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A e i i b
Important Points to Remember: ’//
@ Try each activity with your child before marking a response:
@ Make completing this questionnaire a game that is fun for /
you and your chitd. //
@ Make sure your child is rested and fed.
& //

Please return this questionnaire by .
the following activities with yout
an do the activity but refuses,

d to do things. You may need to try
child is cooperative- If your child ¢

@ cooperative when aske
try the activities when your

toddlers may not b

At this age, many
time. If possible,

child more than one
mark “yes” for the item.
NOT YET

COMMUNICATION YEs SOMETIMES
¢an your % @ (), Ji=

1. Without your giving him clues by pointing of using gestures,
child carry out at least three of these kinds of directions?
(O = “Putthe toy on the wble.” (O d."Find yourcoat”

() b.“Close the door.” () e “Takemy hand.”

() f."Getyour book.”

hat, etc.) and ask your child, @/ @ O —

() c *Bringmea towel.”

a ball (kitty, cup,

hild correctly name at least one picture?

2. [fyou point to a picture of
“What is this?” does your ¢

3. When you ask her to point to her nose, eyes, hair, feet, ears, and s0
forth, does your child correctly point to at least seven bady parts? (She
doll. Mark “sometimes" if she

can point to parts of herself, you, or @
correctly points to at least three different body parts.)
4. Does your child correctly use at least two words like “me," “L" “mine," O O O do
1

and “you"?
5. Does your child make sentences that are three or four words lon! ? .
Please give an example: 2 O O O

’{ /’j((/ ’l’fi §duir/w

A
§

6. Without giving your child help by pointin i i .
v g or using gestures, ask him t
put the book on the table” and “put the shoe under the chair.” Dmasc> "O O O
your child carry out both of these directions correctly?
COMMUNICATION TOTAL {:.:..C_
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27 Month Questionnaire page 30f7
SOMETIMES NOT YET

e et

o

Jook for this ata s
s %

run fairly well, stopping herself without

2. Does your child
or falling?

YES
GROSS MOTOR
1. Does your child walk either up of down at least tWo steps Q{ O
by himself? He may hold onto the railing or wall. (You can |
tore, ON @ playground, or at home.)

bumping into things

=
3. Does your child jump with both feet leaving the floor at the
same time?

4. Without holding onto anything for support, does your child
ging his leg forward?

kick a ball by swin:

jump forward at Jeast 3 inches with both

5. Does your child
ground at the same time?

feet leaving the

\!“\ @ 0 ®

GROSS MOTOR TOTAL
I Gross Motor ltem & is marked
"yes" or “sometimes,” mark
Gross Motor Item 1 “yes.”

Does your child walk up stairs, using only one foot on
each ‘stair? (The left foot is on oné step, and the right
foot is on the next,) She may hold onto the railing or wall.

Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
rved.
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FINE MOTOR

1.

PROBLEM SOLVING

1.

. After your
to the bottom wi

hile trying to turn

Y;/
2
o

d

Does your child use 2 turning motion with her hand W! n
doarknobs, wind up o¥S. twist taps, OF scTeW lids on and off jars?
Does your child flip switches off and on?

Count as “yes”

child watches you draw a fine from the top of "s \
the paper ith a pencil, crayon, of pen, \

ask him to ma rs. Do not let your chid —m—
trace your line. by drawing 2 Count s “not yet”
single linein 2 verti B 3

ke a line like you
Does your child copy you
cal direction?

Does your child stack seven small blocks or toys on top of each other
thread, small boxes, or toys

by herself? (You could also use spouls of
that are about 1 inch in size.)

or shoelace?

Count as "yes”
child watches you draw 2 line from one —
to the other side, ask her to make Tt
2 line like yours. Do not let your child trace your
Count as “not yet"

line. Does your child copy you by drawing a single /_\ _)

fine in a horizontal direction?

After your
side of the paper

are something else? For example,
pretending itis 2 telephone?

ur child pretend objects
ding it is a hat? Does he use a

does your child hold a cup to his ear,
Does he put a box on her head, preten

block or small toy to stir food?

Does yo!

Does your child put things away where they belong? For example, does
she know her toys belong on the toy shelf, her blanket goes on her

bed, and dishes go in the kitchen?
When looking in the mirror, ask "Where is 7" (Use your child's
name.) Does your child point to his image in the mirror?
If your child wants something she cannot reach, does sh i

n ; e find a chair or
box to stand on to reach it (for example, to get a toy on a counter or 0

“help” you in the kitchen)?

Can your child stiing small items such as beads, @/
macaroni, o pasta “wagon wheels” anto a sting }

O

YES

FINE MOTOR TOTAL

SOMETIMES

NOT YET




ING TOTAL

PRUBLEM SOV
FERSONAI.-SOCI AL SOMETMES NOTYET
1. If you do any of the following gestures, does your child copy at least ' Kﬁ( O @

one of them?
O a. Open and close your mouth. (Eﬁﬂll an your earlobe.
M. Blink your eyes- d. Pat your cheek. q

2. Does your child eat with

with either 2 stuffed animal

4 3, When pleying
tend to rock it, feed it, change its diapers, p

wagon, stroller, or other toy on wheels,
i he cannot turn?

afork?

1 or a doll, doas yout child pre~
ut it to bed, and 50 forth?

" 4. Doesyour child push a little
steering it around objects and backing out of corners if

’:u“ 5. Does yo often than her own
: narme? For exam|

i ‘ 6. Does yaur child puton a coat, jacket, or shirt by

ur child call herself "I or "me" more
often than "Juanita doit."

ple, “I do it” more

\3\000\&

himself?
PE'RSONAL—SOC\AL TOTAL

, Third Edition {ASQ-3™), Squires & Bricker
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nnaire  pageé of 7

27 Month Questio!

OVERALL
Param; and providers may use the space below for additional comments:
1. Doyou think your child hears well? If no, explain:

Jilke other toddlers het age? if no explain:

Do you think your child talks

3. Canyou understand most of what your child says? If no, explain:

ike other toddlers his age? /® YES

Do you think your child walks, runs, and climbs |
if no, explain:

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

s vision? If yes, explain:

4. Do you have concerns about your child

Ages & Stages Questi ires®, Thi ition (ASQ- ricker
3000 Dauid :".'.'f.-..:m.fff'ﬁ',', au .\.3:3.5.?.‘{':‘4& .
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onnaire  Ps9® 70f7

O ves

months? If yes: explain:

OVERA LL  (eontinued)

r child had any medical pr

oblems in the last several

7. Has you

8. Do you have any concerns about your child’s behavior? If yes, explain:

9. Does anything about your child worry you? If yes. explain:

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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2. TRANS O
3 FER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.
1. Hears well?
Commens AR e N
2. Talks like other toddlers his age? v,( i :
ey NO Z. .égzn n':::;ai problems? YES o
3. Understand most of what your child says? %s NO 8 C ns about behavior? YES 9(0
Comments: Comments:
4. Walks, runs, and climbs like other toddlers? \% NO 9. Other concerns? YES o
Comments: Comments:
5. Family history of hearing impairment? YES yg
Comments:

D RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

If the child’s tatal score is in the 1 area, it is above the cutoff, and the child’s development appears to be on schedule.

If the child’s total score is in the area, it is close to the cutoff. Provide learning activities and monitor.
| may be needed

If the child’s total score is in the HIM area, it is below the cutoff. Further t with a profs

3. ASQ SCORE INTERPRETATION AN

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

5. OPTIONAL: Transfer item responses
(Y = YES, § = SOMETIMES, N = NOT YET,

Provide activities and rescreen in months. X = response missing).
: ik Share results with primary health care provider. Tl t 6J
Refer for {circle all that apply) hearing, vision, and/or behavioral screening. P
. Refer to primary health care provider or other community agency (specify e
~ reason): ; e
qR.afer to early intervention/early childhood special education. prpa
further action taken at this time =

s & Stages ,mwmw&mlw
e P . Brookes Publishing Co. Allghts reserved
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