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+ @ Month
Questionnaire

E On the following pages are questions about activities chiidren do.
Your child may have already done some of the activities described
here, and there may be some your child has not begun doing yel.
For each llem, please check {he box Lhal tells whether your child
is doing the activity regulary, sometimes, or not yet.

Important Points to Remember;

Be sure to try each activity with your child betore checking a box.

Try to make completing this questionnaire a game that is fun for you
and your child.

Waka sure your child is rasted, fed, and ready to play.
Please return this questionnaire by . ...

If you have any questions or concerns about your child or about this
guestionnaire, please call: S

B BRE B8

Look forward to filling out another questionnairein _— months.
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+ 6 Month
Questionnaire

Flzaze provide the following information.

Chille’s name:

Child's date of birth:

Child's cotrected date of birth {if child is premature, add weeks of prematurity to child's date of birth):

Tolay's date;

Perzon filling out this questicnnaine:

What is your relationshig to the child?

Your telephane:

Your rmailing address:

City: S -

State: —__ 2IF code: .-

List people assisting in questionnaire completion: _
Administering program or provider: - - S
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1.

2.

YES

| coMMUMICATION Be sure 1 Iry each aolivity with your chitd.
1.

Does your baby make high-pilched squeals?

Whan playing with sounds, does your baby make grunting,
grawling, or other daep-toned sounds?

if you call your baby when you are out of sight, does she ook in
the direction of your voice?

S A

¥hen a loud noisa oocurs, docs your baby um o seg whana tha
sound came from?

C

Doaes your baby make sounds like “da) "ga; "ka," and “ba"?

IF you copy the sounds your baby mekes, dees vour baby repeat
1he sounds back o you? (]

GROSS MOTOR Ba sure to iy aach activily with your chifd.
1.

Wehile on hix back, dees your baby fift hiz legs high enough to see '
hig feet?

When she is on her tummy, does your baby straighben both arms
and push her wholg chest off the bed or floor?

Does wour baby roll Tramm bis back w0 hls twmimy, getting both anms
Ut from undet him?

When you put her on the floor, does your baby
lean on her hands while sitting? (If she already
sits up straight without leaning on her hands,
cheenk “yes" for this fem.}

If you hedd Roth hainds just 1 balance him, does
your babny support his own weight whils standing?

Does your baby get into a crawling posiban
by getting up on her hands and knees?

FINE MOTOR Ba sura (o iy agch Fotivity with wopr chiid.

Does your baby grab a toy you oiter and look at it, wave it about, .
or chew on it for about 1 minute? ] M|
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2.

FROBLEM S0LYING
1.

FINE MOTOR fooftimed)

Does your bakwy reach iy or grasp a toy using both hands

at once?

Does your baby reach for a crumb or
Cheetio and touch # with his finger? (It ke
already picks up a small ohject the size
of a pea, check “yes” far this tem.)

Does your baby pick up a small toy, holding it in the
center of her hands with her fingers around it?

Dags your Baby bry 10 pick up & crumb or
Cheatice by using Ws thumb and all his
fingars in & raking motion, even if he isnt

able to pick it up? (If he already picks up =

the grumiy or Cheedn, chack “yes” for this
it}

Dioees your bakny usuadly plok up a small
1oy with anby one hand?

When a foy i= in front of her, does your baby reach for it with

both hands"?

s

Bo surz fa e 8ach activily with your chitd.

When he is on hig back, doas your haby tum his hoad to look for
a toy whaen he drops it? {Il he already picks it up, check "ves" for

thig item.}

When she |5 an har bagk, does your haby try to get a foy sha has

dropped if she can sge it?

Does your baby often pick up toys and put them
in his mowth?

Does your baby pass & toy back and ferth /l
from one hand to the othert

Dioes your baby play by banging a toy up and
denwry on the floor o table?

e =T
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YES  SOMETIMES NOT YET §
ﬁ' FERSONAL-SOCIAL Ha sure o iy sach acivily with vour ohild, i
:; 1. When in front of 8 lange mirgr, does N e 4 T i
: your batty smila o coo at hetsalf? & | d { ) I a | - '
- a4 :
i 2. Doas your baby act diffgrently toward strangers than he doas
with you and othar familiar peopla? (Heactions 1o strangers miay
include staring, frowning, withdrawing, or erying.) ) Q _ U - - i
3. While king on her back, docs your baby play
b tyy grabbing her foot? il Q o S i
i |
4, When In lront of a lenge mikrar, does your
baby reach out 1o pat the miroe? ([ i | - -
i :
&, While on his hack, does your baby . . |
: put his fot in his mouth? o U - ;
B, Does your baby fry to gl & 1oy that is out of reach? fShe may rall, : . .
pivet on her hammy, or crawl b get it} (| ol | - 5
PERSONAL-SOCIAL TOTAL —
OVERALL Farents and providers may tse the back of this sheat for additional commeniz.
1. Do you think your chlld hears well? _ YES [ T |
If no, explain: i
2. Does your baby use both hands equally well? L YES [ WO ] E
H no, explain:
3. When you help your baby =tand, are his feet Rat on the surface most of the ime? YES '] NO :*
E [ a1 : 3
4. Doss either parant hava a Samily higtory of childheod deafnass or hearing impairment? . YES ] MO :
Wyes, explain: __ . e - —— !
8. Do you have concems about waur child's vision? : YES [ N ] |
If yas, enplain: :
i 6. Has your child had any medical problems in the 1ast several months? YES ] MO L} i
If yes, axplain: —— ;
7. Does anything about your child worry you? _ YES _] MO
IF yas, explain:

| ’ - !
i . )
i“"""" CTTT o 1 D ——————
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