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Questionnaire

On the following pages are questions about activities children do. Your
child may have ^ready done some of the activities described here,
and there may be some your child has not begun doing yet. For each
item, please check the box that tells whether your child is doing the
activity regularly, sometimes, or not yet.

Important Faints to Remember:

El Be sure to try each activity with yourchild before checking a box.

Try to make completing this questionnaire a game that is fun for you
and your child.

12 Make sure your child is rested, fed, and readyto play.

13 Please return this questionnaire by .

El If you have any questions or concerns about your child or about this
questionnaire, please call:

21 Look forward to filling out another questionnaire in months.
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Child's name:

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:

Month«

Cluesttomtaire
Please provide the following information.

State: zip code:

List people assisting in questionnaire completion:

Administering program or provider:

.t



YESSOMETIMESNOTYET

COMWttJMCATIOPi

1.

Besuretotryeachactivitywithyourchild.

Whenyouaskhertopointtohernose,eyes,hair,feet,ears,andso
forth,doesyourchildcorrectlypointtoatleastsever)bodyparts.(She
canpointtopartsofherself,you,oradoll.)

Doesyourchildmakesentencesthatarethreeorfourwordslong?
Pleasegiveanexample;

•

•

3Withoutgivinghimhelpbypointingorusinggestures,askyourchildto
"Puttheshoeonthetable"and"Putthebookunderthechair."Does
yourchildcarryoutboth,ofthesedirectionscorrectly?"-J

4.Whenlookingatapicturebook,doesyourchildtellyouwhatishap
peningorwhatactionistakingplaceinthepicture?(Forexample,
"Barking,""Running,""Eating,"and"Crying")Youmayask,"Whatis
thedog(orboy)doing?"

5.Showyourchildhowazipperonacoatmovesupanddown,andsay,
"See,thisgoesupanddown."Putthezippertothemiddle,andask
yourchildtomovethezipperdown.Returnthezippertothemiddle,
andaskyourchildtomovethezipperup.Dothisseveraltimes,placing
thezipperinthemiddlebeforeaskingyourchildtomoveitupordown.
Doesyourchildconsistentlymovethezipperupwhenyousay"up"
anddownwhenyousay"down"?*

6.Whenyouask,"Whatisyourname?"doesyourchildsaybothherfirst
andlastnames?^

GROSSMOTORBesuretotryeachactivitywithyourchild.

1.Doesyourchildrunfairlywell,stoppingherselfwithout
bumpingintothingsorfalling?

2.Withoutholdingontoanythingforsupport,doesyour
childkickaballbyswinginghislegforward?

3.Doesyourchildjumpwithbothfeetleavingthefloorat
thesametime?
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GROSSMOTOR(continued)

4.Doesyourchildwalkupstairs,usingonlyonefoot
oneachstair?(Theleftfootisononestep,andthe
rightfootisonthenext.)Shemayholdontothe
railingorwall.(Youcanlookforthisatastore,ona
playground,orathome.)

5.Doesyourchildstandononefootforabout1second
withoutholdingontoanything?

6.Whilestanding,doesyourchildthrowaballoverhandby
raisinghisarmtoshoulderheightandthrowingtheball
forward?(Droppingtheballorthrowingtheballunderhand
doesnotcount.)

FINEMOTORBesuretotryeachactivitywithyourchild.

Afterhewatchesyoudrawalinefromthetop
ofthepapertothebottomwithapencil,crayon,
orpen,askyourchildtomakealinelikeyours.
Donotletyourchildtraceyourline.Doesyour
childcopyyoubydrawingasinglelineina
verticaldirection?

Countas"yes"

Countas"notyer

Doesyourchildthreadashoelacethrougheither
abeadoraneyeletofashoe?

Aftershewatchesyoudrawa
linefromonesideofthepaper
totheotherside,askyourchild
tomakealinelikeyours.Do
notletyourchildtraceyour
line.Doesyourchildcopyyou
bydrawingasinglelineina
horizontaldirection?

Countas"yes'

Countas"notyer
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YES SOMETIMES NOT YET

FINE MOTOR (continued)

4. After he watches you draw a single circle,
ask your child to make a circle like yours.
Do not let him trace your circle. Does
your child copy you by drawing a circle?

Count as "yes"

/© O0~
Count as "not yef

5. Does your child turn pages in a book, one page at a time?

6. Does your child try to cut paper with child-safe
scissors? She does not need to cut the paper but must
get the blades to open and close while holding the
paper withthe other hand. (You may show your child
how to use scissors. Carefully watch your child's use
of scissors for safety reasons.)

PROBLEM SOLVING Be sure to try each activity withyour child.

1. When looking in the mirror, ask, "Where is
(Use your child's name.) Does your child point to
her image in the mirror?

2. While your child watches, line up four
objects like blocks or cars in 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.)

•

•

3. Ifyour childwants something he cannot reach, does he find a chair
or box to stand onto reach it? •

4.

5.

6.

When you point to the figure and ask your child.
What is this?" does your child say a word that
means a person? Responses like "snowman,"
"boy,""man," "girl," and "Daddy" are correct.

Please write your child's response here:

When you say, "Say seven three," does your child repeat just the
two numbers in the correct 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 question.

•

•

After she draws a "picture,"even a simple scribble, does your child
tell you what she drew? Youmay say, "Tell me about your picture,"or
ask. What isthis?" to prompt her. Q
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YES SOMETIMES NOT YET

G

G

G

G

G

G

G

G

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

1. Does your child usea spoon tofeed herself with little spilling? •

2. Does your child push a littleshopping cart, stroller, or wagon, steering
it around objects and backing out of comers if hecannot tum? G

3. Does your child put on a coat, jacket, orshirt by herself? G

4. After you put on loose-fitting pants around his feet, does your child pull
them completely up tohis waist? G

5. When she is looking in a mirror and you ask, "Who is in the mirror?"
does your child say either "Me" orher own name? G

6. Using these exact words, ask your child, "Are you a girl or a boy?"
Does your child answer correctly? G G G

PERSONAL-SOCIAL TOTAL

OVERALL Parents and providers may use the space below or the back of this sheet for
additional comments.

1. Do you think your child hears well?

If no, explain:

2. Do you think your child talks like other toddlers her age?

If no, explain:

3. Can you understand most of what your child says?

If no, explain:

4. Do you think your child walks, runs, and climbs like other toddlers his age?

If no, explain:

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

If yes, explain:

6. Do you have concerns about your child's vision?

If yes, explain: ^

7. Has your child had any medical problems in the last several months?

If yes, explain:

8. Does anything about your child worry you?

If yes, explain:
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33 Month ASQ Information Summary

Child's name:

Person filling out the ASQ:

Mailing address:

Telephone:

Today's date:

Date of birth:

Relationship to child:

City: State:

Assisting In ASQ completion:

OVERALL: Please transfer the answers Inthe Overall section of the questionnaire by circling "Ves" or "no"and reporting any comments.

1. Hears well?

Comments:

2. Talks like other children?

Comments:

3. Understand child?

Comments:

4. Walks, runs, and climbs like others?
Comments:

YES NO 5. Family history of hearing impairment?
Comments:

6. Vision concerns?

Comments:

7. Recent medical problems?
Comments:

8. Other concerns?

Comments:

YES NO

YES NO YES NO

YES NO YES NO

YES NO YES NO

SCORING THE QUESTIONNAIRE

1. Be sure each Item has been answered. Ifan Item cannot be answered, refer to the ratio scoring procedure in The ASQ 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 by filling in the appropriate circle on the chart below. For example, Ifthe total score for

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

Total

Communication

Gross motor

Fine motor

Problem solving

Personal-social

Total

20 25

20 25

40 45 50 55 60

O O o o o

O o o o
O O o o o

O o o o o
O o o o o
40 45 50 55 60

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

5. If the child's total score falls within the CZI area, the child appears 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
£

c

I Fine motor
CO

" Problem solving

Personal-social

Score Cutoff

35.0

Administering program or provider:

Communication

1|0|0i0
2

3 ooo

4 ooo

5 ooo
6 ooo

Y S N
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Gross motor

1 loioio

^ ooo
3 ooo

4 ooo

5 ooo
6 ooo

y s N

Fine motor

1 lOIOlO

= ooo
3 ooo

4 ooo

3 ooo
6 ooo

Y S N

Problem solving

1ploio
2 ooo
3 ooo

4 ooo

3 ooo
ejololo

Y S N

Personal-social

110|0|0
2 ooo

3 ooo

4 ooo

5 ooo
6 ooo

Y S N
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3G Month ♦ 3 Year
Questionnaire

j/ "

On the following pages are questions about activities children 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 check the box that tells whether your child is doing the
activity regularly, sometimes, or not yet.

important Faints to Remember:

Id Besure to try each activity with your chiid before checking a box.
d Try to make compieting this questionnaire a game that is fun for you

and your chiid.

d Make sure your child is rested, fed, and ready to play.

d Please return this questionnaire by .

d If you have any questions or concerns about your child or about this
questionnaire, please call:

d Look forward to filling out anotherquestionnaire in months.

MSQ


