Child’s name

Date of birth

{first last)

Screening for Child Age 3 years

Today's Date

Nutrition How many ounces of milk None 4 8 16 24 575
per day
What type of milk Whole 2% 1% Skim Soy Rice Other
How many ocunces of juice None 4 8 16 24 525
per day
How many ounces of water per 4 8 16 54 595
day
Eats regular meals including
) Y N
fruits/vegetables es °
Protein source Red Meat Chicken  Turkey  Fish
Well Child Sleeping Concerns No Yes
Toilet Trained Yes No In Progress
Stool pattern Normal Abnormal
Behavior Concerns No Yes
Screen time less than 2 hours
Yes No
per day
Play ti i
ay time more than 60 minutes Yes No
per day
Do you have a swimming pool No Yes
Car Safety Car Seat Booster Seat Seat Belt
Brushes teeth Twice/day Once/day
Education School Preschool Daycare Home
Parent/teacher concerns No Yes
Behavior concerns No Yes
Social Interaction Normal Abnormal
Has your child been diagnosed with Asthma? No Yes
When was your childs last Influenza Vaccine? Date:




3 6Month Questionnaire

Child's name: Today's Date:

Child's date of birth:

COMMUNICATION

YES SCMETIMES NOTYET

1. If you point to a picture of a ball (kitty, cup, hat, etc.) and ask your child,
“what is this?" does your child correctly name at least one picture?

5. Without your giving him clues by pointing or using gestures, can O O

your child carry out at least three of these kinds of directions?

OO

O a. "Put the toy on the table." O d. "Find your coat.”

O b. "Close the door.” O e. "Take my hand."
O ¢. "Bring me a towel."” O f. "Get your book.”

3. When you ask your child to point to her nose, eyes, hair, feet, ears and so
forth, does she correctly point to at least seven body parts? (She can point to
parts of herself, your or a doll. Mark "sometimes"” if she correctly points to at
least three different body parts.)

O
O
O

4, Does your child make sentences that are three or four words long? Please give
an example: O

3, Without giving your child help by pointing or using gestures, ask him fo "put
the book on the table" and "put the shoe under the chair.” Does your child
carry out both of these directions correctly?

O
O
O

6. When looking at a picture book, does your child tell you what is happening or
what action is taking place in the picture (for example, "barking”, "running",
"gating" or "crying") You may ask, "What is the dog (or boy) doing?”.

O
O
O

Total:
GROSS MOTOR

1. Daes your child run fairly well, stopping herself without bumping into
things or falling?

2. Daoes your child walk either up or down at least two steps by himself? He may hold
onto the raling or wall, (You can look for this at a store, playground or home.

3. Without holding onto anything for support, does your chid Kick a ball by
swinging his leg forward?

4. Does your child jump with both feet lsaving the floor at the same 3
time? el

5. Does your child walk up stairs, using only one foot on each stair (The
left foot is on one step, and the right foot is on the next) She may hold
onto the railing or wall.

6. Does your child stand on one foot for about 1 second without holding
onto anything?

00000 O
00000 O
00000 O

continued on back side



FINE mTOR YES SOMETIMES NOTYET

1. Does your child use a tuming motion with her hand while trying to tum O
doorknobs, wind up toys, twist tops, or screw lids on and off jars?

2. After your child watches you draw a line from thetop of the paper to f—] o O
the bottom with a pencil, crayon or pen, ask him to make a line like
yours. Do not let your child trace your line. Does your child copy you -~ 3
by drawing a single line a vertical direction?

3. Can your child string small items such as beads, macaroni or pasta ~ & t%.@‘\ O
"wagon wheels" onto a string or shoelace? e

4. After your child watches you draw a line from one side of the paper to A O
the other side, ask her to make a line like yours. Do not let your child "
trace your line. Does your child copy you by drawing a signle line in a i
horizontal direction?

Count 35 "ot yer”

O O OO0 O O
O O OO O O

AT
5. After your child watches you draw a single circle, ask him to make a O
circle like yours. Do no tlet him trace your circle. Does your child Counnas “yer”
copy you by drawling a circle? 008
Coum as “nol yet”
. . , (B
6. Does your child turn pages in a baok, one page at a time? O
Total:
PERSONAL-SOCIAL YES SOMETIMES NOTYET
If you do any of the following gestures, does your child copy at O O O

least on of them?

Oa. Open and close your mouth. O ¢. Pull on your earlobe.

O b. Blink your eyes. Od. Pat your cheek.

Does your child use a spoon to feed himself with little spilling?

3. Does your child push a little wagon, strolier or other toy on wheels,
steering it around objects and backing out of comers if he cannot
turn?

4. Does your child put on a coat, jacket or shirt by himself?

5. After you put on loose-fitting pants around her feet, does your
child pull them completely up to her waist?

OO0 OO0
OO0 OO0
OO0 OO0

6. When your child is looking in a mivar and you ask, “Who is in the
mirror?”, does he say either "me" or his own name?

Total:



