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4 8 45 months 0 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

Questionnaires®

Middle
Child's first name: initial: Child's last name:
Child’s gender:
Q Male Q Female
Child's date of birth:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
i Child care
Q Parent Q Guardian Q Teacher orovider
Street address: Grandparent Foster
Q or other parent Q Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

Program Information

Child ID #:

Program ID #:

Program name:
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U AS .3 : : 45 months 0 days
[m 48 Month Questionnaire through 50 months 30 days

On the following pages are questions about activities children may do. Your child may have already done some of the activities
described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

Important Points to Remember: Notes:

o] Try each activity with your child before marking a response.

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

¥ Make sure your child is rested and fed.

\M Please return this questionnaire by . J

COMMUNICATION YES SOMETIMES NOT YET

1. Does your child name at least three items from a common category? Q Q Q S
For example, if you say to your child, “Tell me some things that you can
eat,” does your child answer with something like “cookies, eggs, and
cereal”? Or if you say, “Tell me the names of some animals,” does your
child answer with something like “cow, dog, and elephant”?

2. Does your child answer the following questions? (Mark “sometimes” if Q Q Q S
your child answers only one question.)

“What do you do when you are hungry?” (Acceptable answers include
“get food,” “eat,” “ask for something to eat,” and “have a snack.”)
Please write your child’s response:

“What do you do when you are tired?” (Acceptable answers include
“take a nap,” “rest,” “go to sleep,” “go to bed,” “lie down,” and “sit
down.”) Please write your child’s response:

" on s

3. Does your child tell you at least two things about common objects? For Q Q Q -
example, if you say to your child, “Tell me about your ball,” does she
say something like, “It's round. | throw it. It's big”?

4. Does your child use endings of words, such as “-s,” “-ed,” and "“-ing"? Q Q Q R
For example, does your child say things like, “I see two cats,” “l am
playing,” or “I kicked the ball”?
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48 Month Questionnaire
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PROBLEM SOLVING (continued)

Does your child dress up and “play-act,” pretending to be someone or
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.

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

PERSONAL-SOCIAL

1.

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

Does your child tell you at least four of the following? Please mark the
items your child knows.

Q a. First name Q d. Last name
Q b. Age Q e. Boy or girl
Q c. City she lives in Q f. Telephone number

Does your child wash his hands using soap and water and dry off with a
towel without help?

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

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

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

OVERALL

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

YES

YES

SOMETIMES

O

O

NOT YET

O

O

PROBLEM SOLVING TOTAL

SOMETIMES

O

O

O

NOT YET

O

O

O

PERSONAL-SOCIAL TOTAL

Q YES

O no

1. Do you think your child hears well? If no, explain:
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OVE RALL (continued)

N

Do you think your child talks like other children her age? If no, explain:

Q YES Q NO

ah

w

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

Q YES Q NO

ah

B

Can other people understand most of what your child says? If no, explain:

Q YES Q NO

ah

o

If no, explain:

Do you think your child walks, runs, and climbs like other children his age?

Q YES Q NO

ah

o

impairment? If yes, explain:

Does either parent have a family history of childhood deafness or hearing

O ves O no

N

N

Do you have any concerns about your child’s vision? If yes, explain:

Q YES Q NO

N

N N N N N N

E101480600
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OVERALL (continued)

8. Has your child had any medical problems in the last several months? If yes, explain: Q YES Q NO
9. Do you have any concerns about your child’s behavior? If yes, explain: Q YES Q NO
10. Does anything about your child worry you? If yes, explain: Q YES Q NO

:
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[ﬁASQ'sj 48 Month ASQ-3 Information Summary

Child’'s name:

Child’s ID #:

Administering program/provider:

Date ASQ completed:
Date of birth:

45 months 0 days through
50 months 30 days

1. SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User’s Guide for details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
In the chart below, transfer the total scores, and fill in the circles corresponding with the total scores.

Area | Cutoff

Communication | 30.72

Gross Motor | 32.78

Fine Motor 15.81

Problem Solving | 31.30

Personal-Social | 26.60

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User’s Guide, Chapter 6.

1.

3. ASQ SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

Hears well? Yes
Comments:
Talks like other children his age? Yes
Comments:
Understand most of what your child says? Yes
Comments:

Others understand most of what your child says? Yes
Comments:

Walks, runs, and climbs like other children? Yes
Comments:

NO

NO

NO

NO

NO

6.

10.

40

45

O] O

O O

O O

Ol O

OIOIO OO &

O O

Ol0|0|0[0|8

Ol0|0|0(0]&

Ol0|0|0[0]|3

Family history of hearing impairment?

Comments:

Concerns about vision?

Comments:

Any medical problems?

Comments:

Concerns about behavior?

Comments:

Other concerns?

Comments:

YES

YES

YES

YES

YES

If the child’s total score is in the T area, it is above the cutoff, and the child’s development appears to be on schedule.

If the child’s total score is in the I area, it is close to the cutoff. Provide learning activities and monitor.

If the child’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply.

P101480800

Provide activities and rescreen in months.

Share results with primary health care provider.

Refer for (circle all that apply) hearing, vision, and/or behavioral screening.

Refer to primary health care provider or other community agency (specify

reason):

Refer to early intervention/early childhood special education.

No further action taken at this time

Other (specify):

5. OPTIONAL: Transfer item responses
(Y = YES, S = SOMETIMES, N = NOT YET,
X = response missing).

1

2

Communication

Gross Motor

Fine Motor

Problem Solving

Personal-Social
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Safety

= Use a forward-facing car safety seat or switch to a belt-positioning booster seat when your child

reaches the weight or height limit for their car safety seat, their shoulders are above the top harness
slots, or their ears come to the top of the car safety seat.

= The back seat is the safest place for children to ride until they are 13 years old.

= Make sure your child learns to swim and always wears a life jacket. Be sure swimming pools are

fenced.

= When you go out, put a hat on your child, have them wear sun protection clothing, and apply
sunscreen with SPF of 15 or higher on their exposed skin. Limit time outside when the sun is

strongest (11:00 am-3:00 pm).

= |If it is necessary to keep a gun in your home, store it unloaded and locked with the ammunition

locked separately.

= Ask if there are guns in homes where your child plays. If so, make sure they are stored safely
= [F YOUR CHILD INGESTS POISON, CALL THE POISON CONTROL CENTER IMMEDIATELY AT

1(800)222-1222

Getting Ready for School

= Give your child plenty of time to finish
sentences.

= Read books together each day and ask your
child questions about the stories.

= Take your child to the library and let him
choose books.

= Listen to and treat your child with respect.
Insist that others do so as well.

= Model saying you’re sorry and help your child
to do so if they hurt someone’s feelings.

= Praise your child for being kind to others.

= Help your child express their feelings.

= Give your child the chance to play with others
often.

= Visit your child’s preschool or child care
program. Get involved.

= Ask your child to tell you about their day,
friends, and activities.

TV and Media

= Be active together as a family often.

= Limit TV, tablet, or smartphone use to no more
than 1 hour of high-quality programs each day.

= Discuss the programs you watch together as a
family.

= Consider making a family media plan. It helps
you make rules for media use and balance screen
time with other activities, including exercise.

= Don’t put a TV, computer, tablet, or smartphone
in your child’s bedroom.

= Create opportunities for daily play.

= Praise your child for being active.

WHAT TO EXPECT AT YOUR CHILD’S 4 Year VISIT

We will talk about:

= Caring for your child, your family, and yourself
» Getting ready for school

» Eating healthy

* Promoting physical activity and limiting TV time

» Keeping your child safe at home, outside, and in the

car

American Academy of Pediatrics, “Bright Futures Parent Handout 9 Month — English,” https://pediatrics.christieclinic.com/wp-
content/uploads/2019/11/parent-handouts-9-month-english.pdf




