3| Ages & Stages
" Questionnaires”
45 months O days through 50 months 30 days

Month Questionnaire

Please provide the following information. Use black or blue ink only and print
legibly when completing this form.

Date ASQ completed:

Child's information

Middle
Child's first name: initial: Child’s last name:
Child's gender:
O Male O Female
Child’s date of birth:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
Parent Guardi Teach Child care
. Ny O O uardian O eacher i
treet address: Grandparent Foster
O or other parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of peaple assisting in questionnaire completion:

Program Information

Child ID #:

Program ID #:

Program name:
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COMMUNICATION  (continued) . YES SOMETIMES NOT YET

5. Without your giving help by pointing or repeating, does your child fol- O O O -
low three directions that are unrelated to one another? Give all three
directions before your child starts. For example, you may ask your child,
“Clap your hands, walk to the door, and sit down,” or “Give me the
pen, open the book, and stand up.”

6. Does your child use all of the words in a sentence (for example, “a,” O O O -
“the,” "am,"” “is,” and "are”) to make complete sentences, such as “I
am going to the park,” or “Is there a toy to play with?" or “Are you
coming, too?” COMMUNICATION TOTAL ==

GROSS MOTOR YES SOMETIMES NOT YET

O O O —

1. Does your child catch a large ball with both hands? (You
should stand about 5 feet away and give your child two or
three tries before you mark the answer.)

2. Does your child climb the rungs of a ladder of a playground slide and O O O R
slide down without help?

3. While standing, does your child throw a ball overhand in the
direction of a person standing at least 6 feet away? To throw
overhand, your child must raise his arm to shoulder height
and throw the ball forward. (Dropping the ball or throwing
the ball underhand should be scored as “not yet.”)

4. Does your child hop up and down on either the right or left foot at O O O
least one time without losing her balance or falling?

5. Does your child jump forward a distance of 20 inches from a standing O O O
position, starting with his feet together?

O O O —

6. Without holding onto anything, does your child stand on
one foot for at least 5 seconds without losing her balance
and putting her foot down? (You may give your child two

or three tries before you mark the answer.) GROSS MOTOR TOTAL

FINE MOTOR YES SOMETIMES NOT YET

1. Does your child put together a five- to seven-piece interlocking puzzle? O O O -
(If one is not available, take a full-page picture from a magazine or
catalog and cut it into six pieces. Does your child put it back together
correctly?)
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PRO BLE M SOLVI NG (continued) YES SOMETIMES NOT YET

5. Does your child dress up and “play-act,” pretending to be someone or O O O —_
something else? For example, your child may dress up in different
clothes and pretend to be a mommy, daddy, brother, or sister, or an
imaginary animal or figure.

6. If you place five objects in front of your child, can he count them by O O O —_—
saying, “one, two, three, four, five,” in order? (Ask this question without
providing help by pointing, gesturing, or naming.)
PROBLEM SOLVING TOTAL =

PERSONAL'SOC'AL YES SOMETIMES NOT YET

1. Does your child serve herself, taking food from one container to an- O O O _
other using utensils? For example, does your child use a large spoon to
scoop applesauce from a jar into a bowl?

2. Does your child tell you at least four of the following? Please mark the O O O -
items your child knows.
O a. First name O d. Last name
O b. Age O e. Boy or girl

O c. City she lives in O f. Telephone number

3. Does your child wash his hands using soap and water and dry off with a O O O —_
towel without help?

4. Does your child tell you the names of two or more playmates, not in- O O O _
cluding brothers and sisters? (Ask this question without providing help
by suggesting names of playmates or friends.)

5. Does your child brush her teeth by putting toothpaste on the tooth- O O O -
brush and brushing all of her teeth without help? (You may still need to
check and rebrush your child’s teeth.)

6. Does your child dress or undress himself without help (except for O O O )
snaps, buttons, and zippers)?

PERSONAL-SOCIAL TOTAL -

OVERALL

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

1. Do you think your child hears well? If no, explain: O YES O NO
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OVE RA L L {continued)

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

™

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

o

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

)

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101480700 © 2009 Paul H. Brookes Publishing Co. All rights reserved.



