
23 months 0 days through
25 months 15 days

Child's name Date ASQ completed

Date of birth:Chiid's lD #

Administering program/provider

1 . SCORE AND TRANSFER TOTALS TO CHART BELOW: See ASQ-3 User's Guide lor details, including how to adjust scores if item
responses are missing. Score each item (YES = 10, SOMETIMES = 5, NOT YET = 0). Add item scores, and record each area total.
ln the chan below, transfer the total scores, and fill in the circles corresponding with the total scores.

f! t ttontn ASO-3 I nformation Summary

cutoff 0 510 15 20 25 30 35 40 45 50 55 60

No

Yes NO YES No

Problem Solving

2. TRANSFER OVERALL RESPONSES: Bolded uppercase responses require follow-up. See ASQ-3 User's Guide, Chapter 6

1. Hears well? Yes NO 6. Concerns about vision? YES

Comments: Comments:

7. Any medical problems?
Comments:

2. Talks like other toddlers his age?
Comments:

3. Understand most of what your child says?

Comments:
Yes NO

4. Walks, runs, and climbs like other toddlers?
Comments:

Yes NO

8. Concerns about behavior?
Comments:

9. Other concerns?
Comments:

YES No

YES No

5. Family history of hearing impairment?
Comments:

YES No

3. ASO SCORE INTERPRETATION AND RECOMMENDATION FOR FOLLOW-UP: You must consider total area scores, overall
responses, and other considerations, such as opportunities to practice skills, to determine appropriate follow-up.

lf the child's total score is in the E area, it is above the cutoff, and the child's development appears to be on schedule.
lf the child's total score is in the E area, it is close to the cutoff. Provide learning activities and monitor
lf the child's total score is in the I area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply.

- 

Provide activities and rescreen in 

- 

months.

_ Share results with primary health care provider.

_ Refer for (circle all that apply) hearing, vision, and/or behavioral screening

- 

Refer to primary health care provider or other community agency (specify
reason)

Refer to early intervention/early childhood special education

No further action taken at this time

Other (speci{y)

5. OPTIONAL: Trans{er item responses
(Y = YES, S = SOMETIMES, N = NOT YET,
X = response missing).

1 2 3 4 5 6

Problem Solvrng

)
38.07

35.16

29.7 B

31.54
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Patient Name:

Date of Birth: Phslro-il

M.CHAT-RTM
Please answer these questions about your child. Keep in mind how your child usuallv behaves. lf you have seen
your child do the behavior a few times, but he or she does not usually do it, then please answer no. Please circle
yes or no for every question. Thank you very much.

'1. lf you point at something across the room, does your child look at it? Yes No
(FoR ExAirPLE, if you point at a toy or an animal, does your child look at the toy or animal?)

2. Have you ever wondered if your child might be deaf? Yes No

3. Does your child play pretend or make-believe? (FoR EXAMPLE, pretend to drink Yes No
from an empty cup, pretend to talk on a phone, or pretend to feed a doll or stuffed animal?)

4. Does your child like climbing on things? (FoR EXAMeLE, furniture, playground Yes No
equipment, or stairs)

5. Does your child make unusual finger movements near his or her eyes? Yes No
(FoR ExAupLE, does your child wiggle his or her fingers close to his or her eyes?)

6. Does your child point with one finger to ask for something or to get help? Yes No
(FoR EXAMPLE, pointing to a snack ortoy that is out of reach)

7. Does your child point with one finger to show you something interesting? Yes No
(FoR EXAMPLE, pointing to an airplane in the sky or a big truck in the road)

8. ls your child interested in other children? (FoR EXAMPLE, does your child watch Yes No

other children, smile at them, or go to them?)

9. Does your child show you things by bringing them to you or holding them up for you to Yes No
see - not to get help, but just to share? (FoR EXAMPLE, showing you a flower, a stuffed
animal, or a toy truck)

10. Does your child respond when you call his or her name? (FoR EXAMPLE, does he or she Yes No
Iook up, talk or babble, or stop what he or she is dolng when you call his or her name?)

11. When you smile at your child, does he or she smile back at you? Yes No

12. Does your child get upset by everyday noises? (FoR E)GMPLE, does your Yes No
child scream or cry to noise such as a vacuum cleaner or loud music?)

1 3. Does your child walk? Yes No

14. Does your child look you in the eye when you are talking to him or her, playing with him Yes No
or her, or dressing him or her?

15. Does your child try to copy what you do? (FoR EXAMeLE, wave bye-bye, clap, or Yes No
make a funny noise when you do)

16. lf you turn your head to look at something, does your child look around to see what you Yes No
are looking at?

17. Does your child try to get you to watch him or her? (FoR EXAMPLE, does your child Yes No
look at you for praise, or say'look" or "watch me"?)

18. Does your child understand when you tell him or her to do something? Yes No
(FoR EXAMPLE, if you don't point, can your child understand'put the book
on the chair" or "bring me the blanket"?)

19. lf something new happens, does your child look at your face to see how you feel about it? Yes No
(FoR ExAMPLE, if he or she hears a strange or funny noise, or sees a new toy, will
he or she look at your face?)

Yes No20. Does your child like movement activities?
(FoR EXAMeLE, being swung or bounced on your knee)

O 2009 Diana Robins, Deborah Fein, & Marianne Barton



Ages & Stages

Questionnaires'

24 Month O,uestionnaire
23 months O days through 25 months 15 days

Please provide the following information. Use black or blue ink only and print
legibly when completing this form-

Date ASO completed

Child's information

Middle
Child's last name

.J
G

L

\\

Chidt gender

Person filling out questionnaire

Midd e
nitlall

Childt date of birth

Relationship to child

Grandparent Other:

Child care

State/ ZtP/
City:

Other

Names of peopie assisting in questionnaire completion

Program lnformation

child D #

Program lD #:

P 1012,101 00
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On the following pages are questions about activities children may do. Your child may have already done some of the activities
described here, and there may be some your child has not begun doing yet. For each item, please fill in the circle that indicates
whether your child is doing the activity regularly, sometimes, or not yet.

lmportant Points to Remember:

d Try each aaivity with your child before marking a response

d Make completing this questionnaire a game that is fun for
you and your child.

d i/"k".rr" yorr' child is rested and {ed.

d Please return this questionnaire by

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. lf possible, try the activities when your child is cooperative. lf your child can do the activity but refuses,
mark "yes" for the item.

COMMUN!CATION

Notes:

YES SOMETIMES NOTYET

Without your showing him, does your child point to the correct picture
when you say, "Show me the kitty," or ask, "Where is the dog?" (She

needs to identify only one picture corredly.)

3. Without your giving him clues by pointing or using gestures, can your
child carry out at least three of these kinds of direaions?

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

b. "Close the door." t / e. raKe my nano.

Q c. "Bring me a towel." Q f. "Get your book."

4. lf you point to a picture of a ball (kitty, cup, hat, etc.) and ask your child,
"What is this?" does your child correctly narne at least one picture?

E l0l 240200

page 2 of 7

)1, t tt o nth o u e st i o n n a i re 
r h, 

", nh ;t #""ifl'.,? Xy;

2. 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 words are di{ficult to undersland.)

5. Does your child say two or three words that represent different ideas
together, such as "See dog," "Mommy come home," or "Kitty gone"?
(Don't count word combinations that express one idea, such as "bye-
bye," "all gone," "all right," and "What's that?") Please give an ex-
ample of your child's word combinations:

o

o

o

o

o

o

o

o

o

o

o

o

Ages & Stages Ouestionnanes@, Thnd Edition (ASO-3'3), Squnes & Bricker
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COMMUNICATION

6. Does your child correctly use at least two words like "me," "1," " mine,"
and "you"?

GROSS MOTOR
'1. 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 look fot this at a
store, on a playground, or at home.)

2. 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? (lf your child aheady kicks a ball, mark "yes" for
this item.)

3. Does your child walk either up or down at least two steps
by herself? She may hold onto the railing or wall.

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

5. Does your child jump with both feet leaving the floor at the
same time?

6. Without holding onto anything for suppon, does your child
kick a ball by swinging his leg forward?

YES

YES

24 fUonth Questionnaire p,s" 3 or z

SOMETIMES NOT YET

COMMUNICATION TOTAL

SOMETIMES NOT YET

GROSS MOTOR TOTAL

'lf Gtoss Motor ltem 6 is marked
"yes' or "sometimes," mark

Gross Motor ltem 2 "yes."

Et0t240300
Ages & stages Ouestionhates@, Thnd Edition lASO-3rM), Squires & Bricker
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FINE MOTOR

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

2. Does your child turn the pages of a book by herself? (She may turn
more than one page at a time-)

3. Does your child use a turning motion with his hand while trying to turn
doorknobs, wind up toys, tlvist tops, or screw lids on and offjars?

4. Does your child flip switches off and on?

5. Does your child stack seven small blocks or toys on top of each other
by herself? (You could also use spools of thread, small boxes, or toys
that arc about 1 inch in size.)

6. Can your child string small items such as beads,
macaroni, or pasta "wagon wheels" onto a string
or shoelace?

PROBLEM SOLVING

24 Vtonth Ouestionnaire pase 4 or 7

YES

YES

SOMETIMES NOT YET

FINE MOTOR TOTAL

SOMET MES NOT YET

1. After watching you draw a line from the top ofthe
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 direaion? (Mark " not yet" if your
child scribbles back and forth.)

2. 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
Cheerio? (Do not show him how,) (You can use a soda-pop bottle or
baby bottle.)

3. Does your child pretend objects are something else? For example,
does your child hold a cup to her ear, pretending it is a telephone?
Does she put a box on her head. pretending it is a hat? Does she use a

block or small toy to stir food?

4. Does your child put things away where they belong? For example, does
he know his toys belong on the toy shell his blanket goes on his bed,
and dishes go in the kitchen?

5. lf your child wants something she cannot reach, does she find a chair or
box to stand on to reach it (for example, to get a toy on a counter or to
"help" you in the kitchen)?

ll(r

F.t0t240400
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PROBLEM SOLVING kahtinued)

6. While your child watches, line up four objeas like
blocks or cars in a row- Does your child copy or
imitate you and line up four objects in a row? (You

can a/so use spools of thread, small boxes, or
other toys.)

PERSONAL.SOCIAL

1. Does your child drink {rom 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 doll, does your child pre-
tend to rock it, feed it, change its diapers, put it to bed, and so forth?

5. Does your child push a little wagon, stroller, or other toy on wheels,
steering it around objects and backing out of corners i{ he cannot turn?

6. Does your child call herself "1" or "me" more often than her own
name? For example, "l do it," more often than "Juanita do it."

OVERALL

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

1. Do you think your child hears well? lf no, explain:

2. Do you think your child talks like other toddlers her age? lf no, explain

24 Vtonth Q.uestionnaire p,se s orz

SOMET MES NOT YETYES

YES

PROBLEM SOLVING TOTAL

SOMETLMES NOT YET

PERSONAL.SOCIAL TOTAL

YES NO

Ages & Stages Ouestionnates@, Thid Edition (ASO-3rM), Squircs & Ericker
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4ASQ3 24 Vonth O.uestionnaire paee 6 oI /

OVERALL (conrinued)

3. Can you understand most ofwhat your child says? lf no, explain

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

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

6. Do you have any concerns about your child's vision? lf yes, explain:

7. Has your child had any medical problems in the last several months? lf yes, explain:

YES NO

YES NO

YES NO

YES NO

YES NO

E 101240600
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3 24 tvtonth Ouestionnaire paee 7 or 7

OVERALL konti^ued)

8. Do you have any concerns about your child's behavior? lf yes, explain:

9. Does anything about your child worry you? lf yes, explain:

YE5

O "rt

NO

NO

E 101240700
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Ages & Stages

Questionnaires"

Cuestionario de 24meses
23 meses 0 dias a 25 meses 15 dias

Favor de proveer los siguientes datos. Al completar este formulario, use solamente
una pluma de tinta negra o azul y escriba legiblemente con letra de molde.

Fe.ha en que se complet6 el €uestionario

ln{ormaci5n del nifro/a:

Apellido{s) deL ni6o/a

L

Fecha de nacimiento del nino/a

lnformaci6n de la persona que estd llenando este cuestionario

Parentesco con el niao/a

/'\ Madre/Dadre /'\
t/ ae acosiaa f, Otro/al

Educador/a o asiste.te

Estado/
C6digo posta :Ciudad

Otro * de

S! dkec.i6n ele.tr6ni.e

Los nombres de las personas que le est6n ayudando a llenar este cuestlonarlo

lnformaci5n del programa

# de ldentif caci6n del ni6o/a

# de identificaci6n del programa

Nombre d€ prosrama:

P 1022,+0100
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Cuestionario ar 24 meses 2i meses 0 dias a
25 meses 15 dias

Puntos que hay que recordar:

d Asegirese de intentar cada aaividad con su ni6o/a antes

de contestar las preguntas.

d Complete el cuestionario haciendo las actividades con su

niio/a como si fueran un juego divertido.

d Aseg0rese de que su ni6o/a haya descansado y comido.

d Por favor, devuelva este cuestionario antes de esta fecha:

Notas:

A esta edad, muchos niios no cooperan cuando se les pide hacer cosas. Quiz6s Ud. tenga que intentar hacer las aaividades m6s de
una vez con su ni6o/a. Si es posible, intente hacer las actividades cuando su niio/a tenga buena disposici6n. Si su nifro/a puede hacer
la aaividad, pero se niega a hacerla, marque "si" en la pregunta.

COMUNICACION S A VECES TODAV A NO

Sin ensefrarle primero. lpuede seialar con el dedo el dibu.jo correcto
cuando Ud. le dice, "Ens66ame d6nde est5 el gatito", o le pregunta,
"iD6nde est6 el perro?" (Solamente tiene que identificar un dibujo
correctamente.)

2. 4lmita su niia una oraci6n de dos palabras? Por ejemplo, cuando Ud.
dice "Mam6 juega", "Pap6 come", o "iOu6 es?", repite ella la misma
lrase? (Marque "si" aun si sus palabras sean dificiles de entender.)

4. Si Ud. senala un dibujo de una pelota (gatito, vaso, gorro, etc.) y le pregunta
a su nifra ";qur! es?" , Tpuede identilicar y nombrar al menos un dibujo?

5. ;Puede decir dos o tres palabras juntas que representen ideas dife-
rentes, como: "Veo perro", "Mam5 llega casa", o "ase fue gatito"?
(No cuente las combinaciones de palabras que expresen una s6la idea
como "se acab6", "estA bien", y "2qu6 es?") Escriba un ejemplo de
una combinaci6n de palabras que dice su ni6ol

8102240200
Ases & stages Question nates@ in Spanish, Thnd Ed,t,on IASO-3rM Span,sh), 5qunes & Bricker
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En las siguientes p6ginas Ud. encontra16 una serie de preguntas sobre diferentes actividades que generalmente hacen los nifros.
Puede ser que su nifro/a ya pueda hacer algunas de estas actividades, y que todavia no haya realizado otras, Despu6s de leer
cada pregunta, por {avor marque la r€spuesta que indique si su ni6o/a hace la actividad regularmente, a veces, o todavia no.

3. Sin darle pistas seial6ndole o usando gestos, 4puede su nifro seguir al

menos tres de las siguientes instrucciones?

Q a- "Pon el juguete en la Q d. " Busca tu abrigo".
mesa,,.

e b. "cierra ra puerta". 
Q e "Dame la mano"'

Q c. ,,Tr6eme una toalla,,. 
o f "Agarra tu libro"'

o

o

o

o

o

o

o

o

c

o
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Cuestionario de 24 meses pesina 3 de /

COMUNICACION Gontinua.ion)

6. ;Puede usar correctamente al menos dos palabras como "mi", "yo",
mra,o IU a

MOTORA GRUESA
'1. lSu nifro puede bajar las escaleras si usted lo lleva de la mano? Puede

agarrarse de la pared o de la barandilla tambi6n, (Ud, puede hacer esta
observaci6n en la tienda, en el parque, o en casa.)

2. Al ensefrarle c6mo se da una patada a un bal6n, iintenta
su ni6o dar Ia patada moviendo la pierna hacia adelante o
caminando hasta tocar el bal6n? (Si ya sabe dar una patada
al bal6n, marque "si" en esta pregunta.)

3. lSu nifro sube o baja al menos dos escalones sin ayuda?
Puede agarrarse de la pared o de la barandilla.

4. lSu nifra corre bien y sabe detenerse sin chocar con las

cosas o caerse?

5. aPuede saltar su ni60, levantando ambos pies del suelo a

la vez?

6. Sin apoyarse en ningin objeto,2sabe su ni6o dar una
patada a un bal6n moviendo la pierna hacia atr5s y luego
hacia adelante?*

S

s

A VECES TODAV A NO

TOTAL EN COIV]UNICACION

A VECES TODAV A NO

TOTAL EN MOTORA GRUESA
*Si marc6 "si" o "a veces"
en la pregunta 6, marque

"si" en la pregunta 2-

E I 02240300
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66@
MOTORA FINA

1. Normalmente, ;puede su niho meterse la cuchara en la boca sin que se
le caiga la comida?

2. lSabe darle la vuelta a las hojas de un libro sin ayuda? (Tal vez pase
mds de una hoja a la vez.)

3. ZRota (gira) la mano su nifra al intentar abrir una puerta, darle cuerda a

un juguete, jugar con un trompo, o poner y quitar una tapa de un
frasco?

4. iSu nifro prende y apaga interruptores (como el de la luz)?

5. .Puede su ni6a poner siete cubitos o juguetes uno sobre otro sin
ayuda? (Tambi6n puede usar caretes de hilo, cajitas, o juguetes que
midan aproximadamente 1 pulgada, o 3 centimetros.)

RESOLUCION DE PROBLEMAS

Cuestionario de 24 meses plsina 4 de l

S

sr

A VECES TODAV A NO

TOTAL EN MOTORA FINA

A VECES TODAVIA NO

Despu6s de observarlo/la a Ud. dibujar una linea de
arriba a abajo usando una crayola (o pluma o l5piz),

2su nifro intenta dibujar una linea .eclta en cualquier
direcci6n en la hoja de papel? (Marque "todavia no"
si su nino hace rayas o garabatos de un lado para
otro)

Il(r
&larque "todavia no"

,+cl
2. Despu6s de dejar caer una migaja o un Cheerio (cereal de desayuno)

en una pequeia botella transparente, ;pone la botella al rev6s para
sacarlo? (No le mueste c6mo hacerlo.) (Puede usar tna botella de re-
fresco o un biber6n.)

3. lSu nifra juega con objetos imaginindose que son otras cosas? Por
ejemplo, 2se pone un vaso junto a la ore.ja.jugando como si fuera un
tel6fono? iSe pone una caja en la cabeza como si fuera un gorro? lUsa
un cubito u otro juguete pequefro para revolver la comida?

4. lGuarda su niho las cosas en el sitlo apropiado? Por ejemplo, lsabe
que sus juguetes deben estar en el estante, que su cobija se pone en la
cama, y que los platos se ponen en la cocina?

5, Si quiere algo que no alcanza, ;busca su ni6a una silla o una caja para
subirse encima y alcanzarlo (por ejemplo, para agarrar un juguete que
est5 en el mostrador de la cocina o para "ayudarle" en la cocina)?

PREPUB VERSION-4th PROOFSEt02240400
Ages & Stages Ouestionnaires@ in Spanish, Third Edit on (Aso-3rM Spanish). squires & Bricker

O 2009 Paul H. Brookes Publishing Co. All rights reserued. Todos los derechos reservados.

6. iSabe meter un cord6n (o agujeta) por el agujero
de objetos peque6os como cuentas de madera,
sopa de macarrones o de rueditas, o por los
agujeros de los zapatos?
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Cuestionario de 24 meses pesina 5 de 7

RESOLUCION DE PROBLEMAS

2. lCree Ud. que su ni6o/a habla igual que los otros nifros de su edad? 5i contesta
"no", explique:

S A VECES TODAVLA NO

SI NO

6, lvlientras su nifro lolla observa, ponga cuatro
objetos, como unos cubos o unos carritos, en
linea recta. aLolla intenta imitar poniendo al menos
cuatro objetos en linea recta? (Tambi6n puede
usar carretes de hilo, unas cajitas, u otros juguetes.)

TOTAL EN RESOLUCION DE PROBLEMAS

SOCIO-INDIVIDUAL S A VECES TODAV A NO

'1. 2Sabesu ni6obeberde un vasoybajarlo nuevamentesin quese le
caiga mucho del contenido?

2. 2Lo/la imita a Ud. su niia, haciendo las mismas actividades que Ud.
hace, por ejemplo limpiar algo que se le ha caido, pasar la aspiradora,
afeitarse, o peinarse?

3. ;Come con un tenedor?

4. Aljugar con un animalito de peluche o con una mufr€rca, llo mece, le

da de comer, le cambia los pahales, lo acuesta, etc.?

5. ;Su ni6o empuja un carrito con ruedas, un cochecito de beb6, u otro
juguete con ruedas, evitando chocar con las cosas y sali6ndose en re-
versa de un rinc6n si no puede girar?

6, lSu nifta se refiere a si misma diciendo "yo" m6s que su propio nom-
bre? Por ejemplo, suele decir "yo lo hago" en lugar <le "Susana lo
hace".

TOTAL EN SOCIO-INDIVIDUAL

OBSERVACIONES GENERALES

Los padres y proveedores pueden utilizar el espacio despu6s de cada pregunta para hacer comentarios adicionales

1. 2Cree Ud. que su ni6o/a oye bien? Si contesta "no", explique
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Cu€stionario de 24 meses p;,sina 6 de 7

OBSERVACIONES GENERALES kontinuaci6n)

3. iPuede Ud. entender casi todo lo que dice su ni6o/a? Si contesta "no", explique:

4. ;Cree Ud. que su ni6o/a camina, corre, y trepa igual que los otros ni6os de su edad?
Si contesta "no", explique:

5. lTiene alg(n familiar con historia de sordera o cualquier otro impedimento auditivo?
Si contesta "si", explique:

6. iTiene Ud. alguna preocupaci6n sobre la visi6n de su niio/a? Si contesta "si",
explique:

7. iHa tenido su ni6o/a algrin problema de salud en los iltimos meses? Si contesta
"si", explique:

S

sr

S

S

NO

NO

NO
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Cuestionario de 24 meses plsina 7 de 7

OBSERVACIONES GENERALES Gontihuacion)

8. 2Tiene alguna preocupaci6n sobre el comportamiento de su niio/a? 5i contesta "si",
explique:

9. lle preocupa algrin aspeao del desarrollo de su niffo/a? Si contesta "si", explique

S

5

NO

NO
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23 meses 0 dias a
25 meses 15 dias

Nombre del ni6o/a Fecha de hoy

# de identificaci6n del nifro/a Fecha de nacimiento:

Nombre del programa/proveedor

CALIFIOUE EL CUESTIONARIO Y PASE EL PUNTAJE TOTAL DE CADA SECCION AL GRAFICO DE ABAJO: V6ase ASQ-3 Usert
Guide para obtener m5s detalles, incluyendo la manera de ajustar el puntaje si faltan respuestas a algunas preguntas. Califique
cada pregunta (Sl = 10, A VECES = 5, TODAVIA NO = 0). Sume los puntos de cada pregunta, anotando el puntaje total en la linea
provista al final de cada secci6n del cuestionario. En el gr5fico de abajo, anote el puntaje total de cada secci6n, y rellene el circulo
correspondiente.

A5O-3: Compilaci6n de datosl{ meses

1

Lirnite 0 510 15 20 25 30 35 40 45 50 55 60

2. TRANSFIERA LAS RESPUESfAS DE LA SECCION TITULADA "OBSERVACIONES GENERALES": Las respuestas escritas en negrita o
con may0sculas requeri16n un seguimiento, V6ase el capitulo 6 delASO-3 User3 6uide para obtener informaci6n sobre las pautas a seguir,

1. ;Oye bien? Si NO 6. lPreocupaciones sobre la vista? 5l No
Comentarios: Comentarios:

2. l{abla como otros ni6os de su edad? Si NO 7. ;Hay problemas de salud recientes? 5l No
Comentarios; Comentarios:

3. 4ud. entiende lo que dice su nifro/a? Si NO 8, iPreocupaciones sobre comportamiento? 5l No
Comentarios: Comentarios:

4. 2Camina, corre, y trepa como otros ni6os? Si NO 9. aotras preocupaciones? 5l No
Comentarios: Comentarios:

5, Historial: ;Hay problemas auditivos en la familia? Sl No
Comentarios:

3. INTERPRETACION DEL PUNTAJE Y RECOMENDACIONES PARA EL SEGUIMIENTO DEL ASQ: Para determinar el nivel de
seguimiento apropiado, hay que tomar en cuenta el Punta.Te tota/ de cada secci6n, las respeestas de la secci6n titulada "Obser-
vaciones generales", y tambi6n factores adicionales, tales como considerar si el nifro/a tiene oportunidades para practicar las

habilidades.

Si el Puntale tota/ estS dentro del 6rea E, el puntaje del nifro/a est5 por encima de las expectativas, y el desarrollo del ni6o/a
parece estar bien hasta ahora.

Si el Puntaje tota/ est6 dentro del 6rea E, el puntaje est6 apenas por encima de las expectativas. Proporcione actividades
adicionales para ayudarle al nifro/a y vigile su progreso.

Si el Punta./e totalest6 dentro del 6rea I, el puntaje est6 debajo de las expectativas. Quizas se requiera una evaluaci6n
adicional mds a fondo.

4. SEGUIMIENTO DEL A5O: Marque todos los que apliquen. 5. OPCIONAL: Anote las respuestas

- 

Dar actividades adicionales y reevaluar en 

- 

meses. especfficas (5 = Sl, V = A VECES,
N = TODAVIA NO, R = falta esta respuesta)._ LOmpaTIrr tos resurlaoos con su meorco ram|rar (pnmary nearln care provrqerJ.

rotal

- 

Referirlo/la para una evaluaci6n auditiva, visual, o de comportamiento. (Marque
con un circulo todos los que apliquen.)

_ Referirlo/la a un m6dico familiar u otra agencia comunitaria ({avor de escribir la

raz6n)

- 

Referirlo/la a un programa de intervenci6o temprana/educaci6n especial para
ni6os preescolares para hacer una evaluaci6n adicional.

No tomar medidas adicionales en este momento.

_ Medida adicional ({avor de escribirla)

2 3 4 5 6

38.07 fC
3 iO O O O

29.78 )
cl
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