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Please provide the following information,

Child's name:

Child's date of birth:

Today’s date:

Person filling out this quastionnaire;

Whal Is your relationship to the child?
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Plaase read each question carefully and MOsT RARELY
1. Check the box 0 that best deseribes your child's behavior and OF THE , OR
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1. -Does your child look at you when you talk to 1

him? (Jz v 1 0 :
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{ 2. When you leave, does your child remain §
b upsst and cry for mora than an howr? Lx (v 2 Q [:

L L b sy

3. Does your child laugh or smile when you

play with her? Lz v (x

4. Does your child look for you when a stranger
approaches? WE: Qv Lx
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5. Is your child's body relaxed? 0z Qv Ox

Does your child like to be hugged or cuddled? Uz Qv Ldx
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7. When upset, can your child calm down within
15 minutes? : [z Qv x
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8, Does your child stiffen and arch his back when
picked up? Cx Qv Oz
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9. Does your child cry, scream, or have tantrurms
for long periods of tima? O Qv O
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10. s your child interested in things around her,

such as people, toys, and foods? Az Qv (I x O

11. Does your child do things over and over
and can't seem to stop? Examples are
rocking, hand fiapping, spinning,
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or .
(You may write in something efse.) , 1 x Clv Gz : O
12, Does your child have eating problems, such as
stuffing foods, vomiting, eating nonfood iterns,
or ? O x v Hz 1 O
(You may writa in another problem.) :
13.  Does your child have trouble falling asleep at
naptime or at night? Cx Qv Qz ¢ Q
14, Do you and your child enjoy mealtimes
| together? 1z Chv Rx : O
B 15. Does your child slesp at least 10 hours in a
24-hour period? Lz v Wx i 0
] s
il 16, When you point at something, does your child
i‘ look in the direction you are pointing? : Q- Ev tx : O
! . ;
; 17.  Does your child get constipated or have ;
i diarrhea? X Clv O: : O
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18. Does your child lat you know how she s
feeling with gestures or words? For example,

hurt, ar Hred?

Doas your child follow simple directions?
For example, does he sit down when asked?

Boes your child like to play near or be with
family members and frisnds?

Does your child check to make sure you are
near when exploring new places, such as a
park or a frlend’s homea?

Does your child like to hear stories or sing
songs?

Does your child hurt harself on purpose?

Does yciur child like to be around other
children?

Daoes your child try to hurt ather children,
adults, or animals (for exarmple, by kicking
of biting)?

1

¥
¥
M
»
M
.
a
.
’
.
v
’
]
1
H
v
H
*
a
"
*
M
*
M
-
.
’
.
.
*
H
'
N
N
*
]
.
N
.
.
[
H
+
»
H
*
.
.
’
H
v
]
"
*
H
.
H
.
i
.
’
*
M
M
4
v
N
a
]
a
v
N
.
v
[
H
‘v
¥
.
r
+
H
v
L
"
*
*
M
+
M
v
H
.
H
a
’
H
,
H
a
*
H
.
*
M
’
H
M
r
]
.
.
*
.
a1
‘
M
.
M
.
.
¥
H
.
H
.
v
4
H
-
v
N
’
v
N
.
v
H
N
,
.
.
v
'
.
.
.
v
H
v
.
H
a
.
v
¥
M
.
H
"
v
.

R L N Ty N L L N L N L R L L L N TR N R N R T A T Y

TOTAL FOINTS ON PAGE .

T AR mr.-.:emu::uu&-.n'um\':-'mmﬁ' d

ROWNBLYEY wa v

- THIS IS A .". L



MOST ' RARELY | CHEGK ¢
OF THE . om THIS IS A
TIME  SCOMETIMES © NEVEHR CONCERN

.u--ulllloll#-oln‘ti‘liilttllt-u.io--nno|Inlu'|||¢-c-lhttlliti!ll#qlllt.-.:lt....;p.nnn..--llnu-iiiln|tnntt---|nlnit.u:!l......-... -

AR LEETERETY

-

26. Has anyone EXpressed concerns about your
child's behaviors? If you checked “sometimes”
or “most of the tima" pleass explain: Qdx v Q-
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28. ls there anything that worries you about your child? If so, please explain:’

29. What things do you enjoy most about your child?
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18 Month ASQ:SE Information Summary

Chiid's name: Child's date of brth:

Pergon filling out the ASQSE: ' Realatlonship to child;

Malllng addrags: Clly: State: .
Talaphaone: Agrgisting In ASQ:SE complation;

Today's date: Administaring program/provider:
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' BCORING GUIDELINES ™~~~ i

1.

Maka sura the parent has answared afl questions and has checked the concern column as necessary. If all quastions have baen answared, go to
Step 2. It not all quastions have been answared, you shauld fivst try to eontact the parent to obtain answers or, f necassary, caloulate an average
scora (sae pages 39 and 41 of The ASCLSE User's Guide).
Review any parant comments. f there are no comments, go to Step 3. if a parent has wrltten In a rasponse, see the secton titled "Parent Comments”
on pagas 39, 41, and 42 of The A5(Q:8E User’s Guida to delecmine if the response indicates a bahavior that may be of conearn.
Using the fallowlng point systam:
' Z (for zero) next to the chuckid box = Opants
V {for Roman numeral V) naxt to the cheelkad box ' = 5 polmts
X (for Roman numeral X) pext to the checked hox = 10 points
Checked concern = 5 points
Add togather:
Total points on page 3 =
Total points on page 4 =
Total points on page 5 =
Total palnts on page & | =
Child’'s total score =

SCORE INTERPRETATION

1.

Reviaw quastionnaires

Revlew the parent's answars to quastians. Give special considaration Yo any individual queslions that scora 10 ar 16 polnts and any written or ver-
bal comments that the parant shares. Offar guidance, support, and Infarmation to familles, and refer |t necessary, as Indicated by score and refarral
consldarations.

Transfer child's total score

In tha table below, anter the ohlid's total score (tranafer total score from above},

Cuastionnalre interval Cutoff scora Childs ASOSE score

18 months 50

Referral oritaria ‘
Compare tha child's total score with the cutoff In tha tablo ahove. If tha chitd's score falls abova the outolf and the factors In Step 4 have bean gon-
sidered, refer the child for a mental health avatuation.
Aafarral consldarations
It ls always Important to laok at assessmant nformation In the context of othar factors influsncing a child's lite. Censldar tha following variables prior
to making relerrals for a mental heatth svaluation. Rafer to pages 44—46 itt The ASQ:8E User's Auida for additional guidancs refated 1o these lac-
tors and for suggestions for follow-up.
= Settingltime factors
{2.9., 15 the: child's bahavior the sama at homa as at school?, Hava there been any stressful avants in the child's lifa recently?)
*  Daevalopment factors
{2.., Is the child's bahavior refatad to a developmental stage or a davelopmantal dalay?)
+ Health fzctors
(e.g., la the child’s bahavior related to health or blologleat factars?)

»  Family/cultural factors
{e.9., I3 the child's behavior acceplabla given cultural or family context?)
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