13 months 0 days through 14 months 30 days

1 4 Month Questlonnalre

Please provnde the followmg mformatton Use black or blue ink only and print
legibly when completing this form.

Patient Name Date of birth Completed by Today’s date
H“E Moron s SOMETLS RO
COMMUNICATION Ve oMrMs  NoTYEr - -
i 1. Withous resing har im of hasg on the 1abls, Coes pour >\ ) 1§ O
1. Doas your baby say theee words, such as *Mama,” *Dada,” aed O Q O babry gick up a crumb or Cheesi with the tips of ter N\
"Baba"? (A “word” is 8 sownd or sounds your baby ssys consistently to thamb and a finger?
maean someane of something)
2. When your baby wants something, does she tell you by polnting 10 it? 3 U C -
) '_\ = . 2. Does your baby throw a wmal ball with a forwerd arm me- 2 ®) 0 O
3. Does your baby shake his head when he means “no” or *yes™? U 9 ) tieai? (1f he simply drops the ba, menk “not yet” &or this ilem) ™
4, Does your baby peint to, pat. or try 1o pick up pictures in 8 beok? 0O O 0O g:..;
5. Does your baby say four of move woeds in addition to *Mama” snd ( O O 3 Does your beby help tur the pages of & book? (Yo may it 2 page for O 0O 0
“Dada"? e to grasp)
& When you ask har 1o, doss your baby go mto another reom 1o find a fa- O O & Does your beby stack 2 smal Hock or tey 07 10p of another one) O
mikar oy or object? (You might ssk, “Where is your ball?” o say, (You could also use s000ks of thread, small bowes, or toys that ave
“Being me your coat,” or "Go get your blanket.”) 20wt T inch in size }
COMMUNICATION TOTAL
5. Doas your beby maks 3 mark on the paper with the tip E‘ O ®) 0O
of & crapon (or pencd or pen) when trying to draw? T 5
GROSS MOTOR S s wor
3'&/ & Does your haby stack three small biocky or toys en top of each other O O 0
1. Hyou Fold both hands just to balznce your baby, does he s 0 O 0 by hersel?
take severd thout trpping or faling? If z
xhadyd::::rru‘i ?}:sp:rzroﬂ"llsltg.“ ks .‘-'Y%\ FINE MOTOR TOTAL
%
t/ﬁ PROBLEM SOLVING B WS N
2. When you bokd one hand just to balznce your baby, does \\:'\ O O O
she tzke several steps fooward? ¥ your baby sbeady : 1. ¥youpat asmal toy o2 bowl or bax, So2s jour beby aapy yos by O 3 C
walks alone, mack “yes” for this itam) ‘1‘% putting in a toy, 2thoagh e may not ket go ofif? (¥he aleady fets g0
:{ ofthe toy nto & bow or b, mark “yes” for this tere)
B 6 & &
; g . ~ N 2 Oces your baby drop two smal t0ys, one after the other, () U
3. Doss your by stand up inthe i of e foar by himsell and ke O v U irto 2 comtanes ke 2 bowl o bead? (You may show -
several staps orwend! Sechowinche)
4. Does your baby cimb onko fumiture o other |arge objects, such as O U U
lrg cinbing biod! 1 Aber youscrbbla badk aed forth oo paper with 2 rayen fora pasclor 0 0 0
gert, dozs pour baby copy you by scribbing? f he zheady soibbles o
) ; ; fa 8l bis own, mark “yes” for s tem |
] Dcs,wbabybmqguscuatmprhpmhpd&anxﬁﬂw O U U
and ther stand up gai withod ary supot? ¢ Cnyorbbydopaombathesomand ot () () ()
253 pasic sod-pop botfe ar baby botte?
by move arousd by walking, 2% craning o hi 0 0 0
. mﬁm:m byviing by - v v v 5. Does your bahy drop severel smial oys, one abar aner, o 2 coe- 0 O 0
'2Nds arg Inees; taner e 2 bl or bau? (fou may s ber bow o g )
. Aharyou have shows your baby haw, does be tryto . 0 0 0
g2 2 snall toy fat s shabtly out of rach by wsing @
spoon, stick, or smir too? )

PROBLEM SCLVRG TOTAL



PERSONAL-SOCIAL

1. When you dress your bady, does she it ber foot for her shoe, sadk, or
pant leg?

SOMETVES NOTYET

2 Dozs your daby roll or throw 2 baft Badk to you s0 that you can retun it
tohim?

3. Does your baby play with a doll cr stufed animal by huoging it?

O Lo [p Y & O (S
(> [ O (-
O

4. Does your baby feed herself with a spoon, even though she may spif O
some food?
5. Does your baby help uncress himse by taking o dothes like socks, 0O 0
hat, shoes, or mittens?
6. Does yourbaby getyour attention oty o show yousomething by 0 0
paling on your hand or clothes?
OVERALL
Parents and providers may use the space below for additional comments.
1. Dows your baby use both hands and both legs equally well? i no, explain: O ws O
2. Does your baby play with sounds or seem 1o make words? If no, explain: OVES Ovo
3. Vien your baby & standing, are her feet fat on the surface most of the time? Ows Owo
If mo, explain:
4. Do you have concems that your baby is toco quiet or does not make sounds ke va.s Ono
other babies do? if yes, explain:
5. Does either parent have a family history of childhood deafness or hearing Ovwes Ow

impairment? If yes, explain:

6. Do you have concerns about your baby’s vision? If yes, explain: O YES O No

7. Has your baby had any medical problems in the last several months? If yes, explain:  OYES o NO

8. Do you have any concerns about your baby’s behavior? If yes, explain: OYES O NO

9. Does anything about your baby worry you? If yes, explain: O YES O NO



