, supporting
speech development, rickets prophylaxis
with vitamin D, and caries prophylaxis with
fluoride, and give you advice on oral
hygiene for your child. Your doctor will

inform you on the option of an early dental
screening for your child.

You will receive information about support
that is available in your area for example
parent/child groups and early years
support.
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U6 10th-12th month

Tip: Have you noticed anything about your child’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your child’s vaccination reé@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Eating behaviour not age-appropriate
Abnormal stools
Hearing: response to soft and loud

noises, turns head or eyes towards the

source of a noise

10th-12th month U6

o Please tick all that apply!

Regular snoring

Social situation: (\
A\
QO

Care situation
Exceptional burdens |n®famlly

OQ
& O

Developmental assessme&@?g(sb‘brlentanon)

o Tick only those items that are NOT @%ed'c‘)Q

Gross motor skills:

Sits unaided with a straight ba@d

stable balance. Pulls self u
standing position and remalns a fe

seconds. Rolls smgo om e to
supine position a;(a ck on wn.

Perceptio nij:'éni
Hands er an object upon

oin

Le.éﬁ)
N

\)K or skills:
}Qs small objects between thumb

d outstretched index finger.
Knocks two blocks together.

Observation of interactions

%)
\_@

anguage:
Says longer chains of syllables
spontaneously. Produces double
syllables (e.g. ba-ba, da-da).
Imitates sounds.

Social/emotional competence:
Can drink from a bottle alone, can
drink from a cup with some help.
Can distinguish between known and
unknown persons. Is happy to see
other children.

The following reactions help your doctor assess your child’s mood and communication
and regulation skills when interacting with its primary caregiver. They also serve as a
basis for further talks between you and your doctor:

&
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o
$normal pallor

36

U6 10th-12th month

Mood/affect:

The child appears satisfied and content
in the presence of its primary caregiver.
During positive verbal or non-verbal
communication by the primary
caregiver, the child remains open,
content, and interested. After a short
separation (or turning away) from the
primary caregiver, the child seems
relaxed and happy upon reuniting, and
seeks eye contact immediately.

Contact/communication:

During verbal or non-verbal
communication by the primary
caregiver, the child responds by smiling,
turning its head, or with spontaneous
physical contact. The child sends

spontaneous and clear signals to the\(\

primary caregiver and seeks cont&

Indications of abnormalitieS'

O@;v;re

O° g

through eyes, facial expression,
gestures, and sounds. In unfamiliar
situations, the child seeks reassurance
from the primary caregiver through
body or eye contact.
y or ey b\(\
Regulation/stimulation: \Q
The child can be calmed L?l@y
through rocking, singin’g\% speaking by
the primary caregiv e child
interacts playfu yWpith the primary

careglver (e. @or building
blocks). @lld sually regulate
its own@ellng %Ierate mild
dis nt ?The child tolerates
I( sepa&ion from the primary

j @The child responds

riately to loud noises, bright

, and touch.

N

bQ)

X
\\0 S

N
,bo% &
NS
Examl on

Thorax, lung,
respiratory tract

o Please tick abnormalities only!

Abdomen, genitals
(incl. anal region)

int of injuries (e.g.

Auscultation

Anomalies

bruises, petechiae,
burns, scars)
Inflammatory changes
in the skin

Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration
Distance between
nipples

Undescended testicle
right/left

Size of liver and spleen
Hernias



Ué

10th-12th month

Nystagmus

Heart, circulatory system Head
Auscultation: Malposition
Heart rate Signs of dysmorphia

Heart rhythm
Heart sounds
Second heart sounds
Femoral pulse

Cranial structure
Fontanelle tone

Mouth cavity, jaw, nose

Head malposition

Briickner-Test:
Transillumination
difference
(e.g. with opacifi
of the refractiv

q.

ia,

Locomotor system
(bones, muscles, nerves)

membranes
Full-body inspection in
supine, prone, and upright

Abnormalities of the
teeth or mucous

Signs of injury
Nasal breathing

strabismus

amsomet%Q

Smooth, un‘ test with a
s:/e ct that interests
th& Id (e. %ource of light):

Wea s right/left

& O
Q ize comparison, shape,

reaction to light
right/left

positions: obstruction
Asymmetries Lack of mouth closureQ
Tilting Unusual voice
Spontaneous motor (e.g. hoarse, nas
function
Muscle tone Eyes ®® @
Passive mobility of the
large joints

/nspec
r

(\r{}f

Muscle reflexes

Parents are concerned abc}it\the chsll§d evelopment and behaviour because:

\\V

e\
OQ

C O u n S ,§ﬁ & Please tick areas where more advice is needed!

Adwc%e\ the d’bwmg topics:

0| e
Lan

evention
adwce supporting the
er’s language and German
cIudlng spoken and sign language)
utrltlon
Rickets prophylaxis with vitamin D
and caries prophylaxis with fluoride
Addiction
Information on vaccinations/arrange
vaccination appointment,

Comments:

check vaccination status according to
the G-BA Vaccination Directive

Advice on oral hygiene (dental care) and
tooth-friendly nutrition

Information on available support

(e.g. parent/child groups, early years
support)

Referral to dentist for dental screening
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U6 10th-12th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yes &\QO
R - . N
Body dimensions:  Body weightin g Body length in cm Head cit¢Umference

in(f;@
o8

P
Overall results:

Abnormalities to monitor:

0 abnorm "o?\
No ab Aa@ QQQ

Additional fgbasur %)
< Q,g

Referral to dentist

b\
NI
Check, advise on, and order@ppliﬁ’&:

N

All vaccinations up to d{g?y e \\5pp0|ntment yes no

Missing vaccmatloo\sb 6
Remarks: (Qo. Q"

AR

{'A f\®

\h@f apf\@tment

C)O

/\I/Qt vaccination appointment on:

Stamp

Signature and date:
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U7

Information for parents

about examination

In 21st to 24th month

Now your child is almost %d’
It can probably Wag&n WeII U|te
some time withou can climb
down stairs. M&uldr s vocabularies
are growi @kly,a@pomt They like
to say “n rgh @ at type of response
their tﬁb L& ives.
Wmatlon was around one year
ago ng U7, your doctor will look again
y abnormalities in your child’s
/twelopment, and will give your child a
physical examination. This will include an
eye test to detect any vision impairments.
The doctor will check whether your baby

can understand simple words and
sentences, and ask you about your child’s

Uz

21st-24th month

behaviour in the family, in groups of
children, and during playtime. Your doctor
will observe the interaction between you
and your child.

You will receive advice on the vaccinations
recommended according to the vaccination
schedule. Your doctor will also talk to you
about other things such as your child’s
nutrition, accident prevention, supporting
speech development, and caries
prophylaxis with fluoride, and give you
advice on oral hygiene for your child.

Your doctor will inform you on the option of
an early dental screening for your child.
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U 7 21st-24th month

Tip: Have you noticed anything about your child’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your child’s vaccination reé@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Eating behaviour not age-appropriate
Abnormal stools
Caries prophylaxis with fluoride
Hearing: response to soft and loud
noises, turns head or eyes towards the
source of a noise
Regular snoring

Uz

21st-24th month

o Please tick all that apply!

Are you satisfied with your child’s
speech development?
Do others understand your child
$
Social situation: Q
Care situation

Exceptional burde@the family

.

Developmental asses&ﬁheaﬁ‘ as orientation)

o Tick only those items tha q&OTéﬁked'

OQ %
Gross motor skills: 6
Can walk or run weII |i§e

time without an Can down
three steps usi holdmg

on with on

Fine %tor s

Dr@ lat Is. Can unwrap/unpack

p{gQ eets or other small objects.

QO uage
es at least ten words (other than

/\/ mama and papa) correctly.
Understands and follows simple

directions. Expresses own opinion or
rejection through gestures or language
(shaking head or saying no). Shows or
looks at three known body parts.

Perception/cognition:
Stacks three blocks.

Points to known objects in a
picture book.

Social/emotional competence:

Can stay and play alone for 15 minutes
as long as mother/father is close by
but not in the same room. Can eat with
a spoon. Is interested in other
children.

Interaction/communication:
Tries to pull parents in a certain
direction.

: S\Q’

M
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Q\\
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U7z

Examination

21st-24th month

o Please tick abnormalities only!

Skin Heart, circulatory system Eyes Q
Abnormal pallor Auscultation: Inspection: b\(\
Hint of injuries (e.g. Heart rate Morphologica‘l\o
bruises, petechiae, Heart rhythm abnormalitie
burns, scars) Heart sounds Nystagr
Inflammatory changes in Second heart sounds Hea Iposition

the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thoracic retractions
Thorax configuration
Distance between
nipples

Abdomen, genitals
(incl. anal region)

Locomotor system
(bones, muscles, nerves)

Inspection of the entlﬁ‘e(é@
in supine and prone Q
positions, whil

behind and fro
es \'@

i
@lve Q{y of the

reflexes

eré
Tra mination

ﬁbrence (e.g. with
acification of the
refractive media,
strabismus,
anisometropia)

Pupils:
Size comparison, shape,
reaction to light
right/left

\O l\@h cavity, jaw, nose
>

\U

Undescend

glgzzt/laer a een
o &
&
) ‘\

/\/\)

@@st'za “

Abnormalities of the
teeth or mucous
membranes

Signs of injury
Salivation

Unusual voice



21st-24th month U7

Parents are concerned about the child’s development and behaviour because:

. Q@ x5
C ounse | | N g 0 Pleg@k a6§\|'mhere more advice is needed!

o

N
Advice on the following topi@ 6\6

Advice on dental car Fide &\' Information on vaccinations/arrange
Accident prevent@ vaccination appointment, check
Language advicesSUppopting'the vaccination status according to the G-BA
mother’s la e zﬁq‘(‘ierman Vaccination Directive
(includ'r%@bk%@ sign language) Referral to dentist for dental screening

t

Movegne
N %n @
{\'Q \(Q
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U 7 21st-24th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): yei\b no
Body Body weight in kg Body length incm Head mrcumferenceé& in kg/m?2
dimensions: incm

’ Q ’
\O

‘

Ve

Overall results: No abnorrnA@es 0(\

Abnormalities to monitor: Addltlo?@noeas@
2 (@)

@ xD~ )

N

Ny
Referral to dentist @ b@

Check, advise on, and ordeerph@@

All vaccinations up tog@gby er@f appointment: yes no
Missing vacmnatl@@ @

Remarks: \K®<\ \OQN

N &

AN

ta tment
O"—S

/\@t vaccination appointment on:

Stamp Signature and date:




C)Or

34th-36th month U7a

U7a

Information for parents N
about examination .@Q
in 34th to 36th month o°\

Now your child is around three y@\gyld &ur doctor will observe the interaction
At this age, most children ref \Q) between you and your child.
themselves as “I” and try to Iend 6

helping hand around th % You will receive advice on the
They enjoy playing ’&}o her c@ren vaccinations recommended according to
and assuming “m \\&elie oles. the vaccination schedule. Your doctor will
Your child mi reat need for also talk to you about other things, such
physical a cJ| %alrs using as your child’s nutrition and physical
‘adult s %’ p down from lower activity, accident prevention, supporting
step&%& @ speech development, and the role of
media (e.g. TV, game consoles, internet,
&lng Yyour doctor will look again etc.) in your child’s day-to-day life.
or r}yg bnormalities in your child’s Your doctor will inform you on the option
opment, and will give your child a of an early dental screening for your
/gyysical examination. This will include a child.

vision test. During U7a, your doctor will
also have a look at your child’s teeth and
jaw development, and will pay special
attention to your child’s speech
development.

45



U7a34th-36th month

Tip: Have you noticed anything about your child’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your child’s vaccination reé@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g

46



Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Eating behaviour not age-appropriate
Abnormal stools
Caries prophylaxis with fluoride
Hearing
Regular snoring

Developmental assg&;

34th-36th month U7a

o Please tick all that apply!

Are you satisfied with your child’s
speech development?
Do others understand your child

Does your child stutter? ‘Q\Q
Social situation: ’\(0
Care situation

Exceptional bur%@in the family

Y

<2
o . :
(as orientation)

o Tick only those items 6(\\0& N T%Iﬁlled!

bal ! Can climb
two steps ugl adt&‘t‘eps, holding on

with oq&@d?\\c}

Fifgmot
\&n m late even very small

&obj sing a precise three-fingered
C)O MRthumb, index finger, middle
/\/§nger).

lls:

Language:

Uses sentences of at least three
words. Refers to self as “I”. Knows and
uses own name.

Perception/cognition:

Can listen well, focus on playing, and
play make-believe. Can open large
buttons alone.

Social/emotional competence:

Can be separated from the primary
caregiver for a few hours if looked
after by a trusted person. Takes part in
household activities, wants to help.

Interaction/communication:
Plays well with other children of the
same age, including role play.

: S\Q’
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U7a34th-36th month

Examination

o Please tick abnormalities only!

Skin Heart, circulatory system Eyes Q
Abnormal pallor Auscultation: Inspection: b\(\
Hint of injuries (e.g. Heart rate Morphologica‘l\Q
bruises, petechiae, Heart rhythm abnormalitie
burns, scars) Heart sounds Nystagr
Inflammatory changes in Second heart sounds Hea Iposition

the skin

Thorax, lung,
respiratory tract

Locomotor system

(bones, muscles, nerves)

Auscultation
Breathing sound
Respiratory rate
Thorax configuration
Distance between
nipples

Abdomen, genitals
(incl. anal region) | 0

positions, whil
behind and fro

48

in supine and prone

Inspection of the ent/r‘g@ Q (5 ht/left)

es \'@

i
élve @cy of the
tone
Q cIe reflexes

Undescended%{@le Q)allouth cavity, jaw, nose

rlght/left
Size of li % nd

Abnormalities of the
teeth or mucous
membranes
Abnormality of the jaw
Signs of injury

Lack of mouth closure
Nasal breathing
obstruction

Abr@ size, shape,
Ion to light

Corneal light reflex:
Abnormal (strabismus)

Stereo test (e.g. Lang test,
Titmus test, TNO test:
Abnormal

Vision test (monocular test,
e.g. with eye occlusion
plaster):

(non-verbal shape
recognition tests, e.g.
Lea-Hyvérinen test,
Sheridan-Gardiner test,
H test according to
Hohmann/Haase using
single optotypes at 3 m
distance)

Amblyopia right
Amblyopia left
Difference left/right



34th-36th month U7a

Parents are concerned about the child’s development and behaviour because:

Q

)
. ©°
C ounse | | N g 0 PIeas;\&@areSx ere more advice is needed!
| N ¥
Advice on the following topi 6\6

Accident prevention OQ‘ ‘&\' Information on dental care from

Language advice: ortin @ 30 months

mother’s lang nd n Information on vaccinations/arrange

(including s a%‘si‘gn language) vaccination appointment, check

Nutritiq\l& . vaccination status according to the G-BA

Movemetit \} Vaccination Directive

M ge.@a usage, TV, game Referral to dentist for dental screening
sol nstant noise)

49



U7a34th-36th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate):

Body dimensions: Body weight in kg Body length in cm

BJ® kg/m2
) * OQ )
)

A

Vs

Overall results: No abnorrnA@es 0(\()

Abnormalities to monitor: Addlth?@Q&aS@
2 (@)

o LN f\® X%'
\\

J/

\ g
Referral to dentist Q)
Gﬁs S

Check, advise on, and ordeerph@@

All vaccinations up tog@gby er@f appointment: yes no
Missing vacmnatl@@ Q)

Remarks: \\®<\L\OQN

N &
AN
ta tment

/\@t vaccination appointment on:

Stamp Signature and date:
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Us

46th-48th month U 8

Information for parents N

about examination

in 46th to 48th month

Now your child is almost four yearg\o@
At this age, most childr ng %
dressed and undresﬁ the ves.
Their speech has the point
that they mlgh able to teII short
stories an‘j$VFI man estlons

(why, h«
r doctor will look again for

@ ab@tles in your child’s
C)Odev | ent, and will give your child a

al examination. This will include a
/t}mon test and a hearing test. Your doctor
will also have a look at your child’s teeth
and jaw development, test how flexible
and dexterous your child is, whether it

can entertain itself, and how well it
speaks. You will be asked about your

child’s behaviour in the family, in groups
of children, and during playtime. Your
doctor will observe the interaction
between you and your child.

You will receive advice on the
vaccinations recommended according to
the vaccination schedule. Your doctor will
also speak to you about such things as
your child’s nutrition and physical
activity, accident prevention, promoting
speech development, and the responsible
use of media (e.g. TV, game consoles,
internet) in your child’s everyday life.
Your doctor will inform you on the option
of an early dental screening for your
child.
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U 8 46th-48th month

Tip: Have you noticed anything about your child’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your child’s vaccination reé@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Regular snoring
Are you satisfied with your child’s
speech development?

Developmental assg&;

46th-48th month U 8

o Please tick all that apply!

Do others understand your child well?
Does your child stutter?

&(\
Social situation: QO
Care situation Q\

Exceptional burdens in’@family

%

(as orientation)

o Tick only those items 6(*\0& N TQlﬁlled!

>
Gross motor skill‘szoo’ ‘\*\'
Can operate a ba bike ogrnilar

vehicle with corii nce@ hop over a

piece of pap€ atE(Z‘(‘)— 0 cm wide.

Fine §$or O

Cdanold on properly with three
’@éers €an draw closed circles.
Y

O Qﬁla e:
O Pries

n form sentences of at least

/\/ six age-appropriate words. Can tell
stories in a logical (time) sequence.

Perception/cognition::
Asks why, how, where, how come.

Social/emotional competence:

Can get dressed and undressed with
no help. Can pour a liquid into a cup.
Can regulate own emotions during
everyday events. Tolerates common
mild disappointments, joy, fear, stress.

Interaction/communication:

Plays well with other children of the
same age, including role play, follows
the rules of a game.
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U 8 46th-48th month

Examination

o Please tick abnormalities only!

Skin Heart, circulatory system Eyes Q
Abnormal pallor Auscultation: Inspection: b\(\
Hint of injuries (e.g. Heart rate Morphologica‘l\Q
bruises, petechiae, Heart rhythm abnormalitie
burns, scars) Heart sounds Nystagr
Inflammatory changes Second heart sounds Hea Iposition

in the skin

Thorax, lung,
respiratory tract

Auscultation
Breathing sound
Respiratory rate
Thorax configuration
Distance between
nipples

Indication of rickets

Abdomen, genitals |
(incl. anal region) ’\\'
\u
Undescend stui{
right/l

Slze %er a@?een

or ary
f|nd multi-strip test)

V

Hearing test using screening
audiometry (test of hearing
threshold in air conduction
with at least 5 test
frequencies):

right

left

o
o2

Locomotor system
(bones, muscles, nerves)

Inspection of the ent/rg@ Q (5 ht/left)

in supine and prone
positions, whil

behind, and fro
8

For
éaxn’\etrig@
pontdd@gous motor
O fun&
%Ssswe mobility of the
%rge joints
Muscle tone
Muscle reflexes

Indication of rickets in
the extremities

Mouth cavity, jaw, nose

Abnormalities of the
teeth or mucous
membranes
Abnormality of the jaw
Signs of injury

Abr@ size, shape,
Ion to light

Corneal light reflex:
Abnormal (strabismus)

Stereo test (e.g. Lang test,
Titmus test, TNO test):
Abnormal

Vision test (monocular test,
e.g. with eye occlusion
plaster):
(non-verbal shape
recognition tests, e.g.
Lea-Hyvérinen test,
Sheridan-Gardiner test,
H test according to
Hohmann/Haase, tumbling
E, Landolt rings using single
optotypes at 3 m distance)
Amblyopia right
Amblyopia left
Difference left/right



46th-48th month U 8

Parents are concerned about the child’s development and behaviour because:

AN
&
Advice on the following topi 6\6

Accident prevention OQ‘ ‘&\' Information on vaccinations/arrange
Language advice: ortin @ vaccination appointment, check
mother’s lang nd n vaccination status according to the G-BA
(including s an ‘si‘gn language) Vaccination Directive

edi ge, TV, game Referral to dentist for dental screening

Media ‘}-
cons ycon noise)

Nlﬁ'g%fn (Q
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U 8 46th-48th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate):

5
y% no

Body dimensions: Body weight in kg

)

Body length in cm BMH |@g/m2

\0Q

g
Overall results: No abnoer@fes Q(\Q
Abnormalities to monitor: Additio !ﬁas

&° &
- ‘I\Q X@
\\'\ N
Referral to dentist \% be)
Check, advise on, and order ppliéia%'
All vaccinations up to,@?y e@appomtment yes no

Missing vaccmatlo@
&
Remarks: (® .(\Qﬂ

R
N @

\f ap&@fn?ent

C)O

/\/ tvaccmation appointment on:

Stamp

Signature and date:
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U9

Information for parents

about examination

in 60th to 64th month

Now your child is around five years

At this age, many children need !&
physical activity. They like to

like to ask a lot of questions. y WI
show a lot of imaginati oI&wnh
other children, and lj \o colo ith
crayons and use sC% r child is
not able to pr

German o;\@a

doctor f % vic
% §doctor will look again for

ab lities in your child’s
dev I

QO ; ent, and will give your child a

e sounds in

tlye®:¢guage ask your

al examination. This will include a
/t}oxlon test to detect any vision
impairment early. The doctor will also
watch to see how mobile your child is,
how it controls its physical movements,
and how well it speaks. Your doctor will
ask about your child’s interests, what it

60th-64th month U 9

s and what it might be afraid of.
oon your child will start school,

so this information is important, and will
enable your doctor to provide support

if needed. Your doctor will observe the
interaction between you and your child.

You will receive advice on the
vaccinations recommended according to
the vaccination schedule. Your doctor will
also speak to you about such things as
your child’s nutrition and physical
activity, accident prevention, promoting
speech development, and the responsible
use of media (e.g. TV, game consoles,
internet) in your child’s everyday life.
Your doctor will inform you on the option
of an early dental screening for your
child.
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U 9 60th-64th month

Tip: Have you noticed anything about your child’s development or behaviour th(\g‘
seems unusual, or is there anything you are concerned about? It’s best to m

notes about what you have observed and what you would like to discuss your
doctor before the examination. Please bring your child’s vaccination reé@ds

booklet to the appointment. ’\

9
Notes: Aé ’o(\g
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Medical history

Current medical history (child):
Serious illnesses since the last
examination, operations, seizures,
unusual or frequent severe infections
Hearing
Are you satisfied with your child’s
speech development?

60th-64th month U 9

o Please tick all that apply!

Do others understand your child well?
Does your child stutter?

N
Social situation: (\
Care situation @

Exceptional burdens |n®famlly

P

Developmental assessm@‘%‘{tbéé(?omentanon)

Gross motor skills: A
Can hop and stand br|efly

(left and right). Can catch Iarge @

Ascends and descen t irs
forward and usm%&hu t step es not

need to hold

Fine %@'&ill@o

Can )g} rectangle, and

tri % @ wn these shapes.
’& il/crayon like an adult.

Sata
\> Ca straight line using children’s
R

/\/ Language:

Nearly flawless pronunciation. Events
and stories can be told in the correct
chronological and logical order in
simple correct sentences.

O

Tick only those items that are NO@lIﬂ”@

b Perception/cognition:
Can correctly recognize and name
three colours.

Social/emotional competence:
Can interact well with other children
during playtime. Is willing to share.
Can normally regulate own emotions.
Tolerates common mild
disappointments.

Interaction/communication:

Child invites others and is invited by
others. Intense role play: uses
costumes, pretends to be an animal or
role model (knight, pirate, hero), also
with other children.
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U 9 60th-64th month

E xam | n at| on o Please tick abnormalities only!

Skin Heart, circulatory system Eyes Q’
Abnormal pallor Auscultation: Inspection: \(\
Hint of injuries (e.g. Heart rate Morphologica‘l\o
bruises, petechiae, Heart rhythm abnormalitie
burns, scars) Heart sounds Nystagr
Inflammatory changes in Second heart sounds Hea Iposition
the skin

Locomotor system
Thorax, lung, (bones, muscles, nerves) Abr@ size, shape,

respiratory tract Ion to light
Inspection of the entlﬁ‘e(é@ (5 ht/left)
Auscultation in supine and prone Q
Breathing sound positions, whilersi Corneal light reflex:
Respiratory rate behind and fro e S Abnormal (strabismus)
Thorax configuration es \'

Distance between Stereo test (e.g. Lang test,

i
nipples élve Q{y of the Titmus test, TNO test):

Abnormal
Abdomen, genitals tone
(incl. anal region) Ne) i&scle reflexes Vision test (monocular test,
e.g. with eye occlusion
Size of liver a&en Q)allouth cavity, jaw, nose plaster): (non-verbal shape

Hernias (\ N N recognition tests, e.g.
K® . O Abnormalities of the Lea-Hyvérinen test,
\' \\ teeth or mucous Sheridan-Gardiner test,
@* @(b. membranes H test according to
\@ K Abnormality of the jaw Hohmann/Haase, tumbling
0& s\o Signs of injury E, Landolt rings using single
\Q optotypes at 3 m distance)

S
/\/ Amblyopia right

Amblyopia left
Difference left/right



60th-64th month U9

Parents are concerned about the child’s development and behaviour because:

%)
Counselling e
ounseiliin Please®ek a here more advice is needed!
5 S

S
Advice on the following topi 6\6

Check caries prophyl@/‘ith &de Addiction

Accident prevent% Information on vaccinations/arrange
Language advicé SUppopting'the vaccination appointment, check
mother’s la e eﬁq‘(‘ierman vaccination status according to the G-BA
(includj ken sign language) Vaccination Directive

Physiq%‘activ' d preventing obesity Referral to dentist for dental screening

N n

& dia ﬁedia usage, TV, game
\) con 7 constant noise)
Y

C@ments:
A
v




U 9 60th-64th month

Results

Relevant medical findings:

Developmental assessment (as orientation, age-appropriate): y%é no
)
Body dimensions: Body weight in kg Body length in cm B@_—jn kg/m?
) . OQ )
. Q \
Overall results: No abnoer@fes Q(\Q

Abnormalities to monitor: Additio !ﬁas

Referral to dentist \% Q)
NI

Check, advise on, and order ppliéia%'

All vaccinations up to,@?y e@appomtment yes no
Missing vacunah%@

Remarks: (QQ. (\Qﬂ
S\
A
\fapkﬁtment

C)O

/\/ tvaccmation appointment on:

Stamp Signature and date:
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Percentile curves for height and weight (girls 0 — 7 years)

cm
140

Height

0 } ] I ]
kg 0 1 2 3 4 5 6 7
Age (years)

o

kg

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiB, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Miller, J.M. Miller, A. Niemann-Pilatus, T. Remer, F. Schaefer. H.-U. Wittchen,

S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001, p. 807 ff.



Percentile curves for height and weight (boys 0 — 7 years)
cm
140

Height

kg 0 1 2 3 4 5 6 7
Age (years)

kg

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J. M. Muller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
64 S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001, p. 807 ff.



Percentile curves for body length and weight (girls 0 — 2 years)

cm
96

Body length

I e o e e B e o e B e e B A Ea
|3 6 9 12 15 18 21 24

Age (months)
u1+U2 u4 us U6 u7

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J. M. Mdller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001. p. 807 ff.
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Percentile curves for body length and weight (boys 0 — 2 years)

cm
96

P97

Body length // P90

\ ] & ' ) 1 d ' I ) ! I [ : 2
kg 0\ ys 12 15 18 21 24
\. Age (months)
Ul+l2 U4 us us u7

Percentile curves are based on the presentation by K. Kromeyer-Hauschild, M. Wabitsch,

D. Kunze, F. Geller, H. C. GeiR, V. Hesse, A. von Hippel, U. Jaeger, D. Johnsen, W. Korte,

K. Menner, G. Mdller, J. M. Mdller, A. Niemann-Pilatus, T. Remer, F. Schaefer, H.-U. Wittchen,
66 S. Zabransky, K. Zellner, A. Ziegler, J. Hebebrand in the journal Kinderheilkunde, 2001. p. 807 ff.
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