
COMMUNICATloN YES                           SOMETIMES                      NOT YET

1.    Without your giving help by pointing or repeating directions, doesyour                  0                        a                        a
child follow three directions that are unre`ated to one another? Give all
three directions before your child starts.  For example, you  may ask your
child,  "Clap your hands, walk to the door,  and sit down,"  or "Give me
the pen, open the book, and stand up."

2.     Does your child  use four-and five-word sentences?  For example,  does

your child say,  "I want the car"?  Please write an example:

3.     When talking about something that already happened, does your chl.ld
use words that end  in  ''-ed,"  such as ``walked,"  ''jumpecl," or "played"?
Ask your child questions, such  as  "How did you get to the store?"  ("We
walked.'')  ''What did you  do at your friend's house?"  ("We playec}.")
Please write an example:

4.     Does your child  use comparison words, such as  ''heavier,"  ''stronger,"
or "shorter"? Ask your child questions, such as "A car is big,  but a bus
is _" (bigger); ''A cat is heavy, but a man is _" (heavier); "A 1\/
is small, but a book is _"  (smaller).  Please write an example:
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GERE                                                    .____ ____  __ _.____                                                       _ ____

CoMMUNICATloN     (cont,.nued)

5.     Does your child answer the following questions?  (Mark  `'someti.mes" I.f
your child answers only one question.)
"What do you do when you are hungry?"  (Acceptab`e answers jnc`ude
"get food,"  "eat,"  "ask for something to eat," and "have a snack.")

Please write your child's response:

"What do you do when you are tired?"  (Acceptab)e answers jnc`ude..
''take a na;p,''  ''rest,"  ''go to sleep,"  "go to bed,"  "lie down," and "sit

down. '') Please write your child's response:

6.     Does your child repeatthe sentences shown below backto you, with-
out any mistakes? (Read the sentences one at a ti.me.  Yc)u may repeat
each sentence one time. Mark "yes" if your chl.Ic] repeats both sen-
tences without mistakes or "sometimes"  if your chilcl repeats one sen-
fence without mistakes.)

Jane hides her shoes for Maria to find.

Al read the blue book under his bed.

GROSS MOTOR

1.     While standing, does your child throw a ball  overhand in the
direction of a person standing at least 6 feet away? To throw
overhand, your child must raise his arm to shoulder height
and throw the ball forward. (Dropping the ball or throwing
the ball underhand should be scored as "not yet.")

2.     Does your child catch a large ball with both hands?  fYou
should stand about 5 feet away and give your child two or
1:hree tries before you mark the answer.)

3.     Without holding onto anything, does your child stand on
one foot for at least 5 seconds without losing her balance
and putting her foot down? ryou may gi.ve your chi./d two
or three tries before you mark the answer.)
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GERE_-______  _-_____-`  ._____    ___________   _____    ___    _.  ___      ___.    _   -,I.   __

GRoSS  MOTOR     (cor't'.nued)

4.     Does your child walk on his tiptoes for 15 feet (about the length of a
large car)? Mou may show him how to do this.)

5.     Does your child hop forward on one foot for a distance of 4nd feet
without putting down the other foot? ryou may gi.ve her two tr;es on
each I:oot. Mark "sometimes" if she can hop on one foot only.)

6.     Does your child skip using alternating feet?  (You may show h/.in how to
do this.)

FINE MOTOR
1.     Ask your child to trace on the line below with a pencil.  Does your child

trace on the line without going off the line more than two times? (Mark
''sometimes"  jf your c:hild goes off the line three times.)

2.     Ask your child to draw a picture of a person on a blank sheet of paper.
You may ask your child,  ``Draw a picture of a girl or a boy."  lf your child
draws a person with head, body, arms, and legs, mark ''yes."  lf your
child draws a person with only three parts (head, body, arms, or legs),
mark "sometimes."  lf your child draws a person with two or fewer parts
(head,  body, arms, or legs),  mark `'not yet."  Be sure to include the
sheet of paper with your child's drawing with this questionnaire.

3.     Draw a  line across a piece of paper. Using child-safe
scissors, does your child cut the paper in half on a
more or less straight line, making the blades go up and
down? (Carefully watch your child's use of scissors for
safety reasons.)

4.     Using the shapes below to look at, does your child copy the shapes in
the space below without tracing? (Ybur ch/./cJ's cJrawi.ngs shou/c/ /ook
similar to the design of the shapes below, but they may be different in
size. Mark ''yes" if she copies all three shapes; mark "sometimes" if

your child copies two shapes.)

+|A
(Space for child's shapes)
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FINE  MOTOR     (continued)

5.     Using the  letters below to look at, does your child copy the letters
without tracing? Cover up all of the letters except the letter being
copied.  (Mark "yes" jfyour cwcl copies four of the `etters and you can
reac] them.  Mark  "sometimes" if your chilcl copies two or three letters
anc] you can reac] +hem.)

VHTCA
(Space for child's letters)

6.     Print your child's first name.  Can your child  copy the  letters? The letters
may be large, backward, or reversed. (Mark  ''5ometl-meg" if your ch/.`d
copies about half of the letters.)

(Space for adult`s printing)

(Space for child's printing)

PROBLEM SOLVING
1.     When asked,  "Which circle is smallest?"  does your child  point to the

smallest circle?  (Ask this question wi+hciut provicling help by pointing,

9estunngor'ook'ng&es6'eb

2.     When shown  objects and asked,  ''What color is this?"  does your child
name five different colors like red, blue, yellow, orange, black, white, or

pink?  (Mark "yes" only if your child answers the question correctly
using five colors.)
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PROBLEM  SoLVING      (cont',nued)

3.     Does your child count up to  15 without making  mistakes?  lf so,
mark  "yes."  lf your child  counts to  12 without making mistakes, mark
''sometimes,"

4.     Does your child finish the following sentences using a word that means
the opposite of the word that is italicized?  For example:  "A rock is
hard, and  a pillow is soft."

Please write your child's responses below:

A cow is big, and a mouse is

Ice  is  co`cl, and fire  is

We see stars at night, and we see the sun during the

When  I throw the ball  up, it comes
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(Mark  "yes"  if he finishes three of four sentenc:es correctly.  Mark
"sometimes" it he fin.Ishes two Of four sentences correctly.)

5.     Does your child know the names of numbers?  (Mark  "yes" I.f she I.clenti.-
ties the three numbers below.  Mark ''somet.Imes" if she  icJentifies twci
nLlmbers.)

312
6.     Does your child name at least four letters in her name? Point to the  let-

ters and ask,  "What letter is this?"  (Pc)I.nt to the `etters oi/t of orderJ

PERSONAL-SOCIAL

1.     Can your child serve himself, taking food from  one container to an-
c)ther, using  utensils?  For example, does your child use a  large spoon to
scoop applesauce from a jar into a  bowl?

2.     Does your child wash  her hands ancl face using soap and water and dry
off with  a towel without help?

3.     Does your child tell you  at least four of the following? Please mark the
items your child knows.

a
a

a.  First name

b. Age

a
a

d.  Last name

e.  Boy or girl

0    c. Cityhe livesin           a    f.Telephone number
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PERSoNAL-SoCIAL     (contl.nuecl'

4.     Does your child  dress and undress himself, including buttoning
medium-size buttons and zipping front zippers?

5.     Does your child use the toilet by herself? (She goes to the bathroom,
s/.ts on the tol.`et,  w'.pes, and flushesJ Mark "yes"  even if she does this
after you  remind  her.

6.     Does your child  usually take turns and share with  other children?

OVERALL

Parents and providers may use the space below for additional comments.

1.     Doyouthinkyourchild  hearswell? lfno,  explain:
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2.     Doyou thinkyourchild talks like otherchildren  herage?  lfnc>,  explain:                                                         O  yES                   O  No

3.     Can you  understand  mostofwhatyourchild says? If no,  explain:                                                                    O  YES                  O  NO

4.     Can other people understand most of what your child says? If no, explain:                                               O  yES                  O  NO
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OVERALL      (cont'.nuec')

5.     Do you think your child walks,  runs, and  climbs  like  other chilclren  his age?
lf no, explain:

60 Month Questionnaire    page8of8

6.     Does either parent have a family history of childhood deafness or hearing
impairment?  lf yes,  explain:

7.     Do you have any concerns about your child's vlsion? lfyes, explain                                                           O  VEs                  O  No

8.     Has your child had  any medical problems in the  lastseveral months? lfyes, explain:                           O  yES                   O  NO

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

10.     Does anything  about yourchild worryyou?  lfyes, explain:                                                                                O  YES                   O  NO
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5-6 YEARS OLD

AMERlcAN ACADEMy oF pEDIATFtics_ HEALTh scREENiNG QUEs-noNNAiRES FOR 5C YEARS OLBS
Patient Name/Nombre de paciente:
Name of person answering this form/ Nombre de la persona llenando esta forma:

DOB: Date:
Relation to  patient/Relaci6n al  paciente:

PEDIATRIC SYMPTOM CHECKLIST

The  Pediatric Symptom  Checklist is a  psychosocial  screen  recommended  by the AAP to  beperformedregularly.Itisdesignedtofacilitatetherecognitionofcognitive,emotional,andbehavioralproblemssothatappropriateinterventionscanbeinitiatedasearlyaspossible.LaListadeSintomasPediatricosesunquestionariopsicosocialrecomendadaporlaAAPpara

Never/Nunca(0)
Some-Times/Aveces(1)

AItwayslSiempre(2)

ser reallzada regularmente, disefiado  para facilitar el reconocimiento de dificultades cognitivos,emocionales,yproblemasdeconductaparaimplementarintervencioneslomasprontopossible,

1.       Feelssad,  unhappy  (Se siente triste,  infeliz) E] I.II
2.       Feels hopeless (Se siente sin esperanzas) I [Jr]
3.       Isdown on self(Se siente mal de si mismo/a)4.Worriesalot(Sepreocupamucho) rl I

[j I I
5        Seemsto be having less fun (Parece divertirse menos) I . LJ

6.       Fidgety, unable to sit still (Es inquieto,  incapaz de estar tranquilo)7.Daydreamstoomuch(Suefiadespiertodemasiado) I_i I I
I_|J E E

8.       Distracted easily (Se distrae facilmente) LJ [1 LJ

9.       Has trouble concentrating (Tiene problemas para concentrarse) I--_ II DI
10     Acts as if driven by a  motor(Es muy activetiene mucha energia) I
11.     Fightswith other children  (Pelea con otros ninos)

'-1- I I
12.     Does not listen to rules (No obedece las reglas) I H I
13.    Does not understand other people's feelings (No comprende  los sentimientos de otros) [J 11 •E

14.    Teases others (Molesta o se burla de otros) I E] FJ
15.    Blames others for his/her troubles (Culpa a otros por su§ problemas) (i I rJ
16.     Refusesto share (Se niega a compartir) I I I
17.    Takes things that do not belong to him/her (Toma cosas que no le pertenecen) L__i L1 r.|i_J

Reviewed by: Total Score: /15

TUBERCULOSIS SCREEN QUESTIONNNAIRE
YESSl NONO

1.  Has your child been exposed to anyone with the confirmed or suspected TB?
tsu hijo(a) ha sido expuesto(a) a alguien que tenga o sospeche que tenga tuberculosis?

2.  Has your child  been exposed to any family member or close friend who has been in jail in the  last five years? /6A estado su  hijo/a
expuesto a algun miembro de la familia o a un amigo cercano que ha estado encarcelado  los ultimos cinco afios?

3.  Has your child recently emigrated from Asia, the Middle East, Africa or Latin America?
LSu hijo(a)  ha emigrado de Asia, Medio Oeste, Africa o  Latino America?

4.  Has your child  recently traveled to Asia, the Middle  East, Africa  or  Latin America?
cA viajado su hijo(a)  recientemente a  Asia.  Medio  Oeste, Africa  o  Latino America?

5.  Does your child  have  HIV or live  in a  home with someone who  has  HIV?
Tiene  su  hijo(a) SIDA o vive con alguien que tenga  SIDA?

6.  Has your ohild been exposed to anyone with HIV,  homeless residents or nursing homes, teens or adults in jail, or migrant farm
workers? / cA estado su hijo (a) expuesto a alguien con SIDA,  residente desamparado, que viva en  un asilo, adultos encarcelados
o trabajadores imigrantes de granja?

7.  Have you (parent) emigrated with known TB status from Asia, the Middle  East, Africa or Latin America;  Do you travel to these areas
or have contact ln your home with people from these areas with known TB status?
cA usted(s) (padres) emigrado con estado positivo de TB de Asia,  Africa,  Medio Oriente o  Latino America? cviaja usted a estas
areas o tiene contacto en su casa con personas de estas areas con estado positivo de TB?

8.  Does your child live in an area that you know to  have a  high  prevalence of TB?
cvive su hijo(a) en una area que usted sabe ques sea de alto predomino de tuberculosis?

9.  Does your child  have diabetes, chronic renal failure,  malnutrition, or a  problem with the immune system that he/she was born with
or acquired later jn childhood? /  cTiene su nijo(a) diabetes,  insuficiencja renal cr6nica, desnutrici6n o un problema con el sistema
jmmunol6gico con el que naci6 o adquiri6 en  la  jnfancia?

Reviewed  by:

5-6 YEARS OLD            Both sides please/delos dos lados por favor



Patient Name/Nombre de paciente:

5-6 YEARS OLD

Childhood Lead Assessment Questionnalre
YESSi NONo un-Su,e

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 WIC?tsuhijo(a)eselegiblepaeainscribirseenMedicaid,HeadStart,Allkidso WIC?

2,  Does this child  have a sibling with a  blood level of 10mcg/dl or higher?tsuhijo(a)tieneunhermano(a)conniveldeplomoenlasangrede10mcg/dl o mas alto?

3.  Does this child live  in  regularly visit a  home  built before  1978?cSuhijo(a)viveovisitaregularmenteunacasaqueyahayasido 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?tDesdeelafropasado,hasidoexpuestosuhijo/aareparaciones,pinturaoremodelacionesdelacasaconstruida antes de

1978?

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 pais 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)?6Suhijo(a)hahidoalossiguientespaises:Mexico,AmericaCentral,odelsur,Asia,ChinaoIndia, o cualquier pais dondepudohaberestadoexpuestoaobjetosquecontienenplomo?(parejemplo,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  0.ewelry making, building renovation orrepair,bridgeconstruction,pluming,furniturerefinishing,leadedglass,leadshots,bulletsorleadfishingsinkers?)6Vivesuhijo(a)conalgunapersonaquetengauntrabajoounpasatiempoqueincluyaplomoOoyas,renovaci6noconstruci6ndepuentes,plomeria,recabadosdemueblesountrabajoconbateriasoradiadoresdeautomoviles,soladores de

plomo, 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)
cSu hijo(a) vive en  un codigo postal de alto riesgo? (Codigo de alto riesgo LAKE-60040, MCHENRY-60034, Todos los
codigos postal de  Chicago)

5-6 yEARS OLD            Both sides please/delos dos lados por favor


