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GROSS MOTOR
.

18 Month Questionnaire page 306

Does your child bend aver or squat to pick up an object from the floor
and then stand up again without any support?

O O

o

|

|

SOMETIMES NOT YET !

i

|

|

) |
Does your child move around by walking, rather than by crawling on !
her hands and knees? }

3, Does your child walk well and seldom fall?

&
&
Fa
16

0@ O
oQ ©

he wants {for example, to get a toy on a counter or to "help” you in the
kitchen)?

10

Does your child walk down stairs if you hold onto one of her hands?
She may alse hald ento the railing or wall, (You can look for this at a
store, on a playground, or at home.)

O
O

When you show your child how to kick a large ball, does he try
to kick the ball by moving his leg forward or by walking into
it? (if your child already kicks a ball, mark “yes" for this item.)

o o &

YES
Does your child ¢limb on an object such as a chair to reach something ?:
| X

| GROSS MOTOR TOTAL L6

YES' SOMETIMES NOT YET

9{‘0 o L

Does your child stack a small block or toy on top of another one? (You % O O
could also use speoals of thread, small boxes, or toys that are about 1

FINE MOTOR ' \ 1

1. Dces your child throw a small ball with a forward arm

motion? (If he simply drops the ball, mark "not yet* for this
item.)

inch in size.)

3. Does your child make a mark on the paper with the tip
cf 2 erayon (or pencil or pen) when trying to draw?

himself?

more than one page at a time.)

Does your child stack three small blocks or toys on top of each other by %’_ O O
5. Does your child turn the pages of a book by himself? (He may turn 9<’ O O

I
4 o o

6. Does your child get a spoon into her mouth right side up so that the /
food usually doesn't spill?
FINE MOTOR TOTAL
E101180300 Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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@®ASQy 18 Mouh Questiomnaie_peat

- oty
'

PROBLEM SOLVING YES. SOMETIMES NOT YET
by . O ®) [o]

o = 2

1. Does your child drop several small toys, one after another, into a con® }_
tainer like a bowl or box? (You may show him how to do it.)

is

2. Afer you have shown your child how, does she try to get =
a small toy that is slightly cut of reach by using a spoon, ; .

stick, or similar tool?

e

3. After a crumb or Cheerio is dropped into a small, clear bottle, does b O D, ,—(—)-

your child turn the bottle over to dump it out? (You may show him
how.) (You can use a soda-pop bottle or a baby bottle.)

4. Without your showing her how, dees your child scribble back and forth

5

when you give her a crayon (or pencil or pen)?

Count as "yes”

o o b

5. After watching you draw a line from the top of the [ ] ( @
paper to the bottom with a crayon (or pencil or pen), - N

'
duy

does your child copy you by drawing a single line on =
the paper in any direction? (Mark “not yet” if your Count as "not yet”

child scribbles back and forth.)
~AC1

o

6. Aftar a crumb or Cheerio is dropped into a small, clear bottle, does g O O 5

your child turn the bottle upside down to dump out the crumb or
Cheeria? (Do not show him how.)

o

1 . PROBLEM SOLVING TOTAL

\
| *If Problem Solving ltem & is marked
' "yas” or “sometimes,” mark Problem
i 5 Solving Item 3 “yes.”

PERSONAL-SOCIAL S omenmes  NoTYET

1. While locking 2t herself in the mirror, does your child offer a toy to her
own image?

2. Does your child play with 2 doll or stuffed animal by hugging it?

W

Does your child get your attention or try to show you something by
pulling on your hand or clothes?

4. Does your child come to you when he needs help, such as with winding
up 2 toy or unscrewing a lid from a jar?

5. Does your child drink from a cup cr glass, putting it down again with
little spilling?

O 00 00 R

&b b b

6. Does your child copy the activities you do, such as wipe up a spill,
sweep, shave, or comb hair?

il EERSONAL—SOClAL TOTAL
&
Al & Sta Questi ires®, Third Edition (ASQ-3™), ires & Brick
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m@ 18 Month Questionnaire page 5 of 6

OVERALL

Parents and providers may use the space below for additional comments.
3t 4
1. Do you think your child hears well? If no, explain: il % Owo
' //
2. Do you think your child talks like other toddlers his age? If no, explain:™ 130 ﬁ‘YES O ro
A\ AL
JSRIN ]
3. Can you understand most of what your child says? If no, explain: éﬁ O o
4. Do you think your child walks, runs, and climbs like other toddlers her age? - gYES O NO
If no, explain:
5. Does either parent have a family history of childhood deafness or hearing Sl O ves @o
impairment? If yes, explain: .
\ .'\, \ : i :
\ ) T Y i j
v /
6. Do you have concerns about your child’s vision? If yes, explain: h O YES o

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squiresv& B;'ild(er :
E101180500 © 2009 Paul H. Brookes Publishing Co. All rights 1@erved. .
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C“ASQSJ 18 Month Questionnaire pazetofs

OVERALL (continuad)

in: ; 5 NGO :
7. Has your child had any medical problems in the last several months? If yes, explain: _ : O YES K “
. e i J i
oA
: R | = t
o
8. Do you have any concerns about your child's behavior? If yes, explain: | qoo
Y ‘;\‘ " ‘ ’;
A ‘ HIE
i ‘ \ . ' "t J
. B
9. Does anything about your child worry you? If yes, explain: : O YES |
\ AR I
14
|
; |
‘ {
H B i
{5 {
PR
i
’ “"
i
] :
| " i
H
"
o i ‘
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| L | L T 17 months 0 days through !
"'..QASO 3] - 1 8 Month ASQ-3 Information Summary 18 months 30 dagys A
SRR SR o AR R S

Sl roa: jﬂ"«’ Mne ’\Qh\ CAA " Date ASQ completéd: QFB) A / ANAS
O Date of birth: O 6/@3/&6 ‘ 4 =

chita's 10 #: [0 1\ :
sz ) gL i ‘ Was age adjusted for rematuri

Administerir o ' - a & P ty

ministering program/provider s when selecting questionnaire? O Yes gNo

ey iNe

1. SCORE AND TRANSFER TOTALS TO CHART BROW: See ASQ-3 User's Guide for, a_etéils, including ho
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET =0). Add item scores, and
In the chart below, transfer the total scores, and fill in the circles corresponding with the‘total scores.

30 '35 40 45 50

L I 5 10 15 20 . :
O O
21

Area | Cuteff | Score 25 , _
UN OO ORI 1O O
o0 O
O
O

w to adjust scores if item
record each area total.

t’\

Gress Moter | 37.38 v

Cemmunicanen | 13.04
e [e]

Fine Motor | 34.32 | 47 _j"
=eSRISTEEN © © o o o e ericHicHNclN I
= HORO 0 O @ O

olololola

Ol0|e|®0O|8

T\

Perscnal-Sacial | 27.19

TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up.vSe'e: ASQ-3 User’s Guide, Chapter 6.

2
1. Hears well? (@ NO 6. Concerns'abo"ut vision? YES ‘.f\TO )
Comments: Comments:. ;, |
‘e . " 4 E (A !'
2. Talks like other toddlers his age? (Ye'sﬁ NO 7. Anymedical problems? YES (_I:I_O )
Comments: Comments:
¥ :
3. Understand most of what your child says? (Yes> NO 8. Concerns about behavior? YES ((No)
Comments: Comments: !
LT, e i i =
2. \Walks, runs, and climbs like other toddlers? (Yes\) NO 9. Other concerns? YES {No
Cemments: o © Comments: |
o o . i PR il I' {
5. Family history of hearing impairment? YES | NCD ' ta o '
Comments: =" d
’ i . |_
1. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practica skills, to detéirﬁiﬁe appropriate follow-up.

ccore iz in the T area, itis above the cutoff, and tﬁe child's deve:lo'prf\'sent ia;appears to be on schedule.

the [ area, it is close to the cutoff. F’royide‘ learning activities and monitor.
toff. Further assessment with a professional may be needed.
: ' Ha ok
| lisl OPTIONAL: Transfer item responses
(Y=YES,S= SOMETIMES, N = NOT YET,

If the child’s total
If the child’s total score isin
if the child’s total score is in the B area, it is below the cu

|

4 FOLLOW-UP ACTION TAKEN: Check all that apply. TN

______ Provide activities and rescreen in manths. X = response missing)
Share results with primary health care provider.
Refer f le all th | | I EA AT
efer for {ci that i isi [ ing. H i 2 C
r (circle all that apply) hearing, vision, and/or behavioral screénlng I 1 [[commanication [S<. X X
____ Refer t)r.: primary health care provider or other community agency (specify E, 'l T~ Grom Motor | Vv % T
reason): “o ! D ¥ |7 wOMN
' “ i fae M b VA2 \/ ]
Refer to early intervention/early childhood special education. i el Y Y YY
oo i| | Problem Solvi N
X No further action taken at this time : o ..|g'.~ grovemovne ?) 'J / \! \[ 7
{ J 1% ]l Personal-Sodial
______ Other (specify): \,l \/ )I ,y \/
o /
Ages & Stages Questionnaires®, Third Editi (ASQ-3"™), Squires & Bricker
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