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Important Points to Remember:
e Try each activity with your child before marking a response.

child more than one time. If possible,

Aot begun doing ye!
dl times, .or not yet.

Notes:

ey 2..3-munths 0 days
through 25 months 15

Make completing this questionnaire a game that is fun for

you and your child.

&
& Make sure your child is rested and fed.
&

Please return this questionnaire by

At this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
cooperative. If your child can do the activity but refuses,

try the activities when your child is

mark “yes” for the item.

COMMUNICATION

1.

your child point to the correct picture

Without your showing him, does
Where is the dog?” (She

when you say, “Show me the kitty,” or ask,
needs to identify only one picture correctly)

Does your child imitate a two-word sentence? For example, when you
say a two-word phrase, such as “Mama eat,” “Daddy play,” “Go
home,” or “What's this?" does your child say both words back to you?

. [Mark “yes“ even if her words are difficult to understand.)

Without your giving him
child carry out at least three of these tions

'

If you point to
“What is ﬁs?’ ‘

',duesbypointingnrusingg_asmes,canyour
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COMMUNICATION  (continved) NOT YET :

6. Does your child correctly use at least two words like “me,” “1," “mine,” O

and “you"?
COMMUNICATION TOTAL

GROSS MOTOR

1. Does your child walk down stairs if you hold onto one of her hands?
She may alsc hold onto the railing or wall. (You can look for this at a

store, on a playground, or at home.)

~

2. 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 itemn.)

3. Does your child walk either up or down at least two steps
by herself? She may hold onto the railing or wall.

@) QL Gl

ROSS MOTOR TOTAL —

Moter Item 6 is marked
or “sometimes,” mark
Motor Item 2 “yes.”




PROBLEM SOLVING B s

1e

B

3. Does your child use a turning motion with his hand while trying to turn

4. Does your child flip switches off and on?

5. Does your child stack seven small blocks or toys on top of each other
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FINE MOTOR

SOMETIMES

O

1. Does your child get a spoon into his mouth right side up so that the
food usually doesn't spill?

Does your child turn the pages of a book by herself? (She may turn
more than one page at a time.)

doorknobs, wind up toys, twist tops, or screw lids on and off jars?
&

(@(a |18 % &

by herself? (You could also use spools of r.hread small boxes, or toys
that are about 1 inch in size.)

O ©e® © @ 9:

O

Can your child string small items such as beads,
macaroni, or pasta “wagon wheels” onto a string

NOT YET

OO O ROERE

or shoelace? FINE MOTOR TOTAL

After watching you draw a line from the top of the
paper to the bottom with a
does your child copy you
the paper in any dire
child scribbles back a

After a crumb or Cheeri
your child turn the be
Cheerio? (Do not show
baby bottle.)

Does your child pre!
does your child hold |
Does she put a box on
block or small toy to

Does your child put
he know his toys belo
and dishes go in the k

If your child
box to stand ¢
'h.'P youln n

NOT YET
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SOMETIMES NOT YET

PROBLEM SOLVING  (continued) Yes

6. While your child watches, line up four objects like () [ ] @
blocks or cars in a row. Does your child copy or
imitate you and line up four objects in a row? (You
can also use spools of thread, small boxes, or
PROBLEM SOLVING TOTAL

other toys.)

PERSONAL-SOCIAL SOMETIMES
Does your child drink from a‘cup or glass, putting it down again with O
little spilling?
2. Does your child copy the activities you do, such as wipe up a spill,

sweep, shave, or comb hair?

1.

3. Does your child eat with a fork?

4. When playing with either a stuffed animal or a doll, does your child pre-
tend to rock it, feed it, change its diapers, put it to bed, and so forth?

5. Does your child push a little wagon, stroller, or other toy on wheels,
steering it around objects and backing out of corners if he cannot turn?

6. Does your child call herself “1” or “me"” more often than her own

name? For example, “I do it,” more often than "Juanita do it.”

AL-SOCIAL TOTAL

OVERALL
Parents and providers
1. Do you think your
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OVERALL  (continuea
3. Can you understand most of what your child says? If no, explain:

Q= O wo

Do you think your child walks, runs, and climbs like other toddlers his age?
If no, explain:

.VES O wo

R
%
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o 1

5. Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain: Q : ‘

O ves Q.

® o

;
8
{
3

Owo

y







d A 3 b : 24 Month ASQ-B Informatlon Summary 23"“’"5;‘,,‘,’;‘:&",‘%";;%2

Child's name: N OYQ_ E’ Sm\'\'\f\ Date ASQ completed: N ' \ D 17-'\
Child's ID #: Date ofbinth: _\2[07 | 2019

Administering program/provider:

1. SCORE AND TRANSFER TOTALS TQ CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.
Area | Cutoff
Communication | 25.17
Gross Motor | 38.07

Fine Motor | 35.16
Problem Solving | 29.78
Personal-Social | 31.54

Ol0/eC|@| s
@®|O|0|0|0|%

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User's Guide, Chapter 6.
1. Hears well? NO 6. Concerns about vision?

ae z (® [OP[OLL)E

YES
Comments: e m R s Comments:
2. Talks like other toddlers his 2 dical problems? @
Comments: gsv
3. Understand most of what» out behavior? YES
Comments: 4
4. Walks, runs, and climbs Ik ? YES

Comments: .' =

5. Family history of hearing
Comments:

I’

-

3. ASQ SCORE INTERPRETATIO u considertohlmscores overall

responses, and other co qppmpnm follow-up.
If the child's total score i ment appears to be on schedule.
If the child’s total sco ‘ ee_apd monitor.
If the child’s total sc P onal r may 'be needed.
4. FOLLOW-UP ACT ' i""Tmshr item responses
Provide
Share res
__ Referfor




