Clarinda Communi

School District

Student Name: First Middle Last Date of Birth:

Grade: Male/Female:

Home Phone Address City/State/Zip

Family Information:
List name and Address Home Cell Employer Work Email address Has contact with
relationship to student Phone Phone Phone student YES/NO

Parent/Guardian living
with student:

Spouse of Parent/
Guardian listed above:

AND

Parent/ Guardian NOT
living with student:

Spouse of Parent/
Guardian listed above:

Please Mark if student is:

Student lives with: __ Parenti(s) __ Caretaker

New Residents of Clarinda: What brought you to Clarinda? __Employment __Relatives __Other:

OPEN ENROLLED Y/N

IN SPECIAL EDUCATION Y/N
Legal Guardian Student lives in: __Parent Home __Relative/Friend Home __Hotel __ Other

IN BAND Y/N

If Y, list instrument:




Emergency Contact Information

Contact Information (please list LOCAL contacts only)

Child Care

Emergency Contact #1

Emergency Contact #2
Emergency Contact #3

Phone

Phone(1) Phone (2)
Phone(1) Phone (2)
Phone(1) Phone (2)

Name:

Name:

Name:

Siblings in the District:

Grade Level:

Grade Level:

Grade Level:

Student Dismissal

How will your Child be dismissed from school?

___Picked Up
___Rural Bus
__ Walk

____Shuttle Bus To:
__McKinley
__High School
__Lied Center
___Lutheran School



School Medical Registration Form- Health Histo
Student Name: Parent Name and Phone Number:
Please list a local provider that you prefer in the case of an emergency.

Family Doctor Date of last exam Does student have a current school physical Y/N
Dentist Date of last exam
Eye Doctor Date of last exam

*In the event of an emergency, 911 will be called and your child will be taken to Clarinda Regional Health Center.
List all other doctors, specialists, counselors (local or out-of-town):

Allergies (list allergy and type of reaction):

Medications taken routinely:

Will your child take medicine at school: Y/N  If yes, what medication?

*Note- All medications given at school must be supplied by the parent in the original container and a medication permission form must be completed
and signed by the parent.

1. Does your child have health insurance? Y/N Provider Name:
2. Do you have any concerns about your child's general health? (eating, sleeping,weight, etc.) Y/N
3. Does your child have any chronic illnesses or medical conditions? (seizures, asthma, heart condition, ADHD, etc.) Y/N
4. Has your child had any serious accidents? (burns, head/injury, broken bones, etc.) Y/N
5. Does your child have any problems with:

Hearing Y/N Vision Y/N Does your child wear glasses Y/N

Speech Y/N Physical Disabilities Y/N

Explain all yes answers in the space provided below:

This form will be added to the students health file and shared with appropriate school staff.
Parent signature: Date:




Student Names : _ BithDater____ Sex UM OF

Parent/Guiardian Name:

Address:

Phope(Hi:____ Phona (W) Phone {C)

School: Grade:
Was your child born in the United States? O Yes aNe

If yes, in which state?

I fiot, In what other country?

Has your child attended any school in the United States

for any three years during theit [ifetime? g QO Yes T No

If yés, please provide school namefs), state, and dates attended:

Name of Schaol : State Dates Attended .
-Name of Schaol State Dates Attended

Nams of S_chaqi. = State ___ Dates Attended .

Inwhich language do you prefer to recelva written information from school?

In which language do you prefer to receive spoken iriformation from school?

Heme Language Survey Questions

1. What isthe primary language used in the home, regardless of the langtiage
spoken by the student?

2. Whatls the language most often spoken by tha student?
3. ‘What isthe language that the student first acquired?

Parent/Guardian Signature Date

JA-Home Lesgunge Sucvey 02022 TeansACT Communications, LLC

e



Nombre del/de 1a alumnofa)i _ Fecha de nacimiento: Sexa:Q MO F

Nombre del padre/madre/tutor;

Diraccién: _

Tel&fono (@sa)_____ Teldfono (trabajo): Teléfona {celular): )
Escuela: _ Gradoz

¢Naci6 su hijo(a) en los Estados Unidos? o s 0 'Ne

Si la respuesta es “s, jen qué estado? <

Si larespuesta es “na", yen qué pais?

7AsIsti5 su hijo(a) a alguna escuela en los Estados Unidos i
durante tres afios a o largo de su vida? asf a No

Sl la respuesta es ”s{”, dé el nombre de la escuelallas escugles, el estatlo y fas fechas de asistencla:

Nombra de la escuela Estado Fechas de asistencia
Nombre de la escuela Estada Fechas de asistencla >
Nombre de la escuela . Estado Fechas de asistencia B

1En qué Idioma prefiera recibit informacién escrita de la escuela?

4En qué idioma prefiere recibir informacién otal de Ja escuela?

Preguntas de la encuesta sobre la lengua materna

{Cul es el idioma ptincipal gte s6.usa en su cass, independientemente
del idioma que hable elfla alumno(a)?
3Cudl es el idioma que habla con més frecuencla el/la alumnafa)?

Cuél es el idioma que elfla alunnafs) adquirié por primera vez?

Firma del padre/madre/tutor Fecha

. TA - Home Langimge Survey - Spanish 02022 TransACT Communications, LLC



Atditional Required Information

Pleass anster 4l of tha followlry questions. Yourrespéngesniay give ts Informalion aboutyour
studernit's knowledge and sKlis-allawing us’tollettersupportybur child's edusational needs: Al
Infonnaﬁon colledted i headed for district datd and Tunding and is completely unrelated to
mﬁmgraﬁor‘s and citizqnsh!p,

Weas your chid borp In'the Uniie;i Sfafes?aﬂ Yes O No
Ifyes;, in which stale?
1f no, Tt what ether courtry?,
2, Eaé our child atfended any schou! In'the Uniteﬂ Sfatés for any fhrge years dufing thelrlifélime?
HYes

ifyas, pleasa provids schosl nama(s) ;!ale, and dales aftefided:

Name'ofSehool. . Statg

Dales Atfended s ’ ’

Name of Shool,_" _ Stale

Dates Attendedl
Rightto Trans!atron and Inteyprefation “ | Inhigh langnage 8o youi preferfo receive written ;
Services information from sehool?

- | Yourrespanse will help the scﬁgo],pr_n\naa In which language do yoti prefer fo Tacelvel spokan

cammmunjcation In & languageryou prafer: inforratiar from schol? _

=

Have pafén_ﬂguarﬂiau sién arid date this docomént ensriring that the smswers within nfe factual.

Farent Names:

Patent Signatire:

Interpretér Name

(l!'app!!&ah!a) 2

o sy et s SR -

©CemAlbee 0



Student Race and Ethnicity Reporting

Bludent Name: _ _ . DateFom Gomplefed:
Dalz of Biith:, - : O Male O Female
Persor Cownpleting This Form; O PanepVGuatifan 0 Sifident 1 Offier:

*T'he U.S. Depaiiment 6f Education has jinplemeniad few slandards forschool Sisiticls to fep ot Stidaniface
ahd €lhnlchy, Your answers fo[he Tollowing wil be held stficlly confidenfia) and 2313 Wil fie dsed only'In ihe

ﬂﬂﬁfé?ﬁ%

4. feyourchild'of Hispanie, Laling, &r Spanich eltinicity O'¥es B e

includes-persbis of Ctiban, Mexican, Puerta Rican, South or-Cenlral American; of ofhier Spansh cullire

or origh-

Iyoli eriswered *Yes" fo quésiion 1, you may alsa chetk oié b mate of ihe Tactal talggorles Jn guestion 20

-yl ansyered "NoY; please check one o more of lhe folleding racia) categuries:

2, RadelCalegofies-
D Amerfcan Ipdlan or Alyska Native

Orjging lnany of the original peoples of North, Ceiilral,and SouthAmeilés who mainlalia

Jibial affillation wr community akachment. .

‘0 Agar

Thalland, and Viethar.

O Bitkor Affican Amerfean
Driginsfnany ‘of the black racial groups o Alfica

A Nallye Hawajianor Other, Pacific Jslander )
Origins Imany.of the original peoples of Hawall; Suam, Samoa, or othér Pagifle [slands:”

0O White
Orglis T any of the pdglnal pebpies of Eltops, the Midde Esst, or Narth Afrlea.

Origins In any of the original peoples af lhé»Far_Ea;j.,Sehhénsl}'&sl_a, orthe Indiah subconfirerit:
for example qu_hnﬂ!a; China, Inila, Japan, Korea, Malaysia, PaKlstan, Phlllpping Islarids,

]




MILITARY CONNECTED BTATUS

Feved 1024113

STUDENT NAMES

CHECK
ONE

- () WNefther Parent orGuardian is serving Inany mu‘t;:aiy:s:a@ice
¢ APsientor Guardlan ls-seiving e National Giuard b le riotdgpleyed .
@ A‘Péi‘e'xﬁui‘ Guardian i€ 88Hing 1 the Réseries butls :f;r:t ai}gr’gye&
() APgeritor qti'afdlan 1s $ervirig In'thia National Guisitd 3 i eirrentty deployed

() HParent orGuartian Is'serving inihe Heserves and s currently taployed

Q A Parent br Guirdiari Js séfulag i i nfitary off delive duty bt Is not deployed

7). APatent or-Guardian is serving li Hhe illtary on ziotive duty and 15 gurvenily deplayed

() Thestudgnt's Parent or-Guardian died while-on active dufy withln'thelastyear

GOMMENTS: __
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CIOWA

\ MIGRATORY
 EDUGATION

PROGRAM

Revision Date: September 8, 2023

Parent Form
School District: _ . Date Completed:

Your children may be eligible fo receive supplemental services, depending on the answers fo this form.

General Information
Name of Parent(s) or Guardian(s):

Current Street Address: Apti#: _
City: __State: Zip Gode: Phone Number:

Best time to be contacted:

1. Have both parents lived in this fown coritinyously for the-past 3 years or longer? YES NO
IFYES, please sfop completing the form. If NO, please confinue.

2, Please selectany of the following jobs that the family has done In the last 3 years:
___ Slaughter, processing, meat locker (besf, pouliry; pork) Tyson, JBS, Mensanto, Smithfield, Seaboard
—__Fesding, milking, taking care of cows or goats (dairy farms)
—_Planting or detasseling corn, soybeans, fiuits, vegetables,
__Hog farms, chicken farms, eggs, or turkey farms
___Preparing farmfields
—__Other agricultural work. What was the activity or company?

nurseries, or greenhouses

Please returi this form fo the school.

ATTN: School district migratory liaison, please scan and email complefed forms to alex.Johnson@iowa.gov
before filing the original copy in-the student's records. Please contact Rachel Pelligrew, Migratory Education
Program Gonstiltant, with any questions regarding this form: rachel.peltigrew@lowa.qov or 515-38




IOWA

\ MIGRATORY |

| EDUCATION ' k
PROGRAM :

Revision Date: September 8, 2023

Formulario Para Padres

Disfrito Escolar: Fecha:
Sus hijos pueden ser elegibles para recibir servicios suplementarios, dependiendo de sts respuesias.

Informacién General
MNombres de los padres o titores:

Direccion actual; Numero de apartamento? :

Ciudad: Estado: Cédigo postal: Niimero de tel&fono:

Mejor horario para ser contactado:

4. yAmbos padres han vivido en esta ciudad continuamente durante los dltimos 3 afios? _si NO
Si marcs 51, puede dejar de compleler el formutario. Si mareé NO, por-favor continile,

2. Selecclone cualquiera de los siguentes frabajos que la familia ha realizado en fos Ultimos 3 afios!

" Matanza o procesamiento de animales/carmes (res, aves, cerdo) Tyson, JBS, Monsanto, Seaboard
___Afimentaclon, ordefio, culdado de vacas, cabras (granja lechera) .
___Siembra o desespiga maiz, soja, frutas, hortalizas, viveros, invernaderos
___Granjas de cardos, granjas de pollos, huevos, granjas de pavos
____Preparacién de campos de cultivo
___Otra actividad laboral agricola/Empresa

Informacidn Infantil

Por favor devuelva este formulario a Ja escuela.

ATTN: School district migratory fiaison, please scan and email completed forms to glex.jochnson@iowa.gov,
befors filing the original copy.in the sludent's records. Please contact Rachel Pettigrew, Migratory Education
Program Consultant, with any questions regarding this form: rachel.petfigrew@iowa.qov or 515-380-5115.

T IR IGRE I, = e 13, TP .:.},QJ‘.. o=y __"—.



Community Schools and West Central Community Action Head Start
partnership Application

Documentation that can be used for Preschool Partnership Application Verification :
2024 Tax Return - ‘
2024 w-2 :
FIP Documentation (Notice of Detision)
SNAP Benefits (Copy of SNAP Card or Notice of Decision) ;
Pay stub or pay envelopes {Last 12 months)

Education Grants/Awards {Last 12 months)

Unemployment {from when unemployment begun to présent)
“Written statements from employers {last 12 months)

Eoster care relmbursement or Letter from DHS Social Worker stating child in Foster Care
551 Documentation {Last 12 months or 2024 year)

Child Support {Last 12 months ar 2024 year)

Seif Declaration

Housing Questionnaire

Other,




2025-2026 Clarinda and West Cenftral Community Action Head Start
Partnership Application

YAnplicant/Brenatal’

Rate
OAslan O American indianfAlaska Native

{08Black O Hawallan/Pacific Jslander O No O Moderale O Moderale
OWhite [0 Mult-Ractal 3 None O None

0 Proficlent O Proficlent

clariMedi

O Nol Eligible
O On Medicald
op

Benisiint

English Pioficlency

O Lillle

‘0 American Indian/Alaska Native

‘O Lillle i 1
Hawallan/Paclfic Islander O Na O Moderaie : } O Moderate
Multi-Racial O None I { O Nene

O Proficient { { [ Proficient

| High&st Brade Gommip iployrment Stal 13 Ghveck all thit app)
O Associate’s 3 Grade 10 i 0O Full Time l 0 Full Time & Training i~ d Bloluglcal!Adcpledetep ; OYes : T Lives wilh Famly
0O Bachelor's 0 Grade 11 O Par Time O Par Time & Training : [ Grandehild 0O Mo : O Provides Financlal Suppor
0O Col DegfTrajn 0 Grada 12 D Seasonal -{ O Training or School ! 0 Glher Relalive l:l ‘Teen Parent

O Color Adv Traln { 0 < Grade 9 DUnemploye | O Relired or Dlsabled { O Fosler
d - 0 Other_

‘T GED OHS
Graduate
| oMasters

P ——

Emall Address:
Secondary or:Other/ Adult

i His lher; Langiiage Proficiency ==
O Asian American indian/Alaska Nalive TDYes t 0 Litlle
OBlack -0 Hawailan/Pacific Islander O No- i o Moderate
a While [ pMultl-Raclal -1 O None
4 O Proficlent

“O Associale's o Grade10. | O 5 Full Time & Training . 0 BlologicaliAdopled/Step | EI Yes i } fy
O Bachelor's i O Grade i1 i O Parl Time O Part Time & Training | O Grandchild D) Provides Financial Support
O Col DegfTfrain | O Grade 12 O Seasonal 0O Training or Schoot } D Other Relaliva l i [3 Teen Parent
O Calor Adv Train | 0 <Grade 8 | DOUnemploye | O Relired or Disabled | O Fosler § ]
D GED 4 ous la | O Oter ;
Graduate l 1 1 i
7 0O Master's H [ 3 1'
i ]

_Emall Address:

_OtherLangUage,
i y O Liilie
0 Hawallan/Pacific Islander O No I Moderate I Moderale

O Multl-Racial O None

nt
e

Nof Eligible
O On Medicaid
1 Potentiall

ooy e eEe b

ot
ot

OB ARV T A



Document used to verify date of birth:

FAdditional Child (Non-Applicant)

? [ Moderate
| O None
-} O Proficlent

cal
D Hawaiian/Pacilic Islander
‘D Malti-Racial

‘ole

Moderale

Proficient

" Ra ; glish P

I n Indlan/Alaska Native H Yes 0O Littde
OBlack O Hawalian/Paclic Islander 0 No i O Modearate
OWhite [ Muli-Racial i 11 None
G Olher' ' : O Proficient

El Litlle
. O Moderale
D None-

O Proficient.

n Lil
CBlack O Hawalian/Pacific Istander 1 Na - [0 Moderale
OWhite D Multi-Raclal i O Nene
0 Other; | 1 O Proficlent

Ionmmrg i smani i

Offier t'anguags. Broficiancy

0 Lule
| [ Mederate
! O None

i O Proficlent

Family lnformatlon, Im:ome & Contacts

0O One
0O Twa

OYes |
. O No

- O Cell O'Home OWork [10Other OYes ONo
O Cell O Home OWork O Olher OYes O No
| TCell OHome CiWork O Other OYes ONo

OYes

| ONe

D Yes ONo

o Furme:ly on TANFINot mrw

i I:IYés

O No




O Yes.
O No

O Telephone [ Public Assistance | 0OW-2 0 Wiitlen statements from employers
0 Online O Eligible {Below oFP [ Fosler care reimbursement
100%) Documentation [ S51 Documentation
O Fosler child I Pay sfub or pay O Child Supporl
0 Homelass envélopes 01 Housing Queslionnaire
101%-130% | O Educalion O Self-Declaration
Grants/Awards. 0 SNAP Card/Nolice of Daclsion

icome, Stalus DC|

Eligibility Verification )

O In-person DO Over Income O Tax Refum O Unemployment

Ofher

Moved once I the past year?

Moved 2 or more times Inthe past year?

Can you provlde transportatlon to and
from school for your child(ren)?

Families’ primary language?

Are there any custody Issues we need to
be aware of7 Pledse explain (e.g.,
Dualfshared custady, no contact order,
| etc.) Please provide a copy of the court
order .

Clrele One
YES

YES

YES

NO

NO

NO

Daes your cliild have any special needs we need to bel
awareal?

Currently Is your child on?

Has your Immediate family experlenced any of the
followlng: Clrcle all that apply

Incarceration

Clrcle One
YES NO
IFsP IEP
YES NO

Abuse {Physical, Emotional, Sexual)
Neglect (Physical or Emollanal)
Terminal or Chroniciliness

Death of a parent ot sibling_
Mental lliness

Domestic Violence
Alcohol/substance Abuse
Divorce/Separated

Natural Disaster {fload, tornado, fire]

How did you hear about the WCCA Head Start pragram? Parent Flyer PostCard Newspaper Soclal Media Agency School

Other:

Please note: Your child's application will NOT be processed until all required Income documents are recelved and

pracessed.

Certification: | certify that the information I provided in person, by telephone or electronically Is true and correct
to the best of my knowledge. if any part is false, my participation in this agency’s programs may be terminated
and 1 may be subject to Jegal action. I'also understand that the information in this application will be held in strict
confidence within the agency.

Parent/Guardian Signature

Staff Signalure

Dale

Dale




Revised January 2025



Clarinda

Community School District
423 East Nodaway St.
g Clarinda, Iowa 51632
7-12 Building 712-542-5167 Central Office: 712-542-5165 PK-6 Building: 712-542-4510

To Parents & Guardians:

At Clarinda Community School District, we use Google Workspace for Education, and we are seeking
your permission to provide and manage a Google Warkspace for Education account for your child.
Google Workspace for Education is a set of education productivity tools from Google including Gmail,
Calendar, Docs, Classroom and more used by tens of millions of students and teachers around the
world. At Clarinda Community School District, students will use their Google Workspace for Education
accounts to complete assignments, communicate with their teachers, and learn 21 century digital
citizenship skills.

Answers to commeon questions can be found at
https://workspace.google.com/terms/education_privacy/. CCSD may authorize third party apps to
access Google information for educational purposes.

Please review it cérefuliy and then sign below to indicate that you've read the notice and give your
consent. If you don't provide your consent, we will not create (or disable) a Google Workspace for
Education account for your child.

1 give permission for Clarinda Community School District to create/maintain a Google Workspace for
education account for my child. 1 consent for Google to collect, use and disclose information about my

child solely for the purposes in this linlc https://warkspace.google.com/terms/education_privacy/.

Thank you, _
Clarinda Community School District

Full name of student:

Signature of parent/guardian:

Printed name of parent/guardian: Date:




Questionnaires

B
" SECONDIEDIHON:

Date ASQ:SE-2 completed:

Child's first name: Child’s middle initial: Child’s last name:

Child’s date of birth:

Child’s gender: O Male O Female

First name: Middle initial: Last name:

Street address:

State/

City: province: ZIP/postal code:
Home Other
telephone telephone

Country: number: number:

E-mail address:

Relationship to child: O Parent O Guardian O Teacher O Other:

O Grandparent/ O Foster O Child care
other relative parent provider

People assisting in questionnaire completion:

(For program use only.)

Age at administration
Child’s ID #: in months and days:

Program ID #:

Program name:

Ages & Stages Questionnaires®: Social-Emotional, Secand Edition (ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480000 © 2015 Paul H. Brookes Publishing Co., Inc. All rights reserved.



4‘8 Menth O.Lt‘es_tionnaife 42 months :OI_Hays _thrqgigh_Sfi'_n;:nn.ths 30 days

 #ASQSEY

Important Points to Remember:
[ Answer questions based on what you know about your [l |
child's behavior. O
1 Answer questions based on your child’s usual behavior,
not behavior when your child is sick, very tired, or hungry. [}

Please return this questionnaire by:

If you have any questions or concerns about your child or
about this questionnaire, contact:

Thank you and please look forward to filling out another

Questions about behaviors children may have are listed on the following pages. Please read each question carefully and check the
box ET that best describes your child’s behavior. Also, check the circle @ if the behavior is a concern.

[0 Caregivers who know the child well and spend more than ASQ:SE-2 in months.
\_ 15-20 hours per week with the child should complete ASQ:SE-2. Y,
CHECK IF
OFTENOR | SOME- } RARELYOR | THISISA
ALWAYS TIMES NEVER CONCERN

1. Does your child look at you when you talk ta him?

2. Does your child cling to you more than you expect?

3. Does your child talk or play with adults she knows well?

4. When upset, can your child calm down within 15 minutes?

5. Does your child like to be hugged or cuddled?

6. Does your child seem too friendly with strangers?

7. Does your child settle himself down after exciting activities?

=

L

Ov

8. [?oes your child cry, scream, or have tantrums for long periods of [ v = Ov
time?
TOTAL POINTS ON PAGE
Ages & Stages Questionnaires®: Social-Emotional, Second Edition (ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480100 © 2015 Paul H, Brookes Publishing Co., Inc. All rights reserved. ~ page 1of5



48 Month Questionnaire

(£2ASQ:SE2)

Check the box @ that best describes your child’s behavior.
Alsa, check the circle @ if the behavior is a concern.

E i CHECK IF
OFTENOR | SOME- | RARELY OR THISIS A
Always | TIMES | NEVER CONCERN
9. Is your child interested in things around her, . : :
' v ' X v RPN
such as people, toys, and foods? u ' 0 : L O
10. Does your child stay dry during the day? P E Ov : [ Ov
11. Does your child have eating problems? For example, does he " : '
) v 1 v —_—
stuff food, vomit, eat things that are not food, or ? I:I i [ ; e O
(Please describe.) ; :
12. Do you and your child enjoy mealtimes together? 1 i [Tv E O Ov
13. Does your child do what you ask her to do? - E v 5 [T Ov
14. Does your child seem happy? - 3 N ; s Ov
15. Does your child sleep at least 8 hours in a 24-hour period? - : v : [ Ov
16. Does your child seem more active than other children his age? [ i v E = Ov
17. Does your child use words to tell you what she wants or needs? - : iy E s Oy | — i
18. Does your child stay with activities he enjoys for at least Nz : Eiv ; [ Ov
10 minutes (other than watching shows or videos, or playing with ; :
electronics)? ' :
19. Does your child use words to describe her feelings and the ] : v : s v
feelings of others? For example, does she say, “I'm happy,” i '
"I don't like that,” or “She's sad?"” ; i
TOTAL POINTS ON PAGE
Ages & Stages Questionnaires®; Socia-Emotional, Secand Edition (ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480200 O @ 2015 Paul . Brookes Publishing Co., Inc. All ights reserved. page 20f 5



4 8 M onth Questionnaire @.‘ASQ: SE.?}] Check the box M that best describes your child's behavior.

Also, check the circle @ if the behavior is a concern,

; E CHECK IF
OFTENOR | SOME- ! RARELYOR | THISISA
ALWAYS | TIMES 1 NEVER CONCERMN
20. Does your child move from one activity to the next with little ' :
difficulty {for example, from playtime to mealtime)? L= ; L i Lx L) B
21. Does your child explore new places, such as a park or a friend's ; ; :
home? g : v : = O ! T
22. Does your child do things over and over and get upset when you [Jx E v i = Ov
try to stop him? For example, does he rock, flap his hands, spin, ; i
or ? (Please describe.) ; ;
23. Does your child hurt herself on purpose? [« l v : - Ov
24. Does your child follow rules at home or at child care? Oz ' [T+ l - Ov
25. Does your child destroy or damage things on purpose? [x i v E - Ov
26. Does your child stay away from dangerous things, such as fire and i :‘
moving cars? - ; v : L O
27. Can your child name a friend? = - Qv [ Ov
28. Does your child show concern for other : o i
people's feelings? For example, does he mE i = : = @
look sad when someone is hurt? ; ‘
29. Do other children like to play with your child? - i v ; O« Ov o

TOTALPOINTSONPAGE

Ages & Stages Questionnaires®: Social-Emotional, Second Edition (ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480300 © 2015 Paul H. Brookes Publishing Co., Inc. All rights reserved. page 3of 5



48 Month Questionnaire

|@%AS! !: SE.{Z Check the box E{ that be?st describe§ your child’s behavior.
&2 =/ Also, check the circle (4§ if the behavior is 2 concern.

i E CHECK IF
OFTENOR |, SOME- | RARELY OR THISIS A
ALWAYS | TIMES 1 NEVER CONCERN
30. Does your child like to play with other children? [ ; v ; i )y
31. Does your child try to hurt other children, adults, or animals (for [x ; Mo e O
example, by kicking or biting)? I
32. Does your child show an unusual interest in or knowledge of Fix : v i = O | e
sexual language and activity? ; :
: :
; i
33. Does your child wake three or more times during the night? x ; e i M- Ov
34. Is your child too worried or fearful? If “sometimes” or “often or M« : v : [l O
always,” please describe: 3 ;
1 '
1 ]
: :
35. Does your child have simple back-and-forth cenversations with e ; v : [x Ov
you? For example, ; ;
Parent: “It's raining!" ; :
Child: “And cold outside.” : :
Parent: “Let’s get your coat.” : :
Child: “I got itl" : E
36. Has anyone shared concerns about your child’s behaviors? If Ox ' e - Ov
“sometimes” or “often or always,"” please explain: : :
; :
TOTAL POINTS ONPAGE ______
Ages & Stages Questionnaires®: Social-Emotional, Secoend Edition (ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480400 © 2015 Paul H. Brookes Publishing Co., Inc. All rights reserved. page 4 of 5



A8 Month Questionnaire @ASQ"SEZJ

OVERALLL Use the space below for additional comments.

37. Do you have concerns about your child’s eating, sleeping, or toileting habits?
If yes, please explain: Ovwes (Onwno

38. Does anything about your child worry you? If yes, please explain: Ovws (Ono

39. What do you enjoy about your child?

Ages & Stages Questionnaires®: Social-Emotional, Second Edition (ASQ:5E-2™), Squires, Bricker, & Twombly.
P201480500 © 2015 Paul H. Brookes Publishing Co., Inc. All rights reserved. page 5of 5



4 8 MO nth lnfOl‘maﬁon Summal’y -42 r;-mntﬁs'o da)irs through 53 month; 30 days e : : @ASQ:SE'ZJW

Child’s name: Date ASQ:SE-2 completed:
Child’s ID #: Child’s date of birth:
Person who completed ASQ:SE-2: Child's age in months and days:
Administering program/provider: Child’s gender: O Male O Female
1. ASQ:SE-2 SCORING CHART: TOTAL FOINTS DR PAGE S SRR
» Scoreitems (Z=0, V=5, X=10, Concern = 5). T P B AR Cutoff . score. -
s Transfer the page totals and add them for the total score.
. TOTAL POINTS ON PAGE 3
* Record the child’s total score next to the cutoff.
TOTAL POINTS ON PAGE 4 85
e B 'Tdiéi'séééé'

2. ASQ:SE-2 SCORE INTERPRETATION: Review the approximate location of the child's total score on the scoring graphic. Then,
check off the area for the score results below. |

| R e
I
no or law risk monitor refer ———>
150+
70 45 (90%ile)

The child’s total score is in the T area. It is below the cutoff. Social-emotional development appears to be on schedule.
The child’s total score is in the =1 area. It is close to the cutoff. Review behaviors of concern and monitor.
The child’s total score is in the Bl area. It is above the cutoff. Further assessment with a professional may be needed.

3. OVERALL RESPONSES AND CONCERNS: Record responses and transfer parent/caregiver comments. YES responses require
follow-up.

1-36.  Any Concerns marked on scored items? YES no Comments:
37. Eating/sleeping/toileting concerns? YES no Comments:
38. Other worries? YES no Comments:

4, FOLLOW-UP REFERRAL CONSIDERATIONS: Mark all as Yes, No, or Unsure (Y, N, U). See pages 98-103 in the ASQ:SE-2 User’s Guide.
Setting/time factors (e.g., Is the child's behavior the same at home as at school?)

Developmental factors (e.g., Is the child's behavior related to a developmental stage or delay?)
Health factors (e.g., Is the child’s behavior related to health or biological factors?)

Family/cultural factors (e.g., Is the child's behavior acceptable given the child’s cultural or family context? Have there been
any stressful events in the child's life recently?)

Parent concerns (e.g., Did the parent/caregiver express any concerns about the child's behavior?)

5. FOLLOW-UP ACTION: Check all that apply.
___ Provide activities and rescreen in ____ months.
____ Share results with primary health care provider.
____. Provide parent education materials.

___ Provide information about available parenting classes or support groups.

Have another caregiver complete ASQ:SE-2. List caregiver here (e.q., grandparent, teacher):

____ Administer developmental screening (e.g., ASQ-3).
_____ Refer to early intervention/early childhood special education.
Refer for social-emotional, behavioral, or mental health evaluation.

Other:

Ages & Stages Questionnaires®: Social-Emotional, Second Edition {ASQ:SE-2™), Squires, Bricker, & Twombly.
P201480600 © 2015 Paul H. Brookes Publishing Co., Inc. All rights reserved.



-"[,«g ASQ 3) Ages & Stages

" Questionnaires®

s momhsoa;y; roush 50 menths 30 dy
48 Month Quest:onnalre,

Please provsde the fo!lowmg lnfcn'natlon Use biack or blue ink oniy and prlnt
legibly when completing this form.

Date ASQ completed:

Chlld s lnforrnat:on

Middle
Child's first name: initial: Child's last name:
Child’s gender:
O Male O Female
Child's date of birth:
Person fll!mg out questlonnalrem
Middle
First name: initial: Last name:
Relationship to child:
i Child
» O Parent O Guardian O Teacher ?n;v,ld"-:;e
Street address: Grandparent Foster
O or oth gr parent O Other:
relative
State/ ZIP/
City: Province: Postal code:
Home Other
telephone telephone
Country: number: number:

E-mail address:

Names of people assisting in questionnaire completion:

. Program Information

Child ID #:

Program 1D #:

Program name:

Ages & Stages Questionnaires®, Third Edition (ASQ-3"), Squires & Bricker
P101480100 ©® 2009 Paul H. Brookes Publishing Co. All rights reserved.



C Q ] = i
AAS 3 48 Month QueStlonna|re through 50 months 30 days -
L- On the following pages are quastsons about activities chlldren may do. Your child may have aiready dohe some of the activities

¢ described here, and there may. be some your child has not begur doing yet. For- each |tem. please fill in the circle that indicates -
: 'whether your cl'nld is doing the activity regulariy, sometlmes. or not yet. )

Important Points to Remember: Notes:

@ Try each activity with your child before marking a response.

{ﬂ Make com IETlng tills qUESUO naire a game l| atis lun '0|
P g
y:" a dycu ct lld'

@ Make sure your child is rested and fed.

Qf Please return this questionnaire by g )/

COM M U NICATION YES SOMETIMES NOTYET

1. Does your child name at least three items from a commeon category? O O O iy
For example, if you say to your child, “Tell me some things that you can
eat,” does your child answer with something like “cookies, eggs, and
cereal”? Or if you say, “Tell me the names of some animals,” does your
child answer with something like “cow, dog, and elephant”?

2. Does your child answer the following questions? (Mark “sometimes” if O O O -
your child answers only one question.)

“What do you do when you are hungry?” (Acceptable answers include
“get food,” “eat,” “ask for something to eat,” and "have a snack.”)
Please write your child's response:

“What do you do when you are tired?” (Acceptable answers include
“take a nap,” “rest,” “go to sleep,” “go to bed,” “lie down,” and “sit

down.”) Please write your child’s response:

3. Does your child tell you at least two things about common objects? For O O O s
example, if you say to your child, “Tell me about your ball,” does she
say something like, “It's round. | throw it. It's big"?

4. Does your child use endings of words, such as ”-s,” "-ed,” and "-ing"? O O O S
For example, does your child say things like, ”I see two cats,” “l am
playing,” or "1 kicked the ball"?

page 2of 7
Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101480200 © 2009 Paul H. Brookes Publishing Co. All rights reserved.



48 Month Questionnaire page 3of 7

Co M MU N |CAT]ON (continued)

5

Without your giving help by pointing or repeating, does your child fol-
low three directions that are unrelated to one another? Give all three
directions before your child starts. For example, you may ask your child,
"Clap your hands, walk to the door, and sit down,” or “Give me the
pen, open the baok, and stand up.”

Does your child use all of the words in a sentence (for example, “a,”
"the,” "am,"” "is,” and "are") to make complete sentences, such as "I
am going to the park,” or "Is there a toy to play with?” or "Are you

coming, too?”

GROSS MOTOR

Does your child catch a large ball with both hands? (You
should stand about 5 feet away and give your child two or
three tries before you mark the answer.)

Does your child climb the rungs of a ladder of a playground slide and
slide down without help?

While standing, does your child throw a ball overhand in the
direction of a person standing at least 6 feet away? To throw
overhand, your child must raise his arm to shoulder height
and throw the ball forward. (Dropping the ball or throwing
the ball underhand should be scored as “not yet.”)

Does your child hop up and down on either the right or left foot at
least one time without losing her balance or falling?

Does your child jump forward a distance of 20 inches from a standing
position, starting with his feet together?

Without helding onto anything, does your child stand on

one foot for at least 5 seconds without losing her balance
and putting her foot down? (You may give your child two
or three tries before you mark the answer.)

FINE MOTOR

1.

E101480300

Does your child put together a five- to seven-piece interlocking puzzle?
(If one is not available, take a full-page picture from a magazine or
catalog and cut it into six pieces. Does your child put it back together
correctly?)

YES

SOMETIMES

O

O

NOT YET

O

O

COMMUNICATION TOTAL

SOMETIMES

O

O

O

NOT YET

O

O

O

GROSS MOTCOR TOTAL

SOMETIMES

O

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
© 2009 Paul H. Brookes Publishing Co. All rights reserved.
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O



@.QASOB 48 Month Questionnaire page 4 of 7
FINE MOTOR  (ontinvea YES SOMETIMES NOTYET

O O O —

2. Using child-safe scissors, does your child cut a paper in
half on a more or less straight line, making the blades
go up and down? (Carefully watch your child's use of
scissors for safety reasons.)

3. Using the shapes below to look at, does your child copy at least three O O O iy
shapes onto a large piece of paper using a pencil, crayon, or pen, with-
out tracing? (Your child's drawings should look similar to the design of
the shapes below, but they may be different in size.)

L. + | O

4. Does your child unbutton one or more buttons? (Your child may use his O O O —
own clothing or a doll's clothing.)

5. Does your child draw pictures of people that have at least three of the O O O S
following features: head, eyes, nose, mouth, neck, hair, trunk, arms,
hands, legs, or feet?

6. Does your child color mostly within the lines in a coloring book or O O O —
within the lines of a 2-inch circle that you draw? (Your child should not
go more than /4 inch outside the lines on most of the picture.}

FINE MOTOR TOTAL —

PROBLEM SOLVING YES SOMETIMES NOT YET

1. When you say, “Say 'five eight three,’” does your child repeat just the O O O ——
three numbers in the same order? Do not repeat the numbers. If neces-
sary, try another series of numbers and say, “Say ‘six nine two.” (Your
child must repeat just one series of three numbers to answer "yes” to
this question.)

2. When asked, “Which circle is the smallest?” does your child point to O O O P
the smallest circle? {Ask this question without providing help by point-
ing, gesturing, or looking at the smallest circle.)

o(HO

3. Without your giving help by pointing, does your child follow three dif- O O O —
ferent directions using the words “under,” “between,” and “middle”?
For example, ask your child to put the shae “under the couch.” Then
ask her to put the ball “between the chairs” and the book “in the
middle of the table.”

4. When shown objects and asked, “What color is this?* does your child O O O A
name five different colors, like red, blue, yellow, orange, black, white,
or pink? (Mark “yes” only if your child answers the question correctly
using five colors.)

Ages & Stages Questionnaires®, Third Edition {ASQ-3™), Squires & Bricker
E101480400 © 2009 Paul H. Braokes Publishing Co. All rights reserved.



(£ASQ3)

48 Month Questionnaire page 5 of 7

PROBLEM SOLVING {continued)

5.

Does your child dress up and “play-act,” pretending to be someone or
something else? For example, your child may dress up in different
clothes and pretend to be a mommy, daddy, brother, or sister, or an
imaginary animal or figure.

If you place five objects in front of your child, can he count them by
saying, "one, two, three, four, five,” in order? (Ask this question without
providing help by peinting, gesturing, or naming.)

PERSONAL-SOCIAL

1.

Does your child serve herself, taking food from one container to an-
other using utensils? For example, does your child use a large spoon to
scoop applesauce from a jar into a bowl!?

Does your child tell you at least four of the following? Please mark the
items your child knows.

O a. First name O d. Last name
O b. Age O e. Boy or girl
(O cCityshelivesin O f. Telephane number

Does your child wash his hands using soap and water and dry off with a
towel| without help?

Does your child tell you the names of two or more playmates, not in-
cluding brothers and sisters? (Ask this question without providing help
by suggesting names of playmates or friends.)

Does your child brush her teeth by putting toothpaste on the tooth-
brush and brushing all of her teeth without help? (You may still need to
check and rebrush your child’s teeth.)

Does your child dress or undress himself without help (except for
snaps, buttons, and zippers)?

OVERALL

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

%

E101480500

Do you think your child hears well? If no, explain:

YES

O

SOMETIMES

&

O

NOT YET

O

O

PROBLEM SOLVING TOTAL

SOMETIMES

O

O

O

NOTYET

O

)

O

PERSONAL-SOCIAL TOTAL

O YES

ONO

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
© 2009 Paul H. Brookes Publishing Co. All rights reserved.
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48 Month Questionnaire page 607

OVE RALL (continued)

2. Do you think your child talks like other children her age? If no, explain:

OYES

Ono

an

w

Can you understand most of what your child says? If no, explain:

O ves

ONO

)

P

Can othér people understand most of what your child says? If no, explain:

OYES

O no

N

b

If no, explain:

Do you think your child walks, runs, and climbs like other children his age?

O ves

ONO

Y

o

impairment? If yes, explain:

Does either parent have a family history of childhood deafness or hearing

O‘!‘ES

O wo

N

b

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

OYES

ONO

N

VI S T S WY . S . W S W

E101480600

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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OVE RAL L {continued)

8. Has your child had any medical problems in the last several months? If yes, explain: O YES O NO
9. Do you have any concerns about your child's behavior? If yes, explain: O YES O NO
10. Does anything about your child worry you? If yes, explain: O YES O NO

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
E101480700 © 2009 Paul H. Brookes Publishing Co. All rights reserved.



(68ASQ:3) 48 Month ASQ3 Information Summary s odr st

Child's name: Date ASQ completed:

Child's ID #: Date of birth:

Administering program/provider:

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

Total

Area | Cutoff | Score 15 50 55 60
Communication | 30.72 [ ) O O O
Gross Motor | 32.78 ® 0 O O
Fine Motor | 15.81 @ B CF O
Problem Solving | 31.30 @ O O O
Personal-Sacial | 26.60 O O O

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

1. Hears weli? Yes NO 6. Family history of hearing impairment?  YES No
Comments: Comments:

2. Talks like other children his age? Yes NO 7. Concerns about vision? YES No
Comments: Comments:

3. Understand most of what your child says? Yes NO 8. Any medical problems? YES No
Comments: Comments:

4. Others understand most of what your child says? Yes  NO 9. Concerns about behavior? YES No
Comments: Comments:

5. Walks, runs, and climbs like other children? Yes NO 10. Other concerns? YES No
Comments: Comments:

3. ASQ 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.

If the child’s total score is in the 3 area, it is above the cutoff, and the child’s development appears to be on schedule.
If the child’s total score is in the area, it is close to the cutoff. Provide learning activities and monitor.
If the child’s total score is in the Il area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIONAL: Transfer item responses
(Y = YES, S = SOMETIMES, N = NOT YET,

Provide activities and rescreen in months. ot
X = response missing).

Share results with primary health care provider.
11213 4|5] 6

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

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

Gross Motor
reason):

Fine Motor

Refer to early intervention/early childhood special education.

. . Problem Solving
No further action taken at this time

Other (specify):

Personal-Social

Ages & Stages Questionnaires®, Third Edition (ASQ-3™), Squires & Bricker
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