
0305

i4ges fif Stages Questionnaires®: AParent-Completed, Child-Monitoring System
Second Edition

By Diane Bricker and Jane Squires
withassistance from Linda Mounts, LaWanda Potter, Robert Nickel, Elizalieth Twombly, and Jane Faneli

Copyright © 1999 by Paul H. Brookes Publishing Co.

Q Month ^
Cjuestionnaire

Child's name:

Child's date of birth:

Please provide the following information.

Child's corrected date of birth (if child is premature, add weeks of prematurity to child's date of birth):

Today's date:

Person filling out this questionnaire:

What is your relationship to the child?

Your telephone:

Your mailing address:

City:

State: zip code:

List people assisting in questionnaire completion:

Administering program or provider:

»ASQ



YESSOMETIMESNOTYET

COMMUNICATIONBesuretotryeachactivitywithyourchild

1.Doesyourbabymakesoundslike"da,""ga.""ka,"and"ba"?Q

2.Ifyoucopythesoundsyourbabymakes,doesyourbabyrepeatthe
samesoundsbacktoyou?Q

3.Doesyourbabymaketwosimilarsoundslike"ba-ba,""da-da,"or
"ga-ga"?(Hemaysaythesesoundswithoutreferringtoany
particularobjectorperson.)Q

4.Ifyouaskherto,doesyourbabyplayatleastonenurserygameeven
ifyoudon'tshowhertheactivityyourself(e.g.,"bye-bye,""Peekaboo,"
"clapyourhands,""SoBig")?Q

5.Doesyourbabyfollowonesimplecommand,suchas"Comehere,"
"Giveittome,"or"Putitback,"withoutyourusinggestures?Q

6.Doesyourbabysayonewordinadditionto"Mama"and"Dada"?
(A'̂word"isasoundorsoundsthebabysaysconsistentlytomean
someoneorsomething,suchas"baba"forbottle.)G

GROSSMOTORBesuretotryeachactivitywithyourchild

1.Ifyouholdbothhandsjusttobalanceher,does
yourbabysupportherownweightwhilestanding?

2.Whensittingonthefloor,doesyourbabysitupstraight
forseveralminuteswithoutusinghishandsforsupport?

Whenyoustandhernexttofumitureorthecribrail,
doesyourbabyholdonwithoutleaningherchest
againstthefumitureforsupport?

Whileholdingontofurniture,doesyourbabybend
downandpickupatoyfromthefloorandthenreturn
toastandingposition?

Whileholdingontofurniture,doesyourbabylowerhimselfwith
control(withoutfallingorfloppingdown)?

Doesyourbabywalkalongfurniturewhileholdingonwithonlyone
hand?
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YES SOMETIMES NOT YET

FINE MOTOR Be sure to try each activity with your child.

1. Does your baby pick up small toys with only
one hand?

2. Does your baby successfully pick up a crumb or
Cheerio by using her thumb and all her fingers In
a raking motion? (Ifshe already picks up a crumb
or Cheerio, check "yes" for this Item.)

3. Does your baby pick up a small toy with the tips of
his thumb and fingers? (You should see a space
between the toy and his palm.)

4. After one or two tries, does your baby
pick up a piece of string with her first
finger and thumb? (The string may
be attached to a toy.)

5. Does your baby pick up a crumb or Cheerio
with the tips of his thumb and a finger? He
may rest his arm or hand on the table while
doing It.

i-

6. Does your baby set a small toy down, without dropping it, and then
take her hand off the toy? Q

• •

• •

• •

• •

• •

FINE MOTOR TOTAL

*lffine motor item 5 is marked "yes" or
"sometimes," mark fine motor item 2 as "yes."

PROBLEM SOLVING Be sure to try each activity with your child.

1. Does your baby pass a toy back and forth
from one hand to the other?

2. Does your baby pick up two small toys, one
In each hand, and hold onto them for about
1 minute?

3. When holding a toy in his hand, does your
baby bang it against another toy on the table?

•

•

•

4. While holding a small toy in each hand, does your baby clap the toys
together (like "Pat-a-cake")? d
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YES SOMETIMES NOT YET

PROBLEM SOLVING (continued)

5. Does your baby poke at or try to get a crumb or Cheerio that is inside
a clear bottle (such as a plastic soda-pop bottle orbaby bottle)? Q

6. After he watches you hide a small toy under a piece of paper or cloth,
does your baby find it? (Be sure the toy iscompletely hidden.) •

PERSONAL-SOCIAL Be sure to try each activity with your child.

1. While on her back, does your baby put her
foot in her mouth?

2. Does your baby drink water, juice, or formula from a cup while you
hold it? •

3. Does your baby feed himself a cracker ora cookie? Q

4. When you hold out your hand and ask for her toy, does your baby offer
it to you even ifshe doesn't let go of it? (Ifshe already lets go of the
toy into your hand, check "yes" for this item.) Q

5. When you dress him, does your baby push his arm through a sleeve
once his arm is started in the hole of the sleeve? Q

6. When you hold out your hand and ask for her toy, does your baby let
goof it into your hand? Ul

•

PROBLEM SOLVING TOTAL

• •
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• •

• •

• •

PERSONAL-SOCIAL TOTAL

OVERALL Parents and providers may use the bottom of the next sheet for additional comments.

1. Do you thinkyour child hears well? YES Q

If no, explain:

2. Does your baby use both hands equally well?

If no, explain:

3. When you help your baby stand, are his feet flat on the surface most of the time?

If no, explain:

4. Does either parent have a family history of childhood deafness or hearing impairment?

If yes, explain:

YESQ

YESQ

YESQ

NOQ

NOQ

NOQ

NOQ
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OVERALL(continued)

5.Doyouhaveanyconcernsaboutyourchild'svision?YESQNOQ

Ifyes,explain:—

6.Hasyourchildhadanymedicalproblemsinthelastseveralmonths?YESQNOQ

Ifyes,explain:—

7.Doesanythingaboutyourchildworryyou?YESQNOQ

Ifyes,explain:——
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10 Month ASQ Information Summary

Child's name:

Person filling out the ASQ:

Mailing address:

Telephone:

Today s date:

Date of birth:

Corrected date of birth:

Relationship to child:

City: State:

Assisting in ASQ completion:

OVERALL: Please transferthe answers inthe Overall section ofthe questionnaire bycircling "yes" or "no" and reporting any comments.

1. Hears well?

Comments:

2. Uses both hands equally well?
Comments:

3. Baby's feet flat on the surface?
Comments:

SCORinG THE QUESTIOINNAIRE

YES NO 4. Family history of hearing impairment?
Comments:

YES NO

YES NO

5. Vision concerns?

Comments:

6. Recent medical problems?
Comments:

7. Other concerns?

Comments:

YES NO

YES NO

YES NO

YES NO

1. Be sure each item has been answered. If an itemcannot be answered, refer to the ratioscoring procedure in TheASQ User's Guide.
2. Score each item on the questionnaire by writing the appropriate number on the line by each item answer.

YES =10 SOMETIMES = 5 NOT YET = 0

3. Add up the item scores for each area, and record these totals in the space provided for area totals.
4. Indicate the child's total score for each area byfilling In the appropriate circle on the chart below. Forexample, if the total score for

the Communication area was 50, fill in the circle below 50 in the first row.

Total 0 5 10 15 20 25 30 35 40 45 50 55 60

Communication OOP O O O O

Personal-social ^ Q Q Q Q Q Q
Total 0 5 10 15 20 25 30 35 40 45 50 55 fin

Examine the blackened circles for each area in the chart above.

5. If the child's total score falls within the • area, the childappears to be doing well in this area at this time.
6. If the child's total score falls within the H area, talk with a professional. The child may need further evaluation.

OPTIONAL: The specific answers to each item on the questionnaire can be recorded below on the summary chart.

Communication

Gross motor

I Fine motor

Problem solving

Personal-social

Score Cutoff

25.0

Administering program or provider:

Communication

o

o

o_
-blob
5

6

Y S N
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