Child’s name Date of birth Today's Date
{first last}
Screening for Child Age 2 years
Milk/.luice How many ounces of milk
per day None 4 B8 16 24 225
What type of milk Whole 2% 1% Skim  Soy  Other
How many gunces of juice None 4 8 16 24 2%
. per day
: How many ounces of water per None 4 3 16 24 225
day
Solid Food Cereal Yes No
Fruits Yes Nec
Vegetables Yes Neo
E Protein Source Red meat  chicken  turkey fish
Well Child Sleeping Concerns No Yes

Longest stretch of sleep at night
{hours}

6 8 9 10

Potty trained Yes NG in progress

Stool pattern Normal Abnormal

Behavior Concerns No Yes

Screen time less than 2 hours

Yey No

per day

Car safety Car Seat Booster Seat

Childcare Home Relative  Babysitter  Daycare

Brushes teeth Twice/day Once/day
Ha‘s‘v‘our chitd been diagnosed with Asthma? No Yes

When was your chiids last infiuenza Vaccine?

Date:




Child's name: Date of Birth: Today’s date:
Filled out by: Relationship to child:

Developmental Screen (M-CHAT)

Please fill out the following about how your child usually behaves. If you have seen your child do the
behavior a few times, but he/she does not usually do it, then please answer NO. Please circle YES or
NO for every question.

Does your child like movement activities? (EXAMPLE belng swung or bounced on your knee) YES NO

S

layground euu‘iypment-, stairs)

YES

5. Does your child point with one finger to ask for something or to get help? (EXAMPLE: pointing
to a snack or toy that is out of reach) YES NO

Does your child show you things by bringing them to you or holding them up for you to see —

hot to get help, just to share? (EXAMPLE showmg you a flower, stuffed ammal or toy?} YES

9, Does your child get upset by everyday noises? (EXAMPLE: does your Chlld scream or cry to
noise such as a vacuum cleaner or Ioud musnc) YES NO

11. Does your child try to copy what you do? (EXAMPLE: wave bye bye, clap or make a funny
noise when you do? YES NO

13. If you point at something across the room, does your child Iook atit? (EXAMPLE if you pomt
at a toy or animal, does your child look at that toy or anlmal?) YES NO

-

19. Does your child understand when you teII hlm/her to do somethmg7 (EXAMPLE lf you don t
pomt can your child understand “put the book on the chair” or “bri g me the blanket”?)




24Monﬂ1 Questionnaire

Chiki's name; Today's Data:

Child's date of birth:

COMMUNICATION

{. Without your showing him, does your chiid point to the corrsct piiure when
you say, "show me the kilty” or ask “where is the dog?”

2. Does your chiid imitate & two-word sentence? For examie, when you say a
two-word phrase, such as "mama eat”, "datdy play". "go home" or "whatl's
this?" doss your child say both words back 1o you? (Mark “yes* even if her
words are dificult to understand.)

3. Without your giving him clues by pointing or using gestures, can your chil
carry ot at least three of these directions?

(O a."Putthe toy on the table.* O «."Find your coat”
O  b."Ciose the door* O e. *Take my hand -
O  c "Bring me a towel~ O 1. “Get your book

4. 1 you point to a picture of a ball (kitty, cup, hat, otc) and ask your child, “What
ig thia?" does your ¢hiki correctly name &t jeast one piclure?

5. Does your chilkd say two or three words that reprasent differerx ideas togather,
such as “see dog”, "Mommy come home”, or “kilty gone™? (Dont count word
combinations that express one idea, such as "bye-bye”, "all gone”, "ali right” and
“What's that?" )} Please give an example of your child's word combinations:

YES

O

O O

O
O

§. Duoes your child comrecily use at least two words fike “me”, 1", “mine”, and "you™? O

GROSS MOTOR

Does your child walk down stairs if you hokd onto one of her hands? (Note:
" She may also hoid onto the raifing or wall)

2. When you show your child how to Kick a farge bail, doas he try fo kick the ball
by maving his leg forward or by walking ino t? (if your child already kicks a
bali, mark ‘yes' for thie item.)

3. Dows your child walk sither up or down at least wo sleps by herseil? (Note;
she may hoid onto the railing or the well)

4. Doas your child run fairly well, stopping herself without bumping intc
things or faliing?

&. Does your child jurnp with both feet leaving the Boor af the same fime?

&, Wihtout hoiding onto anything for support, does your child kick a ball by
swinging her log forward?

continued on back side

O OO0O0O O

SOMETIMES

O

O OO0

Total:

O OO0 O

O

Total

NOT YET

OO

O

O OO0 0O



FINE MOTOR

1. Does your child get a spoon into his mouth right side up so that the food
usually doasn't spill?

2. Doss your child tum the pages of a book by himseilf? (He may tum more than
on page at a ime.}

3. Does your child use a turning motino with his hand while trying to tum
doorknobs, wind up toys, iwist tops, or screw lids on and off jars?

4. Does your child fip switches off and on?

5. Does your child stack seven small blocks or toys on op of each other by
nimself? {You could also use spools of thread, small boxes o toys that are

about 1 inch in size.)

6. Does your child string tems such as beads, macaroni or pasta "wagon
wheeis" onto 8 string or shoalace?

PERSONAL-SOCIAL

1. Does your child drink from a cup or glass, putting it down again
with little spilling?

2. Does your child copy the activities you do, such as wipe up a
spill, sweep, shave or comb hair?

3. Does your child eat with a fork?

4. When playing with either a stuffed animal or a doli, does your
child pretend 1o rock it, feed it, change its dapers, put it to bed
and so forth?

&. Does your child push a little wagon, stroller, or other toys on
wheels, steering it around objects and backing out of corners if he
cannot tum?

6. Does your chid call herself "I or "me” more often than her own
name? (For example, " do it" more often than “Juanita do it"?)

YES

O O O0O0O0

O O OO0 O:

OO O0O0O0O0

Total:

SOMETIMES

O O O00O0

Total:

NOTYET

O O O0OO0O0O0

O O 000 O



