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Pediatric Preventive Care Screening Training Attestation 
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This is to certify that _________________________________ has completed on-the-job training and is 
qualified to perform Pediatric Preventive Care Screenings in accordance with the 
requirements of the California Department of Health Care Services and the American 
Academy of Pediatrics. This certification is valid for four years. 
 
Pediatric preventive care screenings for ages 0 to 20 years follow the latest 
recommendations from the American Academy of Pediatrics. Training modules are available 
at: http://publichealth.lacounty.gov/cms/CHDPTrain.htm.   
 
Please initial the sections on training and competency where applicable.  
 
_____     Anthropometric measurements: recording patients’ data such as head 
circumference, height, weight, BMI, and plotting these values on WHO and CDC growth 
charts; refer to the Body Mass Index (BMI) Training, Using the WHO Growth Chart to Assess 
Children for the CHDP Well Child Exam, and How to Accurately Weigh and Measure Children 
for the CHDP Well Child Exam PowerPoint modules (approximately 30 minutes) 
 
_____     Hearing screening: conducting audiometric testing that does not require 
interpretation by the medical assistant to obtain test results; see Audiometric Screening 
Training Videos Parts 1–3 (approximately 75 minutes) 
 
_____     Vision screening: conducting visual field tests, whether simple or automated 
ophthalmic tests, without needing interpretation by the medical assistant to obtain results; 
see Vision Screening Training Video (approx. 31 minutes) 
 
_____     Dental services: performing oral and fluoride screenings, establishing a dental home, 
referring to a dentist at least once a year, and applying fluoride varnish; see Fluoride Varnish 
PowerPoint (approx. 20 minutes) 
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_____________________________________________                      ___________________________________________ 
Physician/qualified trainer signature                                                      Date 
 
_____________________________________________                      ___________________________________________ 
Physician/qualified trainer name                                                           Phone 
 
____________________________________________________________________________________________________ 
Clinic address                                                                                                                                                              
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