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Flaase provide the following information, Use black or blue ink enly and print
legibly when cormpletirng this farm.

Cate A0 completad:

MM DB DY ¥ ¥ Y

] Middle

Baby's first name: initiali  Balyy's last nama:
Baky's date of birth: if balyy was barm Baby's genden,

3 o morg weaks Mal

pramaturaly, # of O Al O Famale

waels promatura:
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Msddla
First nama: initalr  Last narmg:
Stragt ackdrgss: Relationship te kaby:
Parent : Lhild care
O Arer O Guardian O Taachar provider
Crandparent Foster
O arsis oo O oher [ ]
) relative

Citys Stata/Provinge:  ZIP/Postal cade:
Country: Home telephene nurmbes Cther talephone number:
E-mail address:
Names of people assisting in questisnnaire eompletion: I

Balay D #: PROGRAM INFORMATION

Age at administration, in months and days:

Pragrarm 1D #:

If pramature, adjusted age, in manths and days:

Pragrarm narmg:

Agas & Stages Questionnaires®, Third Edities (AS0-3™), Squirgs & Bricker
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Important Points to Remember:

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

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

B Make sure your baby is rested and fed.

\Ef Please return this questicnnaire by . /

COMMUNICATION

1. Does your baby chuckle saftly?

SOMETIMES NOT YET

2. After you have been out of sight, does your baby smile ar get excited
when ke sees you?

3. Doesyour baby stop ¢rying when she hears a voice other than yours?
4. DCoesyaur baby make high-pitched squeals?

5. Does your baby laugh?

OO0 00 O0HFE
O OO0 OO0
O OCO0 OO0

&, Does your baby make sounds whén loaking at tays or peaple?

COMMUNICATION TOTAL N

GROSE MOTOR

YEE SOMETIMES NOT YET
1. While your baby is on iis back, dees he move his head from side o O O O -—
sice?
2. After holding her head up while an her tummy, does your baby lay her O O O -

head back down on the floar, rather than let it drop or fall forward?

3. When your baby is on his tummy, does he hold his
head up so that his chin is about 3 inches from the
floor for at least 15 seconds?

4, When your baby is en her tummy, does she held her E_-:ﬁ } O O O

head straight up, leoking areund? {She can rest on her
arms while doing this.) %%

page 2of 5
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G ROSS M OTO R {eontinued}

5.

Whan you held him in a sitting pesitior, does your baby hoid his head
steady?

4. While your baby is on her back, does your
baby bring her hands together aver her chest,
touching her fingers?

FINE MOTOR

1. Does your baby held his hands open or partly open (rather -/;.?,
than in fists, as they were when he was a newborn)? 2

2. When you put a toy in her hand, dees your baby wave it about, at least
briefly?

3. Does your baby grab or scrateh at kis clothes?

4. When you put a toy in her hand, does your baby held ento it for about
1 minute while looking at it, waving it about, or trying to chew it?

3. Does your baby grab or scrateh his fingers on a surface in front of him,
either while being held in 2 sitting pesition or when he is on his tummy?

6. When you hold your baby in a sitting position, does she reach for a toy

o & table close by, even though her hand may not touch 7

PROBLEM SOLVING

1.

When you move a toy slowly from side to side in front of your baby's
face (about 10 inches away), does your haby follow the toy with his
eyes, sometimes turning his head?

When yeu meve a small toy up and dewn slowly in front of your baby's
face (about 10 inches away), does your baby follow the toy with her
eyes?

YES

YES

o O OO0 O O

YES

5OMETIMES NOT YET

O O —

O O —

GROSS MOTOR TOTAL —

SOMETIMES NOT YET

@) O —

C OO0 O

O
@)
@ N—
O

O O —

FINE MOTOR TOTAL _

SOMETIMES NOT YET

Q @) —

O @ —

3. When you hold your baby in a sitting position, does he look at a toy O
(about the size of 8 cup or rattle) that you place on the table ar floor in
frant of hirm?
4, When you put 2 toy in her hand, dees your baby look at it? O
5. When you put & tey in his hand, does your baby put the toy in his O
rmouth? :
Ages & Stages Questionnairgs®, Third Edition (ASQ-3™), Squires & Bricker
E101040300 ® 2009 Faul H, Brookas Publishing Co. Al rights reservad.,
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PROBLEM SOLVING  continvee) | vEs SOMETIMES
O O

4. When you dangle a toy above your baby while she
is lying on her back, does your baby wave her arms
toward the toy?

PERSONAL-SOCIAL YES SOMETIMES

1. Does yaur baby watch his hands?

C

-

2. When your baby has her hands together, does she play with her
fingers?

3. When your baby sees the breast or bottle, does he seerm to know he is

O
O
about to be fed? O
@)
O
@

4. Does your baby help hold the bottle with bath hands at once, or when
nursing, does she hold the breast with her free hand?

O O O O

5. Baefore you smile or talk to your baby, does he smile when he sees you
nearky?

6. Whenin front of a large mirror, does your baby
smile or coo at herself?

OVERALL

Parents and providers may use the space balew for additional commeants.

NOT YET

o

PROBLEM SOLVING TOTAL -

NOTYET

O S

C O O O

PERSONAL-SOCIAL TOTAL N

1. Deces your baby use both hands and both legs equally well? If ne, O YES O NGO
axplain:
2. When you help your baby stand, are his feet flat on the surface most O YE§ O NGO

of the time? If no, explain: :

Ages & Stagas Questionnzirgs®, Third Editian [ASQ-3™, Sauires & Bricksr
E101040400 & 2009 Paul M. Brookes Publishing Co. Al fights rasarved.
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OVERALL (rantinugd)

3. Do you have concerns that your baby is too quiet or does not make sounds like
other babies? If yes, explain:

O YES

O o

s

&

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

O ves

O

n

Lo you have concems about your baby's vision? If yes, explain:

O ves

O o

Y

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

O YES

O o

_

~J

O YES

O wo

Do you have any cencerns about your baby’s behavior? If yes, explain:

oo

Coes anything abeut your baby worry you? If yes, explain:

O ws

ONO

:

A Y AN D S N A

Agaes & Stages Questionnaires®, Third Editian [ASQ-3™), Sauires & Bricker
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