
At this age,  many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
child  more than one time.  If possible, try the activities when your child  is cooperative.  If your child  can do the activity but refuses,
mark "yes" for the  item.

COMMUNICATION
1.     When your child wants something, does she tell you by poi`nting to it?

2.     When you ask your child to, does he go into another room to find a fa-
in.il.iar toy or object?  rrlou might ask,  "Where is your ball?" or say,
"Bring me your coat," or "Go get your blanket.")

3.     Does your child say eight or more words in  addition to  "Mama"  and
''Dada''?

4.     Does your child imitate a two-word sentence? For example, when you
say a two-word  phrase, such  as  ''Mama eat,"  ''Daddy play,"  ''Go
home,"  or "What's this?"  does your child say both words back to you?
(Mark  "yes" even if her worcls are d.Iffic:ult to understand.)

5.     \Mthout your showing him, does your child  pol.nt to the correct picture
when you say,  "Show me the kitty,"  or ask,  "Where is the dog?"  (He
needs to identify only one picture correctly.)

6.     Does your child say two or three words that represent different ideas
together, such as "See dog,"  "Mommy come home," or ''Kitty gone"?
(Dc)n'I c:ourit word combinal:.Ions that express one idea, such as  "bye-
bye,"  "all gone,"  "all right," and "What's that?'') Please g.ive an ex-
ample of your child's word combinations:
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GROSS MOTOR
1.     Does your child bend over or squat to pick up an object from the floor

and then stand up again without any support?

2.     Does your child move around by walking,  rather than by crawling on
her hands and knees?

3.     Doesyourchildwalkwell and seldom fall?

4.     Does your child climb on an object such as a chair to reach something
he wants (for example, to get a toy on a counter or to ''help" you in the
kitchen)?

5.     Does your child walk down stairs if you hold onto one of her hands?
She may also hold onto the railing or wall.  (You can `ook for thf.s at a
store, on a playground, or at home.)

6.     When you show your child how to kick a large ball, does he try
to kick the ball  by moving his leg forward or by walking into
`it?  (If your chl.ld already kicks a  ball,  mark  ``yes" for this item.)

F[NE MOTOR

1.     Does your child throw a small  ball with a forward arm
motiion?  (If he simply drops the ball, mark "not yet" for 1:his
item.)

2.     Does your child stack a small block or toy on top of another one? ryou
could also use spools of thread, small boxes, or toys that are about 1
inch in size.)

3.     Does your child make a mark on the paper with the tJ.p
of a crayon (or pencil or pen) when trying to draw?

4.     Does your child stack three small blocks or toys on top of each other by
himself?

5.     Does your child turn the pages of a book by himself? (He may turn
more than one page at a time.)

6.     Does your child get a spoon into her mouth  right side up so that the
food  usually doesn't spill?
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YES                           SC)M ETIMES                      NOT YET

1.     Does your child drop several small toys, one after another,  into a con-
tainer like a bowl or box? ryou may show hi.in how to do i.t.)

2.    After you have shown your child how, does she try to get
a small toy that is slightly out of reach by using a spoon,
stick,  or similar tool?

3.    After a crumb or Cheerio is dropped into a small, clear bottle, does
your child turn the bottle over to dump it out? (You may show hi.in
how.) IVou can use a soda-pop bottle or a baby bottle.)

4.    Without your showing her how, does your child scribble back and forth
when you give her a crayon (or pencil or pen)?

5,    After watching you draw a line from the top of the
paper to the bottom with a crayon (or pencil or pen),
does your child copy you by drawing a single line on
the paper .in any direction? (Mark ''not yet" if your
child scribbles back and fcinh.)

Count as "yes"

=(1(\
Count as `'not yet"

ihc.i

6.    After a crumb or Cheerio is dropped into a small, clear bottle, does
your child turn the bottle upside down to dump out the crumb or
Cheer.io? (Do not show him how.)

PERSONALISOCIAL

1.     While  looking at herself in the mirrc>r, does your child offer a toy to her
own image?

2.     Does your child play with a doll c)r stuffed animal  by hugging it?

3.     Does your child get your attention ortry to show you something by
pulling on your hand or clothes?

4.     Does your child come to you when he needs help, such as with winding
up a toy or unscrewing a lid from a jar?

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

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

Parents ancl providers may use the space below for adclitional comments.

1.     Doyouthinkyourchild  hearswell? lfno,  explain:
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2      Doyouthinkyourchildtalks like othertoddlers his age?  lfno, explain:                                                        O  yES                   O  No

3.     Can you understand most of what your child says? lf no, explain:                                                                  O  yES                  O  No

4.     Do you think your child walks,  runs, and climbs  like other toddlers her age?
lf no,  explain:

5.     Does either parent have a family history of childhood  deaf ness or hearing
impairment?  If yes,  explain:

6.     Doyou have concerns aboutyour child`svision?  If yes,  explain:                                                                        O  yES                   O  No

Elo1180500
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OVERALL      (cor't'.nued'

7.     Hasyour child had any medical  problems in the  last several months? lfyes,  explain.                             O  yES                  O  No

8.     Do you  have any concerns about your child's behavior?  lfyes,  explain.                                                        O  yES                  O  No

9.     Does anything about your child worry you? lfyes, explain:                                                                               O  yES                  O  No

E101180600
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18-23 and 30-35 MONTHS

AMERlcAN ACADEMv oF pEDiATRics HEALTH SCREENING QUESTloNNAIRES±QR 18-23 AND Mrs MQHH£
Patient Name: DOB/FDN:

Relation to  patient.

N:::r:fdpee[:°pne:nosnwae,i:nngatnn£ T::ra. forma.                                                                                              Relaci6n al  paciente :Thesequestionsareaboutyourchild'sbehaviar.Thinkaboutwhatyouwouldexpectofotherchildrenthesameage,andteHushow
Notatall/18ual(0) Some-what/UnpOcOmas(1) VeryMuch/Muchomas(2)

much each statement applies to your child.18 mos -59 mosAlgunasvecestodoslosnifiospuedensermuyactivos,disgiistarse a tener problemas interactuando con otraspersonas.Comparadoalamayoriadelosnifios/asdeestaedad,usteddiriaquesunifiohaceestascosasigual,It.jiosdesumismaedad

un poco mss o mucho mas que  os a  ros niI.Docsyourcn/.`dseemnervousora/ra/.a?  I  tsu nifio/a  parece nervioso a asustado?2Doesourchf./c/seemsodorunhoppy.?Iisunifio/aparecetristeoinfeliz?
0 1 2

0 1 2
y3.Doesyour ch/./d get upset /fthi.ngs are not done i.n a certoi'n way? I  £Su nifio/a se molesta si las cosas no se hacen deciertamanera?

0 1 2

4.     Does your ch/./d hove a hord t/.me w/.fh change.7  I  €Su nifio/a tiene dificultad con los cambios?5.Doesyourchi./dhovetroub/ep/oyi.ngwi.thotherch/./dren.?I£SuniFio/atienedificultadaljugar con otros niiios?6.Doesyourchildbreakthingsonpurpose?|LSun.iftcl|arompecosasaprop6s.ito?7.Doesyourchildfightsyyithotherchildren?|€Sun`iho/apeleaconotrosn`iRos?8.Doesyourchi./dhovetroub/epayi.ngc7tteni/.on?I€Suniiio/atienedificultadparaprestaratenci6n?9.Doesyourch/./dhoveahordti.meco/in/.ngdown.7I£Sunijio/atienedificultadparacalmarse?10Doesourch/./dhavetrot/b/astay/.ngw/.[honeact/.v/.ty?I€Sunifio/aseledificultamantenerseenunasolaactividad?
0 1 2

0 1 2

0 1 2

0 1 2

0 1 2

0 1 2

0 1 2
y

11.  Is your child aggressive? / LSu n`iFio|a es a8res`ivci|a?j2./syourch/./dJ/.dgetyoruncib/etositsf/.//.?/€Sunifio/a  es inquieto o tiene dificultad  para  permanecer sentado?13/5ourchi./dongry?/£Sunipio/aseenojaconfacilidad?
0 1 2

0 1 2

0 1 2
•'Sy

14.   Is it hard to take your child out in  public?  I  i  Es dificil llevar a su niiio/a  a  lugares pdblicos?J5.Isithardtocomfortyourchild?IiEsdificilconsolarasunifio/a?j6.Isithardtoknowwhatyourchildneeds?I€Esdificilsaberqu6necesitasuniiio/a?
0 1 2

0 1 2

0 1 2

Reviewed  by:     I                                                                                                                                                           I                                                            TotaL /9

Childhood Lead Assessment Quesl:ionnalre
YESSi NONo Un.Sure

Cuestionario de evaluaci6n infantil de riesgo por el Plomo NOSe

1.  Is this child  eligible for or enrolled  in  Medicaid,  Head  Start, All  Kids or VVIC?

cSu  hijo  (a) es elegible  paea  inscribirse en Medicaid,  Head Start,  All  kids o \/VIC?

2.  Does this child  have a sibling with a  blood  level  of 10mcg/dl or higher?

cSu hijo(a) tiene un hermano(a) con nivel de plomo en la sangre de 10mcg/dl o mas alto?

3.  Does this child live  in regularly visit a  home  built before  1978?
tsu hijo(a) vive o visita regularmente una casa que ya  haya sido construida antes de  1978?

4.  In the past year has this child been exposed to  repairs,  repainting,  or renovation of a  home built before  1978?cDesdeelahopasado,hasidoexpuestosuhijo/aareparaciones,pinturaoremodelacionesdelacasaconstruida antes de

1 978?

5.  Is this child a refugee or an adoptee from any foreign country?
cSu hijo(a)  ha sido exilado o ha sido adoptado de algun pals extranjero?

6.  Has this child ever been to Mexico,  Central or South America, Asian Countries, or any country where exposure to lead from
certain  items could have occurred (cosmetics,  home remedies, folk medicines, or glazed pottery)?cSuhijo(a)hahidoalossiguientespaises:Mexico,AmericaCentral,odelsur,Asia,ChinaoIndia, o cualquier pals dondepudohaberestadoexpuestoaobjetosquecontienenplomo?(porejemplo,cosmeticos,remedioscaseros,medicinas

tradicionales o ceramica vidriada?

7.  Does this child live with someone who  has a job or a hobby that may involve  lead  ¢ewelry  making,  building renovation or repair,
bridge construction,  pluming, furniture refinishing,  leaded glass, lead shots,  bullets or lead fishing sinkers?)cvivesuhijo(a)conalgunapersonaquetengauntrabajoaunpasatiempoqueincluyaplomoOoyas,renovaci6n o construci6ndepuentes,plomeria,recabadosdemueblesountrabajoconbateriasoradiadoresdeautomoviles,soladoresdeplomo,

vidrio de  plomo,  balas

8. At any time has this Child lived  near a factory where lead is used?cEnalgunmomentosuhijo(a)havividocercadeunafabricadonde se use  plomo?

9.  Does this child reside in a  high-risk zip code? (High-risk zip codes-LAKE: 60040,  MCHENRY:  60034,  All  Chicago zip codes)cSuhijo(a)viveenuncodigopostaldealtoriesgo?(CodigodealtoriesgoLAKE-60040,MCHENRY-60034,Tocloslos

codigos postal de  Chicago)

18-23 and 30-35 MONTHS     Both sides please/delos dos lados porfavor



Patient Name/Nombre de paciente

18-23 and 30-35 MONTHS

M-CHAT (AUTISM SCREENING/ CUESTIONARIO  DEL DESARROLLO  COMUNICATIVO Y SOCIAL EN  LA INFANCIA)

Please fill out the following about how your child usually is.  Please try to answer every question,  lf the  behavior is rare (e.g., you've seen it once or
twice),  please answer as if the child does not do it.`€J€6'c|r8-n-e:;Of&iia.riab-do;`d;off;i;i;,-Iaiespuestaque!eperecequereflpjamejor.com?sy_h!je_o_Pi!_3~a_ct_a_a..EN_O.P^MP_L,_M_5yT.E:.S.i_€,I_?a_m^p.2^rf_atTi.etn!o^.n.o
-ev:VgrYi::iid±rd;;;;;:'ij-erii|.o;ddi6a-S6'|=-ired'5--:; i6 ria vista hacer dna o dds veies) conteste due el -nlho o nifla No lo hac;e. por favor, c;onteste a todes

las preguntas.

1.       Doesyourchild enjoy being swung, bounced on yourknee, etc.?

cLe gusta que le balanceen, o que el adulto le  haga el "cabamto" sentandole en sus rodillas, etc

2.       Doesyourchildtake an interest in other children?
cMuestra intefes por otros ninos o

3.    Does your child like climbing  on things,  such as up stairs?
tLe gusta subirse a sitios como,  por ejemplo, sillones, escalones, juegos del parque.„?

4:::Sg#ar:::clef:J;°uy,t8'iuy:nggu%:kn-%ibo°:(iha'da:1iac*as.3%ks?(taparseiosojosyiuegodescubrirlos,jugaraesconderseyaparecer

de repente)

5.    Does your child ever pretend, for example, to talk on the phone or take care of a doll or pretend other things?
6AIguna vez hace juegos imaginativos,  por ejemplo haciendo como si hablara  por tel6fono,  coma si estuviera dando de comer
a una  mufieca,  como si estuviera conduciendo un coche o cosas

6.    Does your child ever use his/her index finger to point, to ask for something?
csuele sefialar con el dedo para  pedir algo?

7.    Does your child ever use his/her index finger to point, to indicate interest in something?
csuele sefialar con el dedo para indicar que algo le llama la

8.    Can your child  play properly with small toys (e.g.  cars or blocks) without just mouthing,  fiddling,  or dropping them?
cpuede jugar adecuadamente con piezas o juguetes pequefios (por ejemplo cochecitos,  mufiequitos o bloques de
construcci6n) sin dnicamente chuparlos, agitarlos o

9.    Does your child ever bring objects over to you (parent) to show you something?
csuele traerle objetos para ensefiarselos?

10. Does your child look you in the eye for more than a second or two?
6Suele  mirarle a los ojos durante unos

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

Yes/Si         No

yes/Si         NO

1 1. :::Sp!:eucrec::din:::ardsoe::n:Yb::S:?:;tj:: tp°o::i;net:i:ags;%uogrg:|egmepi::)reacciona tapandose |os oidos, etc.) .....                                   Yes/Si        NO

12. Does your child smile in response to your face or your smile?
6Sonrie al verle a  usted o cuando  usted le Yes/Si         N o

13. Does your child imitate you? (e.g., you  make a  face-will your child  imitate it?

cpuede imitaro repetirgestoso acciones que usted hace? (porejemplo, si usted hace una  mueca 6l a ella tambi6n la hace) .....       Yes/Si         No

14. Does your child respond to his/her name when you call?
cResponde cuando se le llama  por su  nombre? Yes/Si          N o

15. If you point at a toy across the room,  does your child look at it?
Siustedsefialacon  el  dedo  unjuguetealotro  ladode  la  habitaci6n...  cDirigesu  hijoohijasi  No  la  mirada  hacia  esejuguete?..        Yes/Si          NO

16. Does your child walk?

cHa aprendido ya  a andar?

17. Does your child  look at things you are  looking at?
Si usted esta  mirando algo atentamente,  6su hijo o hija se pone tambi6n a  mirarlo?

18. Does your child  make  unusual finger movements near his/her face?
tHace su hijo o hija  movimientos raros con los dedos,  por ejemplo, acercandoselos a los

19. Does your child try to attract your attention to his/her own actMty?
6lntenta que usted  preste atencj6n a  las actividades que 61 o ella esta

20. Have you ever wondered if your child is deaf?
6Alguna vez ha pensado que su  hijo o hija podria tener sordera?

21. Does your child understand what people say?
cEntiende su  hijo o  hija  lo que la  gente d

22. Does your child sometimes stare at nothing or wander with  no purpose?
Lse queda a veces mirando al vacio o va de un lado al otro sin prop6sit

23. Does your chud look at your face to check your reaction when faced with something unfamiliar?
Si su  hijo o hija tiene que enfrentarse a  una situaci6n desconocida,  cle  mira  primero a usted a la cara  para saber c6mo

Yes/Si         No

Yes/Si         No

Yes/S i         N o

Yes/Si         No

Yes/Si         N o

Yes/Si         No

Yes/Si         No

Yes/Si         No

Reviewed by: _
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