Scheduling Well-Child Exams

General Health Check-Ups
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Other Types of Check-ups
Dental check-up by age 1 and yearly
thereafter.

Vision check-up by age 5 and yearly
thereafter.

Ask your child's PCP to determine if
hearing tests are needed.

Tests for lead in your child's blood at
ages 12 and 24 months and as
directed by your child’s PCP.
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For updates to the recommended schedule, visit dss.sd.gov.
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