
One Month Well-Child Visit
Pre-Appointment Paperwork

Please complete the following forms prior to your child’s 
upcoming well-child visit. 

If you are coming to our office, please bring these forms to the 
appointment. 

If you have scheduled a virtual visit, please email the 
completed forms to your provider’s office. Provider emails are 
available at middlesexhealth.org/wellchild.

We look forward to seeing you soon!

http://middlesexhealth.org/wellchild


 

 

 

 

 

Adverse Childhood Experiences Revised  Questionnaire  
California  Surgeon  General’s  Clinical  Advisory  Committee   

Our relationships and experiences—even those in childhood—can affect our health and well-
being. Difficult childhood experiences are very  common. Please  tell us whether you have had  
any of the  experiences listed below, as they may be affecting your health today or may affect  
your health in the future. This information will help you and  your provider better understand  
how to work together to support your health and well-being.  

Instructions:  Below is a list of 10 categories of Adverse Childhood Experiences (ACEs).  
From the list below, please add up the  number of categories of ACEs you experienced prior  
to your 18th birthday and put  the total number at the bottom. (You do not need  to indicate  
which categories apply to you, only the total number  of categories that apply.)  

Did you feel that you didn’t have enough to eat, had to wear dirty clothes, or had no one  
to protect or take care of you?  

Did you lose a parent  through divorce, abandonment, death, or  other reason?  

Did you live with anyone who was depressed, mentally ill, or attempted suicide?  

Did you live with anyone who had a problem with drinking or using drugs, including  
prescription drugs?  

Did  your  parents  or  adults  in your home ever  hit,  punch, beat,  or  threaten  to harm each  other?  

Did you live with anyone who went to  jail or prison?  

Did a parent or adult in your home ever swear at you, insult  you, or put  you down?  

Did a  parent or  adult in your home ever hit,  beat, kick,  or  physically hurt  you in any way?  

Did you feel that no one in your family loved you or thought you were special?  

Did you experience unwanted sexual contact (such as fondling or  oral/anal/vaginal  
intercourse/penetration)?  

 Your ACE  score  is  the  total number of  yes  responses. 
 

 

 
 

Do you  believe that  these experiences have affected your health?  Not Much  Some  A Lot 

Experiences in childhood are just one part of a person’s life story.  
There are many ways to heal throughout one’s life.  

Please let us know if you have questions about privacy or  confidentiality.  



* If you scored a 1, 2 or 3 on question 10, PLEASE CALL YOUR
HEALTH CARE PROVIDER (OB/Gyn, family doctor or nurse-
midwife) OR GO TO THE EMERGENCY ROOM NOW to ensure your
own safety and that of your baby.

If your total score is 11 or more, you could be experiencing
postpartum depression (PPD) or anxiety. PLEASE CALL YOUR
HEALTH CARE PROVIDER (OB/Gyn, family doctor or nurse-
midwife) now to keep you and your baby safe.  

If your total score is 9-10, we suggest you repeat this test in one
week or call your health care provider (OB/Gyn, family doctor or
nurse-midwife). 

If your total score is 1-8, new mothers often have mood swings
that make them cry or get angry easily. Your feelings may be
normal. However, if they worsen or continue for more than a week
or two, call your health care provider (OB/Gyn, family doctor or
nurse-midwife). Being a mother can be a new and stressful
experience. Take care of yourself by:
� Getting sleep—nap when the baby naps.
� Asking friends and family for help.
� Drinking plenty of fluids.
� Eating a good diet.
� Getting exercise, even if it’s just walking outside.

Regardless of your score, if you have concerns about depression
or anxiety, please contact your health care provider.
Please note: The Edinburgh Postnatal Depression Scale (EPDS) is a screening tool
that does not diagnose postpartum depression (PPD) or anxiety.

TOTAL YOUR SCORE HERE �

7. I have been so unhappy that I have had difficulty
sleeping:

Yes, most of the time ____ (3)

Yes, sometimes ____ (2)

No, not very often ____ (1)

No, not at all ____ (0)

8. I have felt sad or miserable:
Yes, most of the time ____ (3)

Yes, quite often ____ (2)

Not very often ____ (1)

No, not at all ____ (0)

9. I have been so unhappy that I have been crying:
Yes, most of the time ____ (3)

Yes, quite often ____ (2)

Only occasionally ____ (1)

No, never ____ (0)

10. The thought of harming myself has occurred to me:*
Yes, quite often ____ (3)

Sometimes ____ (2)

Hardly ever ____ (1)

Never ____ (0)

Below is an example already completed.

Edinburgh Postnatal Depression Scale (EPDS)

1. I have been able to laugh and see the funny side of
things:
As much as I always could ____ (0)

Not quite so much now ____ (1)

Definitely not so much now ____ (2)

Not at all ____ (3)

2. I have looked forward with enjoyment to things:
As much as I ever did ____ (0)

Rather less than I used to ____ (1)

Definitely less than I used to ____ (2)

Hardly at all ____ (3)

3. I have blamed myself unnecessarily when things went
wrong:
Yes, most of the time ____ (3)

Yes, some of the time ____ (2)

Not very often ____ (1)

No, never ____ (0)

4. I have been anxious or worried for no good reason:
No, not at all ____ (0)

Hardly ever ____ (1)

Yes, sometimes ____ (2)

Yes, very often ____ (3)

5. I have felt scared or panicky for no good reason:
Yes, quite a lot ____ (3)

Yes, sometimes ____ (2)

No, not much ____ (1)

No, not at all ____ (0)

6. Things have been getting to me:
Yes, most of the time I haven’t been able to
cope at all ____ (3)

Yes, sometimes I haven’t been coping as well
as usual ____ (2)

No, most of the time I have coped quite well ____ (1)

No, I have been coping as well as ever ____ (0)

Edinburgh Postnatal Depression Scale (EPDS). Adapted from the British Journal of Psychiatry, June, 1987, vol. 150 by J.L. Cox, J.M. Holden, R. Segovsky.

I have felt happy:
Yes, all of the time ____ (0)

Yes, most of the time ____ (1)

No, not very often ____ (2)

No, not at all ____ (3)

This would mean: “I have felt happy most of the time” in
the past week. Please complete the other questions in the
same way.

�

Since you are either pregnant or have recently had a baby, we want to know how you feel. Please place a CHECK MARK (�) on
the blank by the answer that comes closest to how you have felt IN THE PAST 7 DAYS—not just how you feel today. Complete all
10 items and find your score by adding each number that appears in parentheses (#) by your checked answer. This is a
screening test; not a medical diagnosis. If something doesn’t seem right, call your health care provider regardless of your score.

See more information on reverse. �

Child's Name: Child's Date of Birth:

Parent's Name: OB/GYN (If applicable): 

Baraka
Text Box
Thank you for completing this survey. Your doctor will score this survey and discuss the results with you.
 
Verbal consent to contact above mentioned MD witnessed by:
_______________________________________________




ABOUT THE EPDS

Studies show that postpartum depression (PPD) affects

at least 10 percent of women and that many depressed

mothers do not get proper treatment. These mothers

might cope with their baby and with household tasks, but

their enjoyment of life is seriously affected, and it is

possible that there are long term effects on the family.

The Edinburgh Postnatal Depression Scale (EPDS) was

developed to assist health professionals in detecting

mothers suffering from PPD; a distressing disorder more

prolonged than the “blues” (which can occur in the first

week after delivery).

The scale consists of 10 short statements. A mother

checks off one of four possible answers that is closest to

how she has felt during the past week. Most mothers

easily complete the scale in less than five minutes.

Responses are scored 0, 1, 2 and 3 based on the

seriousness of the symptom. Items 3, 5 to 10 are reverse

scored (i.e., 3, 2, 1, and 0). The total score is found by

adding together the scores for each of the 10 items. 

Mothers scoring above 12 or 13 are likely to be

suffering from depression and should seek medical

attention. A careful clinical evaluation by a health care

professional is needed to confirm a diagnosis and

establish a treatment plan. The scale indicates how the

mother felt during the previous week, and it may be useful

to repeat the scale after two weeks. 

INSTRUCTIONS FOR USERS

1. The mother checks off the response that comes closest

to how she has felt during the previous seven days.

2. All 10 items must be completed.

3. Care should be taken to avoid the possibility of the

mother discussing her answers with others.

4. The mother should complete the scale herself, unless

she has limited English or reading difficulties.

5. The scale can be used at six to eight weeks after birth

or during pregnancy. 

Edinburgh Postnatal Depression Scale (EPDS) Scoring & Other Information

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987). Detection of postnatal depression: Development of the 10-item Edinburgh Postnatal Depression Scale.
British Journal of Psychiatry, 150, 782-786. The Spanish version was developed at the University of Iowa based on earlier Spanish versions of the
instrument. For further information, please contact Michael W. O’Hara, Department of Psychology, University of Iowa, Iowa City, IA 52245, e-mail:
mikeohara@uiowa.edu.

Please note: Users may reproduce this scale without further permission providing they respect the copyright (which remains with the
British Journal of Psychiatry), quote the names of the authors and include the title and the source of the paper in all reproduced copies.
Cox, J.L., Holden, J.M. and Sagovsky, R. (1987). Detection of postnatal depression: Development of the 10-item Edinburgh Postnatal
Depression Scale. British Journal of Psychiatry, 150, 782-786.



Additional Questions 

Stressful events like trouble getting food can affect your child’s health and 
development. To provide the best care, we ask all families about their 
experiences. You can choose to answer these or not. 

1. Within the past 12 months, we worried whether our food would run out
before we got money to buy more.

❏ Never True

❏ Sometimes True

❏ Often True

2. Within the past 12 months, the food we bought just didn’t last, and we
didn’t have money to buy more.

❏ Never True

❏ Sometimes True

❏ Often True

Middlesex Health Family Medicine 
East Hampton | Middletown | Portland 
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