Date ASQ completed: 7/15/2020
Child’s Information
First name: Chance	Last name: Albaugh
Date of birth: 8/21/2016	Gender: Male
Person Filling Out Questionnaire
First Name: Hope	Middle Initial: M	Last Name: Dykes
Street Address: 1117 N. Sheridan	Relationship: Parent
City: Danville	State: IL		Zip Code: 61832
Country: United States		Telephone number: 1-217-304-0538
Email address: hdykes@lakeviewcol.edu
Name of people assisting in completion: Molly Streff

Communication - 60
1. Yes
2. Yes. “I eat food.” “I take a nap, or I go to bed.”
3. Yes
4. Yes
5. Yes
6. Yes
Gross Motor - 50
1. Sometimes
2. Yes
3. Yes
4. Sometimes
5. Yes
6. Yes 
Fine Motor - 55
1. Yes
2. Yes
3. Yes
4. Yes
5. Sometimes
6. Yes
Problem Solving - 60
1. Yes
2. Yes
3. Yes
4. Yes
5. Yes
6. Yes 
Personal-Social - 60
1. Yes
2. Yes – first and last names, age, boy or girl, city
3. Yes
4. Yes
5. Yes
6. Yes 
Overall
1. Yes
2. Yes
3. Yes
4. Yes
5. Yes
6. No
7. No
8. No
9. No
10. No 
Scores
1. 60, 50, 55, 60, 60.
2. Yes, Yes, Yes, Yes, Yes. No, No, No, No, No.
3. Communication: Development on schedule
Gross Motor: Development on schedule
Fine Motor: Development on schedule
Problem Solving: Development on schedule
Person-Social: Development on schedule
[bookmark: _GoBack]4. No further action taken at this time.
