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FRLIE ) 1l Lidpiediin

9 ? months O days thraugh 9 manths 30 days
Month Questionnaire
0 A NS A e A AR TR TR AE U R AH s

Please provide the follewing information. Use black or blua ink anly and print
legibly when camplating this form.

Date ASQ complated:

MM EC DY Y Y Y

Middle

Baby's first name: initial;  Baby's last name:
Baby's date of birth: If baby was born Baly's genden
3 or mora waaks
prematurely, & of O Male O Female
weeks pramature:
MM DDY Y Y VY
Middls
inital;  Last name:
Street address: Relatismahip o baby:
i Child zara
O Parant D Guardian O Taacher orovider
Grandparent Fostar .
O ar ather parant O Orher: :
relative
Ciry: State/Provinee:  ZIP/Postal coda: -
Caurntry: Home telaphone number: Crther telephong number:
E-mail address:

Mames of people assisting In questisnnaire complation: |

aaby D #: FROGRAM INFORMATION
Aga at administratien, in mensths and days:
Program 10 #: MM D o
| If prematura, adjusted age, in manths and days:
Fragram name: M M b
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¢ months 0 days i
through ¢ months 30 days '

Important FPoints to Remember:

o Try each activity with your baby before marking a response.

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

M Make sure your baby is rested and fed,

kEf Please raturn this questionnaire by

COMMUNICATION

1. Dees your baby make scunds like “da,” “g2," “ka,” ard "ba"?

SCOMETIMES NOT YET
Q O —

2. W you copy the sounds your baby makes, does your baby repeat the
same sounds back to you?

2. Does your baby make two similar sounds like “ba-ba,” “da-da,” or
“ga-ga"? (The sounds do not need to mean arything.)

C O O O0f+F

4. Ifyou ask your baby te, does he play at least one nursery garme even i O O

yeu den’t show him the activity yourself (such as “bye-bye,” “Peeka-
boo,” “dap your hands,” *So Big”)?

3. Does your baby follow ene simple command, such as “Come here,”
“Give it 10 me,” or “Put it back,” withaut your using gestures?

o

O O —

4. Daoes your baby say three words, such as “Mama,” “Dada,” and
"Baba"? (A "word” is a sound or sounds your baby says consistently to
mean someone or sameathing,)

O

Q O —
COMMUNICATION TOTAL

GROSS MOTOR vEs SOMETIMES NOT YET

1. If you hold both hands just to balance your baby, does
she support her own weight while standing?

O Q @) —

2. When sitting on the floor, does your baby sit up straight for %1 O O O -
' several minutes without using his hands for support? :

pace 2 of &
Ages & Stagas Questionnalres®, Third Editian (ASC-3™), Sauirgs & Bricker
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[EAE'B] 9 Month Questicnnaire page 3 afé
GRDSS MOTDR {eantinved) YES SCQMETIMES NOT YET

3. When you stand your baby next ta furniture or the crib rail,
does she hold on witheut leaning her chest against the
furniture for support?

o 0O O —

4. While holding onto furniture, does your baby bard dewn
and pick up a toy from the floor and then return to a
standing position?

5. While holding onte furnsiture, dees your baby lower himself with contro! O O @) N
(without falling or flapping down)?

& Dees your baby walk beside furaiture while halding on with enly one O D O —
hand?

GROSS MOTOR TOTAL —

FINE MOTOR vES SOMETIVES NOT YET

1. Doss your baby pick up a small toy with only ' O Q O
one hand? ey

2. Does your baby suecessfully pick up a erumb or O O O

Cheerlo by using her thumb and all of her fingers in a
raking motion? (If she already picks up & ¢rumb ar
Cheerio, mark “yes” for this itam.)

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

4. After one or twe tries, does your baby pick up a piece TN O O O —_
af string with her first finger and thumb? (The string

may ke 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 deing it.

4. Does your baby put a small toy down, without dropping it, and then O P O
. take her hand off the toy?

FINE MOTOR TOTAL S

*If Fing Maoter ltem 5 s
marked “yes" or “sometimes, ”
mark Fine Motor item 2 "yes.”

- Ages & Stages Questionnaires®, Thisd Editlan (A5C.3™), Squirgs & Bricker
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Q Month Questionnaire page 4 of §

PROBLEM SOLVING

YES

SOMETIMES

Q

Q
Q

NOT YET

o

O S
O N

PROBLEM SOLVING TOTAL _—

SOMETIMES

Q
@)
O
O

O
O

NQT YET

o
Q
O —_
Q

0 —
o

PERSONAL-SQCIAL TOTAL —

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

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

3. When holding a toy in his hand, does yeur baby bang O
it against ancther tay an the table?

4. While helding a small tay in each hand, does your baby clap the toys O
together (like “Pat-a-cake")?

3. Doas your baby poke at or iry to get a crumb or Cheerio that is inside a O
clear bottle (such as & plastic soda-pop bottle or baby bottle)?

6. After watching you hide a small toy under a piece of paper or cloth, O
does your baby find it? (Be sure the toy is completely hidden.)

PERSONAL-SOCIAL YES

1, While your baby is on her back, does she put her O
foot in her mouth?

2. Dees your baby drink water, juice, or farmula from a cup while you O
hald it?

3. Does your baby feed himself a cracker or a cookie? O

4. When you held out your hand and ask for her tay, does your baby offer Q
it 4o you even if she doesn't let go of it? (If she already lets go of the ‘
toy inta your hand, mark “yes” for this item.)

5. When you dress your baby, dees he push his arm through a sleeve once O
his arm is started in the hole of the sleeve?

& When you hold eut yeur hand and ask for her toy, does your baby let O
go of it into your hand?.

Ages & 5t Quasti e, Third Editios (A58-5™), Squires & Brick
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Q@ Month Questionnaire page 5 of &

OVERALL

Parents and praviders may use the space below for additional commante,

1. Does your baby use both hands and both legs equally weil? If no, explain:

O ves

ONO

)

b

When you help your baby stand, are his feet flat on the surface most of the tme?
If no, explain:

O s

ONO

7T

3. Do you have concerns that yeur baby is too suiet or does net make sounds like
other babies? If yes, explain:

O ves

OND

7N

-~

Does either parent have & family history of childhood deafness or hearing
impairment? If yes, explain:

O ves

T

o

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

O ves

7N

o

Has yeur baby had any medical problems in the |ast several months? If yes, explain:

O ves

N

Agas & Stages Questionnaires®, Third Editian (ASQ-3™), Sauiraz & Brickar

E101090501 & 2009 Paul M. Brookes Publishing Ce. All rights resarved.
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[“‘3 ESQ"B - 9 Manth Questionnaire page & of &
OVE RALL {eantinLad)

7. Do you have any concerns about your baby's behavior? If yes, explain: O YES O NG
8. Does anything abaut your baby warry you? If yes, explain: O YES O NO
Ages & Stages Questiomnaires®, Third Edition [ASEQ-3™), Squires & Bricke
E101090601 B g 5009 Pauil H. Broskes Pub corvad,
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