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28 months 16 days through 31 months 15 days

30 Month Questionnaire

Please provide the following information. Use black or blue ink only and print

legibly when completing this form
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| A8 AS : 2 . . 28 months 16 d.ays ‘
! [f&‘ £2 -31 ’ 30 Month Questionnaire through 31 months 15 days
On the following pages are questions about activities children may do. Your child may have already done some of the activities

« ‘described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

o Try each activity with your child before marking a response.

@ 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 questionnaireby . J

COMMUN'CATION YES SOMETIMES NOT YET

1. If you point to a picture of a ball (kitty, cup, hat, etc.) and ask your child, @ O O
“What is this?” does your child correctly name at least one picture?

2. Without your giving him clues by pointing or using gestures, can your @ O O .\_Q.
child carry out at least three of these kinds of directions?

O a. “Put the toy on the table.” O d. “Find your coat.”

Q b. “Close the door.” ® e. “Take my hand.”
O c. "Bring me a towel.” @ f. “Get your book."
3. When you ask your child to point to her nose, eyes, hair, feet, ears, and @ O O _ILL

so forth, does she correctly point to at least seven body parts? (She can
point to parts of herself, you, or a doll. Mark “sometimes” if she cor-
rectly points to at least three different body parts.)

4. Does your child make sentences that are three or four words long? @ O O
Please give an example:

Tt Pl didme

~
5. Without giving your child help by pointing or using gestures, ask him to O ® O b
“put the book on the table” and “put the shoe under the chair.” Does
your child carry out both of these directions correctly?

"

6. When looking at a picture book, does your child tell you what is hap- p O O

pening or what action is taking place in the picture (for example, “bark-

ing,” “running,” “eating,” or “crying”)? You may ask, “What is the dog

{or boy) doing?”

COMMUNICATION TOTAL _SS_.
page 2of 7
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dm& 30 Month Questionnaire page 3of 7
GROSS MOTOR YES SOMETIMES NOT YET

—

J

1. Does your child run fairly well, stopping herself without O @ O _—
bumping into things or falling?

2. Does your child walk either up or down at least two steps
by himself? He may hold onto the railing or wall. (You can
look for this at a store, on a playground, or at home.)

3. Without holding onto anything for support, does your child
kick a ball by swinging his leg forward?

4. Does your child jump with both feet leaving the floor at the Q O O LD-
same time?

A
5. Does your child walk up stairs, using only one foot on each \ @ O O s
stair? (The left foot is on one step, and the right foot is on ;
the next) She may hold onto the railing or wall. f

6. Does your child stand on one foot for about 1 second @ O O
without holding onto anything?

0
GROSS MOTOR TOTAL ié

*If Gross Motor Item 5 is marked
“yes” or “sometimes,” mark
Gross Motor Item 2 "yes ~

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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AAS—@ 30 Month Questionnaire page 4 of /
FINE MOTOR SOMETIMES NOT YET

YES
1. Does your child use a turning motion with her hand while trying to turn ,Q O O 'w
doorknobs, wind up toys, twist tops, or screw lids on and off jars?

Count as “yes”
2. After your child watches you draw a line from the top of ’} ( p O O _\_Q
the paper to the bottom with a pencil, crayon, or pen, ask l
him to make a line like yours. Do not let your child trace ~——
your line. Does your child copy you by drawing a single ~ Count as “not yet*

line in a vertical direction? JC 3

3. Can your child string small items such as beads, Q O O -X-E—D
macaroni, or pasta "wagon wheels” onto a string
or shoelace?

Count as "yes”™
4. After your child watches you draw a line from one
side of the paper to the other side, ask her to make ~ \
a line like yours. Do not let your child trace your
line. Does your child copy you by drawing a single ~ Countas netyet”

line in a horizontal direction? @\ /_\ ")

Count as “yes”

5. After your child watches you draw a single circle, ask Q @) 8‘ O O @_

him to make a circle like yours. Do not let him trace

&

your circle. Does your child copy you by drawing a Count as “not yet"
circle? C @ ?
6. Does your child turn pages in a book, one page at a time? O Q O

& 1o

FINE MOTOR TOTAL

PROBLEM SOLVING ves SOMETIMES NOT YET

1. When looking in the mirror, ask, “Where is T
(Use your child’s name.) Does your child point to her
image in the mirror?

2. If your child wants something he cannot reach, does he find a chair or @ O O
box to stand on to reach it (for example, to get a toy on a counter or to
“help” you in the kitchen)?

Ages & Stages Questionnaires®, Third Edition (ASQ-J™), Squires & Bricker
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ZRSin 30 Month Questionnaire page 5 of 7

3. While your child watches, line up four objects like @ O O
blocks or cars n 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
other toys.)
4. When you point to the figure and ask your child, “What is O O &

this?” does your child say a word that means a person or
something similar? (Mark “yes” for responses like “snowman,
“boy,” “man,” “girl,” “Daddy.” “spaceman,” and “monkey. *)
Please write your child's response here:

#1»1[6& fooll wer Vead wot

5. When you say, “Say seven three,'” does your child repeat just the two p O O
numbers in the same order? Do not repeat the numbers. If necessary,
try another pair of numbers and say, "Say ‘eight two."" Your child must
repeat just one series of two numbers for you to answer “yes" to this
qQuestion

6. After your child draws a “picture,” even a simple scribble, does she tell @ O O
you what she drew? (You may say, “Tell me about your picture, * or ask,
“What 1s this?" to prompt her)

PROBLEM SOLVING TOTAL

PERSONAL-SOCIAL ves SOMETIMES NOT VET
1. i you do any of the following gestures, does your child copy at least @ O O
one of them?
& a. Open and close your mouth @ ¢ Pull on your earlobe.
(O b Blink your eyes (O d Pat your cheek.
2. Does your child use a spoon to feed himself with little spilling? Q O O
3. Does your child push a lite wagon, stroller, or other toy on wheels, (74 O O
steering it around objects and backing out of comers if she cannot
turn?
4. Does your child put on a coat, jacket, or shirt by himself? O @ O
5. Aher you put on loose-fitting pants around her feet, does your child & O O
pull them completely up to her waist?
6. When your child is looking in a mirror and you ask, “Who is in the mir- m O O

ror?” does he say either “me” or his own name?
PERSONAL-SQOCIAL TOTAL

Age: & Stages Questionnaires@®, Third Editon (ASQ-J™), Squeres & Bricker
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@ 30 Month Questionnaire page éof 7

OVERALL

Parents and providers may use the space below for additional comments.

1. Do you think your child hears well? If no, explain: ﬂ YES O NO

(_\

N

Do you think your child talks like other toddlers her age? If no, explain: @ YES O NO

oy

w

Can you understand most of what your child says? If no, explain: &YES O NO

Fe )

Can other people understand most of what your child says? If no, explain: @ YES O NO

>

—

5. Do you think your child walks, runs, and climbs like other toddlers his age? @ YES O NO
If no, explain:

—

Does either parent have a family history of childhood deafness or hearing O YES & "O
impairment? If yes, explain:

o

)
.
y

—

Ages & Stages Qs aires®, Third Ed. (ASQ-3™), Squires & Bricker
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[M 30 Mopth Quo;tiorlqaire page 7 of 7
OVERALL (contmnued)

7. Do you have any concerns about your child's vision? If yes, explain: O YES @ NO

)

8. Has your child had any medical problems in the last several months? If yes, explain: O YES Q NO

9. Do you have any concerns about your child’s behavior? If yes, explain: O YES Lﬁ NO

o

10. Does anything about your child worry you? If yes, explain: O YES @ NO

s
JORe S M I e W

oy

Ages & Stages Questionnaires®, Third Edition (ASQ-J'™), Squires & Bricker
5 aul H. Brookes ing Co_ All rights reserve:
E101300700 © 2009 Paul H. Brookes Publishing Co. All righ d




3 SIS

! \ - N TN T wiays thuen '
\“ASQs 30 Month ASQ-3 Information Summary ™ ",, f:'_‘f,,‘, ',', ,,:',

/
O name. _\ \\ \ee \‘ e Date A compleredt O ?/9 Q/J. 3
MO e Date af bith \?VC‘\/JO’ |

AR T W) ORONE AT Ny, e

e e e

T SCORE AND TRANSFER YOTALS TO CHARY RELOW See ASO-D Unes & (st e cetaily, b Ak how 10 adiuatl soores (F item
POTERs e e Scove sach dem (YIS = 10 SOMETINES = S NOT YET « 00 Ackd e seores, andd revaid each area tolal
P OO Delow, rarater the totad scowen, annd T i the o des o vesponchng with the tatel wioves

Area | Owtel ::- Q h) W 18 N % LA b} 40 LR W ah M)
¢ * 3 % ( y
Ceom e | 1IN {

o~ o, | '

Qe Mow | 38 14 QO 8K O
3 +

Swne Mhade 1988 ! L ) 4 ‘ L \
¢ }

Padime Sty | 27 08 @) { ) Q
° ¢

o - 20 \\ .L“ \ )

2. TRANSFER OVERALL RESPONSES: Bokded uppercase responses regusre Follow up. See ASO D User s Gusde, Chapter &
~ ” T
1 MNeans wel” h NO & Famidy hatory of hearing imparment ! YES @q\
Covmenegnty g L Oty
3 Tals Nue othes Woakilens N age? C) NO 7. Comcerna about vision? YES @
O OVeenean o O oty
U Unclenstand mont of wiat youe o says” Qq NO 2 Amy medical problems? YES

ey Camanenty

&>
Concerns about behawoe? Yes @
€5

N
4 Othen wnderstand rost of what your odd wann™(9s NO )
O ety L oernenty
S Wk ram, and Chende e other tockilens? C:) NO 10 Other concerma? YES

R s Comments

1 ASQ SCORE INTERPRE TATION AND RECOMMENDATION FOR FOLLOW-UP: You mast consicder ot area scores. overall
EOOMEE, A O ConESer ahone, Wech B PR Tuvhes 1 practie shills, o deterene appropnate ollow-up

B e ot wanl wove @ @ the U wea, @ & above the cutof and the childy developiment apsreans 1o be on schedule
F the iy ol wove @& i the B area. @ & Close 1 e cute® Prowcie lsarmeng sctivitves and monstos
¥ the oy tota) sove i the Tl wea @ B Delow the Outo Furthe: assessment with 3 prolessional may be needed

4 FOLLOWAUR ACTION TAKEN: Ohect off that sy S. OPTIONAL: Transfer item responses
Y = YES § = SOMETIMES - NOT YET,
Provmte vl 3 e TEe - wtha b - N = NC €
- X = response masing)
NAaw "endy ail™ vemay Neath (are PO — ~——y — S— — 1_—ﬂ
| 1I000a
Reter "ow oot all tha apudy) Neareng v, andov Delawvas o LN L N ] T ! :
AN e B ¥
Reten 10 premary Mealt™ (e pvonaier oF Other COMPRUNTy aQeNCY (e i ———— —t— 11—
Levma MR
* a0 - e {: =S b .
| Pove MR
Reter 10 eat mtevebon Bk CNERINOOY el et atoe — — ——
N2 Srther alton taken i tha e } —— _—
 Perwnes Naove I
o

Othes (e id —= e

Agen & agee Dessmsanacwsll e 2 Boc AN T Spuees & Bwde
PO 30800 © AN Pal Rk Natdahong Lo Al gt weeeved




