
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Baby’s name : 

Baby’s date of birth:                                                                                    Boy      Girl   

If baby was born 3 or more weeks prematurely, please indicate the number of weeks premature: 

Date ASQ-3 completed by parent/caregiver:  

Date of review with health professional:  

Baby’s home address :   

  

Town:                                                                                      Postcode: 

 

Person completing the questionnaire : 

Relationship to baby: 

Home tel:                                                                              Mobile no:  

Email address: 

 

Possible answers: 
Yes =   your baby does this activity (or has done it and has now progressed, e.g., crawling, but is now walking) 
Sometimes =    your baby is just beginning to do this activity (but does not do it regularly) 
Not Yet =          your baby has not yet started doing this 
 
Please leave blank  any activities your baby has not been able to try with you. 

All babies develop at different rates and in different ways. Please do not worry if your baby is not doing all or 
any of the activities mentioned in the questionnaire. It is not a test. The activities are simply one way of 
understanding how your baby is progressing. 
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Parents and providers may use the space below for additional comments. 

1. Does your baby use both hands and both legs equally well? If no, explain:       YES NO 

2. When you help your baby stand, are his feet flat on the surface most of 
the time? If no, explain: 

      YES NO 

3. Do you have concerns that your baby is too quiet or does not make 

sounds like other babies? If yes, explain:       YES NO 
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4. Does either parent have a family history of childhood deafness or hearing 

problems? If yes, explain: 
      YES NO 

5. Do you have concerns about your baby’s eyesight? If yes, explain:       YES NO 

6. Has your baby had any medical or health-related problems in the last few months? 

If yes, explain:       YES NO 

OVERALL 
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7. Do you have any concerns about your baby’s behaviour? If yes, explain: 

8. Does anything about your baby worry you? If yes, explain: 

      

      

YES NO 

YES NO 
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OVERALL (continued) 


