Important Points to Remember: Notes:

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

Make completing this questionnaire a game that is fun for
you and your baby.

]
¥ Make sure your baby is rested and fed.
o

.

At this age, many toddlers may not be cooperative when asked to do things. You may need to try the following activities with your
baby more than one time. If possible, try the activities when your baby Is cooperative. If your baby can do the activity but refuses,
mark "yes" for the item. :

Please return this questionnaire by . /

COMMUNICATION -

YES
1. Does your baby say three words, such as “Mama,” “Dada,” and O O O s
“Baba“? (A “word" is a seund or sounds your baby says consistently to
mean somaone or something.)

SOMETIMES NOTYET

2. When your baby wants something, does she tell you by pointing to it?
3. Does your baby shake his head when he means “"no” or "yes"?

4, Does your baby point to, pat, or try to pick up pictures in a book?

ONONONG
O O OO0

5. Does your baby say four or more words in addition to "Mama" and
"Dada”?

o O©C 00O

6. When you ask her to, does your baby go into another room to find a fa- O O ' —
miliar toy or object? {You might ask, “Where is your ball?” or say,
“Bring me your coat,” or “"Go get your blanket.”)

COMMUNICATION TOTAL —_—

GROSS MOTOR YES SOMETIMES NOTYET -

1. 1f you hold both hands just to balance your baby, does he O O O —
take several steps without tripping or falling? (if your baby

already walks alone, mark "yes” for this item.}

2. When you hold one hand just to balance your baby, does
she take several steps forward? (If your baby already
walks alone, mark "yes" for this item.}
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G ROSS MOTOR (contr'nued)

3. Does your baby stand up in the middle of the floor by himself and take
several steps forward?

4. Does your baby climb onte furniture or other large objects, such as
large climbing blocks?

5. Does your baby bend over or squat to pick up an object from the floor
and then stand up again without any support?

C O O OfF

6. Does your baby move around by walking, rather than by crawling on his
hands and knees?

SOMEFIMES

O

O
O
O

NOTYET

O

O
O
O

GROSS MOTOR TOTAL

FINE MOTOR | s

1. Without resting her arm or hand on the table, does your
baby pick up a crumb or Cheerio with the tips of her
thumb and a finger?

2. Does your baby throw a small ball with a forward arm mo-
tion? {if he simply drops the ball, mark “not yet” for this item.)

3. Does your baby help turn the pages of a book? (You may lift a page for O
her to grasp.}
4. Does your baby stack a small block or toy on top of another one? O

{You could also use spools of thread, small boxes, or toys that are
about 1 inch in size.)

5. Does your baby make a mark on the paper with the tip
of a crayon (or pencil or pen) when trying to draw?

6. Does your baby stack three small blocks or toys on top of each other O
by herself?
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PROBLEM SOLVING YES SOMETIMES NOT YET

If you put a small toy into a bowl or box, does your baby copy you by O O O
putting in a toy, although he may not let go of it? (If he already lets go
of the toy into a bowl or box, mark “yes" for this item.)

—_

2. Does your baby drop two small toys, one after the other, @ O O O
into a container like a bowl or box? (You may show
her how to do it.} @

3. After you scribble back and forth on paper with a crayon {or a pencil or O O O
pen), does your baby copy you by scribbling? {If he already scribbles on
his own, mark "yes” for this item.)

4. Can your baby drop a crumb or Cheerio into a small, clear bottle (such O O O
as a plastic soda-pop bottle or baby bottle)?

5. Does your baby drop several small toys, one after another, into a con- O O O
tainer fike a bowl or box? (You may show her how to do it.)

6. After you have shown your baby how, does he try to ér‘ l\ O O O

get a small toy that is slightly out of reach by using a

spoon, stick, or similar tool? Y] .
PROBLEM SOLVING TOTAL
*If Problem Solving Item 2 is marked
"yes” or "sometimes,” mark Problem
Solving ftem 1 as "yes.”
PERSONAL-SOCIAL SOMETIMES NOT YET
1. When you dress your baby, does she lift her foot for her shoe, sock, or O O
pant teg?

2. Does your baby roll or throw a ball back to you so that you can return it
to him?

3. Does your baby play with a doll or stuffed animal by hugging it?

4. Does your baby feed herself with a spoon, even though she may spill
some food?

C OO0 O

5. Does your baby help undress himself by taking off clothes fike socks, O
hat, shoes, or mittens?

c © OO0 O O4F

O O

6. Does your baby get your attention or try to show you something by
pulling on your hand or clothes?

PERSONAL-SOCIAL TOTAL
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OVERALL

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:

O YES

O o

14, Month Questionnaire page 5of 6

ho

Does your baby play with sounds or seem to make words? if no, explain:

O YES

ONO

TN

w

When your baby is standing, are her feet flat on the surface most of the time?
If no, explain:

OYES

O no

&

Do you have concerns that your baby Is too quiet or does not make sounds fike
other babies do? If yes, explain:

O ves

QO wo

Y

Does either parent have a family history of childhood deafness or hearing
impairment? If yes, explain:

i

O YES

Owo

R

~— \_‘ — ~— ~— S
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OVE RALL {continued)

6. Do you have concerns about your baby's vision? If yes, explain:

O ves

O wo

14 Month Questionnaire page 6 of 6

7. Has your baby had any medical problems in the last several months? If yes, explain:

O YES

7

8. Do you have any concerns about your baby's behavior? If yes, explain:

O YES

ONO

9. Does anything about your baby worry you? i yes, explain:

O ves

ONO

S
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14 Month ASQ-3 Information Summary ' mongzsn?‘)‘iat{fs%o;ag;;

/ASQY

Baby's name: Date ASQ completed:

Baby's ID #: Date of birth:

Was age adjusted for prematurity

Administering program/provider: :
9prog P when selecting questionnaire? () Yes (O No

B s

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 = 0}. 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.

Area | Cutoff

Communication | 17.40

Gross Motor | 25.80

Fine Motor | 23.06

Problem Solving | 22.56

OO0 &
OO

O|OI0|00|&
OlC|0I0|08

Personal-Social | 23.18

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

1. Uses both hands and both legs equally well? Yes 'NO 6. Concerns about vision? YES No
Comments: Comments:

2. Plays with sounds or seems to make words? Yes NO 7. Any medical problems? YES No
Comments: Comments:

3. Feet are flat on the surface most of the time? Yes NO 8. Concerns about behavior? YES No
Comments: Comments:

4. Concerns about not making sounds? YES No 9. Other concerns? YES Ne
Comments: Comments:

5. Family history of hearing impairment? YES No
Comments:

3. A3Q 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 baby's total score is in the [T area, it is above the cutoff, and the baby’s development appears to be on schedule.
If the baby's total score is in the B2 area, it is close to the cutoff. Provide learning activities and monitor.
if the baby's total score is in the Bl area, it is below the cutoff. Further assessment with a professional may be needed.

4. FOLLOW-UP ACTION TAKEN: Check all that apply. 5. OPTIOMAL: Transfer item responses
id Nities and . h {Y = YES, S = SOMETIMES, N = NOT YET,
Provide activities and rescreen in months, X = response missing).

Share results with primary health care provider.

11231456

Refer for (circle all that apply) hearing, vision, andfor behavioral screening. Comm eation

Refer to primary health care provider or other community agency {specify Grace Motor

reason):

Fine Motor

Refer to early intervention/early childhood special education. ‘
Problem Solving

No further action taken at this time

Other {spacify}:

Personal-Social
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Local Dentists

Near Camp Lejeune, NC
June 2018

Navy Medical Center Camp Lejeune
100 Brewster Blvd. Camp Lejeune, NC 28547
Dental Department, 2" Floor
“As available appointments” for children 1-18 years of age
Phone: (910} 450-4740
Fax: (910} 450-4747
Participating Network Dentists in
United Concordia TRICARE Dental Program

{To find other network dentists in the area go to www.tricare.mil and search for dentists by your zipcode)

Name |  Phone Address | Notes
Pediatric Dentists — within 50 mile _-
Wilmington Dental Ph: {910) 790-3836 | 2520 N College Road www.smilestartersdental.com
Care/Smile Starters: Fx: (910) 790-5026 | Wilmington, NC 28405
Will see children with
Sarah Williamston, DMD 1* tooth to age 20 years

‘General Dentists ~ within 5 miles of NMCCL

Family Comprehensive | Ph:(910) 353-5171 400 Dolphin Df. At least 1 year old

& Cosmetic Dentistry: | Fx: (910) 353-8810 | Jacksonville, NC 28546

Andrew Ambrose, DMD
Donovan Goodwin, DDS
Robert Sanders, DDS
Edward Covert Jr, DDS

Parker Dantal Ph: {910} 577-7775 27 Office Park Dr. At Jeast 2 years old
' Fx: {910} 577-7199 | Jacksonville, NC 28546
John Parker lI, DDS

Eastern Carolina Dental | Ph: (910) 353-4242 | 200 Doctors Dr. www.easterncarolinadental.com
Fx: (910) 577-6421 Ste F.
Craig Brown, DMD Jacksonville, NC 28546 | At least 3 years old

John Lauten Jr, DDS
Rhonda Norris, DDS
Daniel Whitley 1iI, DDS
Paul Getty, DDS
Richard Wetherill, DDS

Signature Smiles Ph: {910) 355-0300 | 47 Office Park Dr, At least 1 years old
Fx: {910} 355-0301 Jacksonville, NC 28546
Veronica Taylor :
Williams, DDS




