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OVERALL (continued)

3. Do you have concerns that your baby is too quiet or does not make sounds like O YES Q/NO
other babies? If yes, explain:

!

4. Does either parent have a family history of childhood deafness or hearing O YES Q/NO
impairment? If yes, explain:

{

S. Do you have concerns about your baby’s vision? If yes, explain: O YES ,®/NO
6. Has your baby had any medical problems in the last several months? O YES /®/NO

If yes, explain:

!

7. Do you have any concerns about your baby's behavior? If yes, explain: O YES m
8. Does anything about your baby worry you? If yes, explain: O YES /910
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