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Very Much Somewhat Not Yet
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Runs
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Walks up stairs with help
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Kicks a ball
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Names at least 5 familiar objects - like ball or milk
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Names at least 5 body parts - like nose, hand, or tummy
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Climbs up a ladder at a playground
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Uses words like “me” or “mine”
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Jumps off the ground with two feet
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Puts 2 or more words together - like “more water” or “go outside”
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Uses words to ask for help

LY 4 hil '
&% TUftS (}:Ioégirglls <l L sine §sin aLai , TUfts Medlical Center, Inc ,2010 ©
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Seem nervous or afraid? Does your
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Seem sad or unhappy?
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Get upset if things are not done in a certain way?

Have a hard time with change?
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Have trouble playing with other children?
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Have a hard time calming down?
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Have trouble staying with one activity?
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Aggressive? Is your child...
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Take your child out in public? Is it hard to...

................................................... T al )l 1) 24 Jik

£2)00 Sl (s e 4n 49 (il 2y

Know what your child needs?
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Keep your child on a schedule or routine?
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Get your child to obey you?
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PARENT’S OBSERVATIONS OF SOCIAL INTERACTIONS (POSI)  (POSI) JUb/ claial L jl cptllg L)
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Does your child bring things to you to
show them to you?
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Never Rarely Sometimes Usually Always
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Is your child interested in playing with
other children?
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When you say a word or wave your
hand, will your child try to copy you?
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Does your child look at you when you

call his or her name?
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Does your child look if you point to
something across the room?
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PARENT’S CONCERNS  (wdlls slo 5
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Very Much Somewhat Not At All
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Do you have any concerns about your child’s learning or development?
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Do you have any concerns about your child’s behavior?
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Does anyone who lives with your child smoke tobacco?
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In the last year, have you ever drunk alcohol or used drugs more than you meant to?
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Have you felt you wanted or needed to cut down on your drinking or drug use in the last year?
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Has a family member’s drinking or drug use ever had a bad effect on your child?
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Within the past 12 months, we worried whether our food would run out
before we got money to buy more.
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Having little interest or pleasure in doing things?
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Feeling down, depressed, or hopeless?
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In general, how would you describe your relationship with
your spouse/partner?
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Do you and your partner work out arguments with:
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members read to your child?
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