9 months 0 days through 9 months 30 c.iays‘:
Month Quest|onna|re

Please pfovude the followmg mformat-on Use black or blue ink only and print
legibly when completing this form.

Patient name Date of Birth Completedby: ~~ Today’s Date
COMMUNICATION W swme e | TROBLEMSOLVING w oews e
o W M 1. Does yout back and forth
1. Does your baby make sounds like "da," "ga,” “ke," and *ba"? 9] 0O @) i ";’ Mm“;’“"” oman % @ 0 0
2. Ifyou copy the sounds your baby makes, does your baby repeat the O O O
same sounds back to you?
2. Doss your baby pick up two small toys, one in each \ 0 0 O
3. Does your baby make two similar sounds like “baba," “da-a,” or 0 0 O haad, and hold onto them for about | minute? AR
“ga-ga"? (The sounds do not need to mean anything.)
4. If you ask your baby to, does he play at least ane nursery game aven if O O O 3 Whenbeldi in his hand, do ur baby b A ? \-—/
you don't show him the activity yourself (such as “bye-bye," “Peeka- it 0;:'m .«.w tyoy"on the table’ T i O O O
beo," “clap your hands," “So Big*)?
5, Does your baby follow one simple command, such as “Come here," 0 9] O 4. WAl holdng o small oy n auch hand, dows your beby clap the loys 0 @] O
“Give it to me," or “Put it back," without your using gestures? together ko Patcate’
5, Does your baby poke a1 of try to get 8 crumb ot Choario that is inside
6. Does your baby say three words, such as "Mama,” “Dada," and O O O claar bt bu!h n: olmi? %‘;09 bote o baby t::mer?u TR o O
“Baba"? (A “word" is a sound or sounds your baby says consistently to ) )
mean someone or something.) . :‘:,' ;::f :‘,',"3,’;;‘;;3' (;,’::2 x’,m m&m,wh' 0 0 0
FINE MOTOR 13 s wnir | GROSS MOTOR ONDINES  NOTVET
1. Does your beby pick uo 2 small tey with anly i l 0 O O @qg
one hind? by — 1. 1fyou hotd both hands just 1o balaace your baby, does i ) 0O
she suppart har own weight while stancing? “A
Y
2. Does your baby secessully pick v a crumb o (™ O O O n
Cheero by using ber thamb and al of har fingersina. {81 \__
raking motion? (if she akreaay picks up & eumd o L B
Cheerio, mark "yes” for this item) 2. Wihen sitting o the Soas, doss your baby sit up straight for % O 0
several mimutes without usieg has hands for seppent? 3
3. Does your beby pick up & smal toy with the tips of b 0 0 0
b end fngars? (fou shoulds02 a space between the g,{!r
toy and his paim ) \ 3. When you stard your batyy rext 1o hurrinue or the el ral, ez, | O @
doss she told on withaut leaning her chest against the A \;“
$rsiture for suppon? N ¢
7 i
& After one o two tries, does your baby pick vp a piece T 0 O O \‘.{(!"
of string with her first fisger end thurdy? (The string
may be attached to & toy)
4. While holding crts fumisure, does your baby berd down . 0O
5. Doss your baby pick up & crumb o Cheerio with the O O O and pick up 2 toy from the foor and hen retum to 3 0 3
tips of his thum and a Angee? He may rest b aem or standing position?
hardd cn the table while doing it
5. Whie holding cnto fumawe, does your baby lower hiwself with conirol 9] 0
{without falling or flopping down]?
6 Doss your baby put a smal tey dewn, withaut droppirg it, 3nd thes O O O
take her haed of the toy? & Doas your baby wak besde furnture whis holsing oa with only cne O O
hand?




PERSONAL-SOCIAL vEs SOMETMES  NOTYET
Cp

1. While your baby is on her back, does she put her Y30 A

foot n her mouth? ’E{\\ﬁ

2. Does your baby drink water, juice, or formula from a cup while you
held #?

3. Does your baby feed himself 3 cracker or 2 cookie?

O Q K O

oo O
O 2 O ‘&

4, When you hold cut your hand and ask for her tay, does your baby offer
it to you even if she doesn't let go of it? (if she aleady fets go of the
tay into your hand, mark “yes” for this item.)

O
O
O

5. When you dress your baby, does he push his arm through a sleeve once
his arm is started in the hole of the sleeve?

o
O
@

6. When you hold out your hand and ask for her toy, does your baby let
go of it into your hand?

OVERALL
Parents and providers may use the space
below for additional comments.
1. Does your baby use both hands and both
logs equally well? if no, explain: 4. Does oither parent have a family history
of childhood deafness or hearing impairment? if yes, explain:
Ovws Ono
Ows Owo
2. When you help your baby stand, are his feet flat on the
surface most of the time? in:
i S NEE v aplein S. Do you have concerns about your baby's vision?
If yes, explain:
Ovs Owo [ e O
3. Do you have concerns that your baby is teo quiet 6. Has your baby had any medical problems in the last
or does not make sounds ke other bables? If yes, explain: seversl monthe? tf yes, explain:
Ows Owno
OVES Ono
7. Do you have any concarns about your baby’s behavier? 8. Does anything sbout your baby worry you? If yes, explain;

if yas, explain;

Ows Ono
OvesOm[




