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Please pravide thae following information. Use black or blug ink only and prirt
legilaly when cormpleting this form.

Cate ASQ rampletad:

M M O D Y Y Y Y

) Middle
Baby's first nama: inftial:  Baby's last name:
Baby't date of birth; If oy s Bsrn Baby's gandeﬁ
3 or more weeks
pramzturgly, # of O Male O Famale
weeks pramature:
Middle
First nama: . imitial Last marrg:
Streat acddress: Relatiarahip to babry:
O Pargng O Guardian O Teacher Ell_‘;i\ﬁd';:r”a
Grangparent Fester .
O aas e OQomee[ ]
. ralative
City: State/Pravines:  ZIP/Pastal cocde:
Country: ' Hame telephone number Othar telaphane number:
E-mail addrass:

Mames of peaple azisting in quastionnaire complation: |

Baly D) #: PROGRAM INFORMATICON

Age at administration, in months and days:

Frogram 1D #;

i prémature, adjusted age, in menths and days:

Program name;
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Jun, 240 2014 4:32PM Pediatrics of ¢fl No. 37046 P 24

Smonts0aors
through 6 months 30 days 11!

Important Pmnts to Remember: Notes:

& Try each activity with your baby kefore marking a response.

A Make completing this questionnaire a game that is fun for
you and your baby.

# Make sure your baby is rested and fed.

\H Please return this questionnaire by S )

COMMUNICATION

1. Does your baby make high-pitched squeals?

SOMETIMES NETYET

2. When playing with sounds, does your bahy make grunting, growling, or
other deep-toned sounds?

3. Ifyou call your baby when you are out of sight, does she look in the di-
rection of your vaice?

4. When a loud naise oceurs, does your baby turn to see where the sound
carne fram?

5. Does your baby make sounds like “da,* "aa,” “ka,” and "ba"?

OoC O O O04%§
OO0 O O 0O
OO0 O O OO

4. If you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

COMMUNICATION TOTAL R

GROSS MOTOR'

YES
1. While your baby is an his back, does your baby lift his legs high enough O 0O O -
to see his feet?

SOMETIMES NOT YET

2. When your baby is on her tummy, does she straighten bath arms and O O O _
push her whole chest off the bed or floar?

3. Does your baby roll from his back to his tummy, getting both arms out O O O ' N
from under him?

4. When you put your baby on the floer, does she lean on her
hands while sitting? (If she already sits up straight without
leaning on her hands, mark “yes” for this item.)

paga 2 af &
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Jun, 240 2014 4:32PM Pediatrics of ¢f]

(2ASO3

No. 3756 P 25

6 Month Questionnaire page 3 of 4

GROSS MOTOR {continued)

5

5.

If yeu hald both hands just to balance your baby, does he
support his own weight while standing?

Deoes your baby get inte a crawling pesition by
getting up an her hands and knees?

FINE MOTOR

1.

Does your baby grab a toy you offer and look at it, wave it about, or
chew on it for about 1 minute?

Croes your baby reach for or grasp a tay using hoth hands at once?

Does your baky reach for a crumb or Cheerie and
touch it with his finger or hand? (If he already
picks up a small object the size of a pes, mark
“yas" far this itarn,)

Deoes your bahy pick up a small toy, holding it in the center
of her hand with her fingers around it?

Daoes your baby try to pick up a erumb or Cheerio by
using hiz thumb and all of his fingers in a raking motion, [
ever If he Isn't able to pick it up? (f he already picks up Rt

the erurnb or Cheerio, mark “yes” for this item.)

Does your baby pick up a small toy with enly one ;
hand? T

PROBLEM SOLVING

1.

When a toy is in front of your baby, dees she reach for it with both
hands?

YES

OO OfF

O

YES

SOMETIMES NQTYET

O O —

Q O —

GROSIS MOTOR TOTAL -

SOMETIMES NOT YET

O O —_

@) Q —
O O —

O O —

FINE MOTOR TOTAL -

SOMETIMES NOT YET

O O —
® o —
o 0

2. Wher your baby is on his back, does he turn his head to look for a toy O
when he drops it? (If he already picks it up, mark “yes” far this itern.)
3. Whan your baby is on her back, does she try to get a toy she has O
dropped if she can see it?
Ages & Stagas Questlanaaires®, Third Editlon (453-3™), Squires & Bricker
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PROBLE M SO LVING {zantinued)

YES

SOMETIMES

O

@)

NQTYET

O

O

PROBLEM SOLVING TOTAL

SOMETIMES

Q

O

NCT YET

O

O

PERSONAL-SCCIAL TOTAL

4. Doesyour baby pick up a toy and put it in his mouth? é? D

5. Does your baby pass 3 toy back and forth from » . O
one hand o the other? v

& Does your baby play by banging a toy up and down on O
the floor or tabla?

PERSONAL-SOCIAL YES

1. When in front of a large mirror, does your baby O
srile or coo at herself?

2. Does your baby act differently toward strangers thar he does with you O
and other familiar people? (Reactions to strangers may include staring,
frowning, withdrawing, or erying.)

3. While lying on her back, does your baby play by grak- O
hing her foot? ‘

4. When in front of a large mirror, does your baby reach O
out to pat the mirror?

5. While your baby is on his back, doas he put his O
faot in his mouth?

4. Does your baby try to get a toy that is out of reach? (She may rall, pivet O
on her turmmy, ar crawl o get it}

A & 5t Quest! irex®, Third Edition (A50=3TM), $quires & Brick
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OVERALL

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

1. Does your baby use both hands and both legs equally well? If ne, explain: O ves O e
2. When you help your baby stand, are his feet flat on the surface most of the time? O YES O NOQ
If no, explain:

Lo you have concerns that your baby is teo quiet or does not make sounds like O ves
other babies? If yes, explain:

L

OND

.

o

Dees #ither parent have a farmily history of ¢hildhood deafness or haaring O YES
impairment? If yes, explain:

ol

Do you have concerns about your baby's vision? If ves, explain: O ves

NN AN A S .

Ages & Stagar Questionnairgs®, Third Edition (ASQ-3™), Squires & Bricker
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6 Month Questionnaire poge bafé

6. Has your baby had any medical problems in the last several months? If yes, explain:

O ves O o

o

7. De you have any concerns about your baby’s behavior? If yes, explain:

) ves O no

7

8. Daes anything about your baby worry you? If yes, explain;

Q YEs O NO

Y

Ages & Stagas Questionnairgs®, Third Edition (ASQ-3™), Squires & Bricker
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