15 months 0 days through 16 months 30 days

1 6 Month Questlonnalre
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Please prowde the Jollowing information. Usa black or blue mk only and print
Ieglbly when complebng this form.

Date ASQ corﬁpletedé

L SR Mo G
Ehilds feskname: - - ) itk Chilci’s Ias name,
: L : If childl was b&m 3: gt Child's gendar; i
or more wWas I 0 o
SR S . o premoturely, #of 1 O Male - O Female
Child's dete of birth: - : : . weeks pramature. o : -

Middla

Flrst name: v = o ) ) lnmal' : Last mama:

Relationship to child:

O Parent O Guardian O Teachuer :

: Chitt?dcare
. Rroviger
Street address: Grandparent Foster = .
C) of other parent . O Other: _
w relative L T
’ 2ip/
City: Postal code:
Home - - S - Other
: telephone - " talephone
Country: number: - ‘number;
E~maif addrosy:
Names of baople assistfnb fn quasti ire completion:
Child 1D #: V Age at administration in months and days:
Program 1D #: ’ ) . if premature, adjusted age In months and days:
Pragram narne:
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15 manths 0 d.ay:-
through 16 moniths 30 days

Eﬂ Try each actwnty w:th your child before marking a response.

o Make completing this quest:onnalre a game that s fun for

o Make sure your child is restad and fed.
&d Please retum this questlonnalre by

lmporl:ant Points to Remember. o ’ Nptem

you and your chlid

y

"At this ége many toddlers may not bedcooperativé' when asked to do things. You may need to try the following activities with your
child more than one time. If possible, try the actlwtues when your child is cooperative lf your child can do the actmty but refuses,
mark "yes" for the item. .

COMMUNICATION

1. Does your child polnt to, pat or try 1 14] plck up p:ctures ina book?

2. Does your chdd say four or more words in addltlon to "Mama" and
”Dada"? . Lo . i e . .

3:.'When your child wants somethmg, does she telﬂ you by pofnting to it? A_

P By When you ask your. chlld to, doas ha go mto another room to find a fa-
‘millar toy ar object? (You might ask, "Where is your ball?” or say,
”Brmg me your coat, " or ”Ga get your blanket. “} .

5. Does your chlld imntate a two-word santence? For example, when you
'say a two-word phrase, such as-“Mama eat,” "Daddy play,” "Go
“home,” or “What's this?" does your child say both words back to you?
(Mark "ves” even n‘ her words are difflcult to understand.)

6. Does your chlld say e;ght or more words in addition to “Mama" and

: "Dada"?

GROSS MOTOR

00 004

O

SOMETIMES

e

QO

00 00

NOTYET

O

"

COMMUNICATION TOTAL

SOMETIMES

O
O
O

1. Does your child stand up In the middle of the floor by hlmself and take O

:savaral steps forward?
.2, Does your child elimb onto furnlture or other large objects, such ag O .

-{arge climbing blocks?

3. Does yaur child bend over or squat to pick up an object fror the floor O
and then stand up again without any support?
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m:j R | : : | | } o ‘ 16 Month Questionnaire pagQ 3wof6
GROSS MOTOR (contnuec) ; : N ves " SOMETIMES  NOTYET |

O O —_—
o o -

- 4. Does your ch»ld move around by walkmg, rather than crawlmg on her
hands and knees? :

5, ‘:vDoes your child walkl well and seldom fall?

00 O

6. Doés your child climb on an object such as a chair to.reach something
- he wants (for example, to get a toy on a counter or to "help” you in the

kitchen)?
GROSS MOTOR TOTAL [
" FINE MOTOR Ny g - s ‘ somsﬁms NOT YeT
1. Does your child help turn the pages of a bock? (You may hft a page for O O O : O I
herto grasp ) 2 ' o _

o o "o —

2. Does your child throw a small ball with a forward arm motion?
(f he simply drops the ball, mark “not yet” for this item.)

3. Doas yaur child stack a small block or toy or top of another one? (You O O O .
- could also use spoo!s of thread srall boxes, ar toys that are about 1 : I
-inch in size)) : o

4 Doesy your chnld stack three small blocks ortoys on top of each other by . O B O . O JE——
- hergelf? .- , : R ' . s

5. Does your child make & mark on the paper with the tvp ‘
of a crayon {or pencll or pen) when trying to draw?

o 0o 0O

4. Does your ch;ld turn the pages of 2 book by himself? (He may turn : O 0O ‘ O | ——y
more than one page at a time.)

FINEMOTORTOTAL . o

PROBLEM SOLV'NG R | YES  sOMETMES NOT VET

1. After you scribble back and forth on paper wﬂh a crayon {or pencil or O O O S
pen}, does your child copy you by scribbling? (If 3he alreacly scribbles '
on her own, mark “yes"” for this item.) ’

2. Can your child drop a crumb or Cheerio into a small clear bottle (such O . O O . ,...__
as a plastic soda-pop bottle or baby bottle)? . '

3. Daes your child drop several small toys, one after anather, into a con- O Q O
tainer like a bawl or hox? (You may show him how to do it.) :

Ages & Stages Cluestionnalres®, Third Edition (ASQ-3™), Squires & Brick
E101160300 . © 2009 Paul H, Braokas. Publishing Co, All rights rasqan':ea renar



16 Month Questionnaire  page 40fs

PROBLEM SOLVING

4. After you have shown your child how, does she try to get
. ra small toy that s slightly out of reach by usmg aspoon, 'J
stlck or similar tool? . .

feontinued)

5. Without your showlng him how, does your chald scribble back and forth

6. EAft:ew a crumb or Cheeno is dropped into a small clear bottle, do«as
“your child turn the bottle upsnde down to dump it out? (You may show

when you give htm a crayon (or pencil or pen)?

L
=il

RE

Does your Chlld come to you when she ﬂeeds help, such as with wind-

“her how )
PERSONAL—SOCIAL
1. ; Does your child feed himsehc with a spoon, aven though he may spill
- some food?” . o
2. Does your chtld help undresa herself by taking off clothes like soc!ks,
*“hat, shoes, or mlttens? . :
Does your ct;jld play with a doll,gg_ stuffe\d ammal by hugglng lt?
.- While lqokmg at himself in the rmrror, does your child offer a toy to his
own Image? .
5._ Does your child get your attention or try to show you somethlng by
ullmg on your hand or clothes?
&,
- lng up a toy or unscrewing a Ild from a jar?
OVERALL

 Parents and prdv!defs may use the space below for adlditional comments,

Yes

_-Q

SOMETIMES ~ NOTYET -

Q O

o O
o 0

| PROBLEM SOLVING TOTAL

_ YIf Problem Solving ftem § Is marked

YES .

0 0 00 O O

“yes,” mark Problem Solving
ftem 1 as “yes.”

0 00 O

O

O

. PERSONAL-SOCIAL TOTAL

Ows  Ow

SOMETIMES NOTYET .~

Y

o

1. - Do you think your qhild'hears well? If no, explain:
Ages & Stages Quastionnaires®, Third Edition {ASQ-3™), Squlres & Bricker
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OVERALL {continued)

2, Doyou think your child talks like oth_er'tuddlers his age? If no, explain:

O ves

Q ro

3. Can you understand most of what your child says? If no, explain:.

O

O no

4, Do you think your chlld walks, runs, and cllmbs like other todd!ers her age?

“f na, explam.

O:.ves

O no

lmpalrment'l lf yes, explam.

L# 5 Dows etthér parent have a famlly hlstory of chutdhood deafness or hearing

OYES ’

Qo

6. Do you have concarns about your child’s vision? If yes, explain:

O YES

O }NO

N

Has your chifd had any medlical problems in the last several months? If yes, explain:

:

Ows

O no

)
)
|
)
J
)

E101160500
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OVERALL (cor;tlh:i{ad) B

8. Do yaouhave ariy concerns about your child’s behavior? If yes, explain:

: m@] P - o :A‘f«‘ - sf : 51‘5 Month Questionnaire page é of 6

O YES O NG

1
"

OYES | ONO

9. Does anytfﬂng Vabvout your child worry you? If yes, explain:

o ey

Ceee
. i

Ages & Stagus Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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o

- 15 months 0 days through
16 months 30 days

Ch_lld's nai‘na:

_ _ : Date ASQ completed: '
Child’s ID #; _ — L Date of birth: '
Administering ptogram)prbvtdgr: A - , Was age adjusted for prematurity

when selecting questionnaite? = (D Yas (O No

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for detalls, including how to adjyst scores if itam
responses are missing. Score each item (YES = 10, SOMET IMES = 5, NOT YET.= 0). Add item scores, and record: each area tetal,
In the chart below, transfer the total scores, and fill in the éirclas corresponding with the total scores, :
Area | Cutoff | Score
Communication |. 16.811
" Gross Motor, 7.1
o ané'Motar 31.98 L g J
. Problem Sotving | 3051 {* o ' 1) ‘ O O '
L ParsaniahSocisl 2643 o 1 ), : '

Y g
v

50510 15 20 25 30 35 40 45 50 55 40
Q
Q.
O
O

olojojolo

2. TRANSFER GVERALL RESPONSE ase responses requirs follow-up. See ASQ-3 User's Guids, Chapter 6,

1. Hears well? CihTe i iYes NO 6. Concerns about visian? YES  No
Comments: .« . - .0 0T 0 Comments: S : T

2. Talks like other toddilers his aée? o 1: R .Yesu'«-NQ" 7. Any medical problems? - YES  No

- Comments: - .-~ =« - T T o _ Comments; - , '

3. Understand most of what your child says? _'Yési NO 8. Concerns about behavior? S YES . No
Comments: AR R e Comments: - : : :

4. Walks, runs,‘ahd_ climbs like other toddlers? ~ Yes NO 9. Other concetns? : _ . YES  No
Comments: RN A . Comments: : - — '

5. Family history of hearing impairment? ~~YES Mo
Comments: ’ , P S

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall

responses, and othey considerations, such as oppartunities to practice skills, to determine appropriate follow-up,
If the child's total score is in the 177 afe,a, it is aboy]e the cutoff, and the child’s development appears to be on schadule.

If the child’s total score Is in the 2 area, it is close to the cutoff, Provide learning activities and menitor.
i the child's total score is.in the I area, it Is below the cutoff, Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. o . 5. OPTIONAL: Transfer item responses
- ‘ ' o ’ ' (Y = YES, S = SOMETIMES, Nl =~ NOT YET,
X = response missing).

112(3lals]e

Provide activities and rescreenin . months, -

Share results with primary health care provider,

Refer for {(circle all that apply) hearing, vision, and/or behavlbral screening,

. Communication R
Refer to primary health care provider or other community agency (specify Grons
reason): x o3s Motor
Pine Motor

Refer to early intervention/early childhood special education. _
No further action taken at this time ‘
Other (specify):

Problem Solving

Personal-Sacial

ERERE
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