
These Offices in your County can provide you 
with more information about Health Check
County DFS Phone # PHN Phone # WIC Phone #

Albany (307)745-7324 (307)721-2561 (307)721-2535

Big Horn

(307)765-9453
(Greybull)

(307)548-6503
(Lovell)

(307)765-2371
(Greybull)

(307)548-6591
(Lovell)

Campbell (307)682-7277 (307)682-7275 (307)686-8560
(Gillette)

Carbon (307)328-0612

(307)328-2607
(Rawlins)

(307)326-5371
(Saratoga)

(307)328-2606
(Rawlins)

Converse

(307)358-3138
(Douglas)

(307)436-9068
(Glenrock)

(307)358-2536
(Douglas)

(307)436-3474
(Glenrock)

(307)358-4003

Crook (307)283-2014 (307)283-1142

Fremont

(307)332-4038
(Lander)

(307)856-6521
(Riverton)

(307)332-1073
(Lander)

(307)856-6979
(Riverton)

(307)332-1034
(Lander)

(307)857-3199
(Riverton)

Goshen (307)532-2191 (307)672-5174 or
(307)217-0750 (307)532-5881

Hot Springs (307)864-2158 (307)864-3311

Johnson (307)684-5513 (307)684-2564 (307)351-0306

Laramie (307)777-7921 (307)633-4000 (307)634-6180

Lincoln
(307)877-6670

(Kemmerer)

(307)886-9232 (Afton)

(307)877-3780
(Kemmerer)

(307)885-9598 (Afton)

Natrona (307)473-3900 (307)235-9340 (307)265-6408

Niobrara (307)334-2153 (307)334-2609 (307)334-2609

Park

(307)587-6246
(Cody)

(307)754-2245
(Powell)

(307)527-8570
(Cody)

(307)754-8870
(Powell)

(307)527-8580 
(Cody) 

(307)754-8880
(Powell)

Platte (307)322-3790  (307)322-2540
Sheridan (307)672-2404 (307)672-5169 (307)672-5174

Sublette (307) 367-4124 (307)367-2157

Sweetwater (307)362-5630
or (307)352-2500

(307)922-5390
(Rock Springs)

(307)872-6320
(Green River)

(307)352-6783

Teton (307)733-7757 (307)733-6401

(307)885-9071
(Afton)

(307)734-1060
(Jackson)

Uinta

(307)789-2756
(Evanston)

(307)786-4011
(Lyman)

(307)789-9203
(Evanston)

(307)787-3800
(Lyman)

(307)789-8943

Washakie (307) 347-6181 (307)347-3278 (307)347-9249

Weston (307) 746-4657 (307)746-4775 (307)746-2677W
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What should be done during the checkup?

Newborn
- 12 mo

15 mo –
4  yrs 5–10 yrs 11-21 yrs

History
Initial/Interval ¸ ¸ ¸ ¸

Measurements

Height & Weight ¸ ¸ ¸ ¸
Head Circumference ¸ ¸(up to 24 mo.) ¸
Blood Pressure ¸(start at 3 yrs) ¸ ¸

Sensory Screening

Vision s s o o

Hearing s s o s/o
Developmental / Behavioral 
Assessment ¸ ¸ ¸ ¸
Immunization ¸ ¸ ¸ ¸
Procedures-Patients at Risk

Lead Screening ¸ (9-12 mo.) ¸(24 mo.)

Tuberculin Test ˚(12 mo.) ˚ ˚ ˚
Cholesterol Screening ˚(24 mo-4 yrs) ˚ ˚
STD Screening ˚
Pelvic Exam ˚

Anticipatory Guidance

Injury Prevention ¸ ¸ ¸ ¸
Violence Prevention ¸ ¸ ¸ ¸
Sleep Positioning Counseling ¸(up to 6 mo.)

Nutrition Counseling ¸ ¸ ¸ ¸
Dental
Prophylaxis as necessary
(Cleaning) ¸ ¸ ¸ ¸
Provide anticipatory guidance
for parent/guardian ¸ ¸(12-24 mo.) ¸(2-6 yrs.)
Assessment of fluoride status
& appropriate counseling/
prescription ¸ ¸(12-24 mo.) ¸(2-6 yrs.)

Recommend reevaluation every
six months ¸ ¸(12-24 mo.) ¸(2-6 yrs.)
Restorative treatment or referral
to specialist as indicated by
patient’s needs ¸ ¸(12-24 mo.) ¸(2-6 yrs.)

Review fluoride status ¸(12-24 mo.) ¸(2-6 yrs.)

Radiographic assessment as
indicated by patient’s needs ¸(12-24 mo.) ¸(2-6 yrs.)

Provide pit and fissure sealants
for primary & permanent teeth
as indicated by individual
patient’s needs

¸(12-24 mo.) ¸(2-6 yrs.)

Provide assessment of developing
malocclusions (deformities) ¸(12-24 mo.) ¸(2-6 yrs.)
Provide diagnosis and treatment
for any oral diseases, habits or
injuries ¸(12-24 mo.) ¸(2-6 yrs.)


