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'9-14 Month/1 Year ASQ:SE
@ Questionnaire

(For children ages 9 through 14 months)
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Please provide the foillowing information.

Child's name:

Child's date of birth:

Today's date:

Person filling aut this questionnaire:

What is your relationship to tha child?
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Pleass read each question carefully and
1. Gheck the box [ that best describes your child's behavior and N

Tt

2. Check the circla O if this behavior is 4 congern

1. Does your baby laugh or smile at you and
___othar lamily memhers?
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2. Does your baby ook for you when a stranger
approaches?

Does your baby like to play near and be with
family members and friends?

4. Does your baby like to be picked up and held?

5. When Upset, can your baby calm down within
& half hour?

6. Does your baby stitfen and arch her back when
picked up?

7. Does your baby like to play games like
Peskaboo?

8. Is your baby's body relaxed?

9. Does your baby cry, scream, or have tantrurns
for long periods of time?
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4 10. s your baby able to calm himself down i i
E (for example, by sucking on his hand or a T
'g pagifier)? z Qv Lhx ¢ O B
i : i
;a ‘ :
; ; ;
§ 11, Is your baby interested in things around her, ' ;
such as peaple, toys, and foods? [z v i O
/ /
i ! A
? 12.  Does it take longer than 30 minutes to faed : _
: your baby? Uy Qv Qz: O |
| i 1
13, Do you and your baby enjoy mealtimes 5 :
; togethaer? Gz Cdv Cx ' Q :I
] . :
i 14. Does your baby have any eating problems, ;f
i such as gagging, vomiting, ’
i or ? : 5
g (You may write in another problem.) Ox Qv Qz ¢ O g
f : 4
i 15. Daes your baby have trouble falling asleep at : i
[ naptime or at night? Ldx Qv Uz : O |
a :
/ :' :
i 5
’ 16.  Does your baby make babbling sounds? ; f
3 For example, does he put sounds together, : 5
like "ba-ba-ba-ba" or “na-na-na-na™? {if your ! g
i " n : &
!  child often babbles, mark “most of the time") : Qz Qv Lx e’ ;
:
]
2
17, Does your baby sleep at least 10 hours i
in & 24-hour period? Q I
b
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18. Does your haby get constipated or have
diarthea? x Qv i Q

Does your bahy Jet you know whan she is
hungry, hurt, or tired?

When you talk to your baby, does he turn his
head, look, or srnile?
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Does your baby try to hurt other children,
adults, or animais (for example, by kicking
or biting)?

Has anyone expressed concerns about your
baby's behaviors? If you checked “sometirmes”
or "most of the time," please explain;

]
.
a
[
.
a
.
o
v
-
a
v
.
.
a
-
»
M
-
*
.
.
.
[
.
»
-
»
*
"
-
v
-
.
v
.
v
.
"
-
-
a
-
v
-
-
T
.
.
M
-

ETER TR,

23. Do you have concerns about your baby's eating or sleaping behaviors? If so, please explain:
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24. s there anything that worries you about yaur baby? If so, please explain:

25. What things do you enjoy most about your baby?
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12 Month/1 Year ASQ:SE Information Summary

Child's name: Chile's data of birt:

Person fllling out the ASCISE: ___ Relationshlp to child:

Mailing addrass: Chy: State: [ -

Tetephone: Assisting in ASQ:SE complation:

Today's date: Adrministering program/provider:
-003Dﬂ'ﬂ!wwaﬂ@ﬂauaﬂoa-meaonaﬂuacuanonama@nn ABOHBQEORRRDOOIRGRIROD D QP D,

" SCORING GUIDELINES

1. Make sure the parant has answarad all questions and has chackad tha soncern column as necassary. if all quastions have been anzwerad, go to
Stap 2. If not all questions hava been answarad, you should first try to contact the parant to obtain answars or, if necessary, calcutate an avarays
score (see pages 39 and 41 of The ASQ:SE User's Guids).

2. Raview any parent comments. if there are no comments, go to Step 3. If a parent has writtan In a responae, sea tha saction titled "Parent Commants”
on pages 39, 41, and 42 of The ASCESE Usar's Guide to determina If the fasponse indicates s behavior that may be of concarts,

3. Using tha lollowing paint system:

Z {for zera) next to the checked box = 0 polnts

V {ior Floman numaral V) next to the chetked box = 5 poinis

X (lor Roman numeral X) nax to the chackad hox = 10 pointz

Chacked concern \ = 5 points

Add tegethar:

Tataf points on page 3 ‘ oo

Tolal points on page 4 = _

Total points on paga 5 L
Chilt’s tatal seorg e _____

" SCORE INTERPRETATION

1. Review guestionnairas
Raview the parent’s answars to-questions. Give special consideration to any individuzl guestions that score 10 or 15 peints and any written or ver-
bal comments Ihat the parent sharas, Olfer guidanca, stipport, and information to farmllies, and refer if necessary, as Indicated by score and referral
cansiderations.

2. Transfer child's total score
It tha tabla balow, enler the child's lotal score (transtar lotal scora from above).

Questionnaire interval Cutofl seore Child's ASQ:SE scora

12 months/1 yaar 48

3. Hafarral erlenia
Compare the child's total score with tha cutalf in the {abla abave. If the child's score falls atova fhe cutoll and the factors In Step 4 have been con-

siderad, ratar the child for a mental haaith evaluation.

4,  Relsrral congideralions
it is always important to ok at asgessment informalion in the centext of other faciors influencing a child's e, Congidar the following variables prior
to making rafarrals for a mental health evaluation, Refer to pages 44-46 in The ASQ:SE Users Guide tor additional guidance relatad lo thess fac-
tors and for suiggestions for ipllow-up.

= SettingAima factors
{e-g., 1z the child's behavior the sama at homa as &l schoo!?)

= Davelopment faclors
{e.9., Is the child's behavior relatad to a developmental stage or a developmantal delay?, Have thara been any stressful events in the child's lifa

racently®)

= Haealth faclors
(e.8., 1a tha ¢hilds bahavior ralated to health or blological factors?)

*  Family/cullural factors
(5.0, Is the child's behavior aceaptable given cultural or family context?)
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