I State of Hawaii

Department of Human Services
Social Services Division

ADMISSION TO FOSTER HOME (FH) or EMERGENCY SHELTER HOME (ESH)

Child’ s Name )\1/ el a s cudl Sex __f DOB 4L /28/0/
CPSS Case No. _(pln b /5 Ethnicity “r’//,"c /hd
FH or ESH name Date Placed Time Placed
School - Grade -
Authorized Visitors
Name 2 /d(’ Relationship ~
© .
Name > /4 Relationship —
v {
Name of CWS staff transporting the child to the FH or ESH
- ! oo ) - -

Phone

Social Worker's Name U

/ Please Print (after hours)

Site of Pre-placement Exam

| FOR PHYSICIAN or NURSE PRACTITIONER ONLY |

Medical Information

Child" s Current Complaints /M/%:Kﬂ‘ @xﬁ /W%l//,é)
P.C.P. (if known) WL//A’ 7/ }7{ ﬁ //%9 { s

Allergies Medications
Uses Eyeglasses/Contacts? Yes [] No [ If Yes, Does Child Have Them? Yes [ No [
Physical Examination & Disposition
9 ¢! % / ? //0 Photos Taken of Injuries?  Yes N
Height Z/CD/ Hyeight | , : ' . © D
Head Lice? Yes [ No [j/
Visible Dental Problems? Yes [ No T Medications Prescribed
Medica! Problems Found? Yes [ No -
/ é Wi | |
Details W /kw U /éw"y
Injuries Present? Yes [ No E}/ Follow-up appoimment' .
Details ' -
Medically Cleared for Placement? Yes AT No O
7 L é// --
e -
Dhaite S Fnise P Jficcds (7C 3t
PRINTED name of Physician or Nurse Practitioner SIGNATURE & date of Physician or Nurse Practitioner

DHS 1564 (Rev 5/02) Prepare in duplicate: 1 ~ FH or ESH, 2 — Case Record



Parent’s Name D@, < <) TODLGQ//

Child's Name

AUG 21 2001

Child’s Birthday _P€ Eem be v 23 Q—ﬁé/Cthds Age 5/ Today’s Date
Please list any concerns about:yc ot Chand BenaviC

cerns about How youeI TS randawh At Yot avie
¢ acle enie Ao COMMENTS.

Do you have-a |
tocle u//(* \L.\ A little COMMFNTS

Do you have any'concerns
srefe e Yes

AT Ty

ny ‘concerhs:about
Yos A ittle CO\/ﬂ\/ FNT\

%

‘u«-’» A

ROt HEET

Do you have.any concerns.about howoureiildus
¢ oclo ones @ Yes A ]I[ IC COMMFNTQA

Do you have.aay:c OULHOTRE 3
Srcde e Yes A little COMMFNTQ
Do you'havpéﬂx  concerns aboit KW TET RS
st one- \No Yes A little CC)I\/IMI NTS

Please list any other concerns. i, -

© 2004 Frances Page Glascoe, Ellsworth & Vandermeer Press, Lid., PO Box 68164, Nashville, TN 37206
phone: 615.226.4460 « fax: 615.227.0411 » web: www.pedstest.com * electronic PEDS:; www forepath.org
Please do not reproduce withou! written permission



@::nio S Perlas, M, Inc. [
w302 California Ave. Suite 208

Wahiawa, HI 96786

Responds to music
Enjoys being center of
attention

Has 10 words vocabulary with
meaning

Points to objects named by
adult

Follows simple directions or
requests

Finds security in blanket,
toys, thumb

2-3 years*

Walks up and down stairs
Jumps up and down

Builds tower of four blocks
Has 200-300 word vocabulary
Uses short sentences

Begins cooperation in toilet
training

Has daytime bladder control
Shows fear of parents
leaving

Resists bedtime

Can repeat three numbers

T

3

a

3-4 years*

Draws non-detailed pictures

Copies circle, cross, attempts

- letters A
Buttons ¢lothes, laces shoes

Bushes teeth

Names colors

Ask many questions

Good sense of "mine" and

‘"yours "

Plays cooperatively with

others

Dramatizes experiences

[

T

A5 yearsiis 2 1 2007

Draws without supervision
‘ Prints first name
Talks. constantly
Asks for definitions
Names days of the week
Counts to 10
Has dreams/nightmares

579 yearst  aue 91 2007

> Learning to read
Reads
Prints sentences
Rélates to time
Knows value of coins
Likes to have secrets

T

9-13 years*

Growth "spurt" occurs
Physical changes (puberty)
Interested in religion/ -
morality

Increased interest in
sexuality

Creative talents may appear
Privacy is important

May have vocational
inspiration

|

Signature: ‘}Ja %Ja/ﬁ wa/

Print:

Relationship: ﬂ064{44%/
Reviewed by:

Date: 9?/’)4/07

;Wong and Whaley, 1981, C.V, Mosby Co., 1986 J.B. Lippencott Co.
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CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age)

Date: AUG 21 ZB(N

CHILD:
Name: @wau@\ @w{a V. Birth Date; | >/ 28/ 0

Last — First Ml
Address: ) ) ) . Sex: 0 Male yFemale
City: Zip Code:
PARENT/ TAN: @
Name: atua ‘ el = 8 . Home Phone:
Last First MI - C] 2 é/ .
Health Insurance: Ethnicity (Check all that apply):
0 Military O African American O Chinese O Hispanic O Samoan
: O Native American Pi(Filipino O Japanese 00 Vietnamese
0 None 0 Other:

[0 Caucasian 0 Hawaiian [ Korean 00 Other:

1. Is the child enrolled in the WIC or QUEST program?

2. Has the child had an elevated blood lead level in the past oy O Unk
or have a sibling or playmate with lead poisoning? es %‘0 nown
3. HOUSING EXPOSURE:
Does the child live or regularly visit a home or place built before 1950? O Yes ?&o [0 Unknown
Does the child live or regularly visit a home or place built before 1978,
that is being or has been recently remodeled or renovated? O Yes 9@ 0 Unknown

4. OCCUPATIONAL/HOBBY-RELATED EXPOSURE:

Does the child spend time with anyone with a job or hobby in:

Automotive repair/car batteries O Yes )i\No 00 Unknown
Ceramics/pottery using lead glazes 0 Yes }(\Io O Unknown
Fishing sinkers/fishing activities/boat repair O Yes §<No {0 Unknown
Painting/electrical/plumbing/soldering/welding 0 Yes ﬁSKNo O Unknown
Remodeling/renovation 0 Yes %\Io 0 Unknown
Physician Name: Danilo 8. Perlas, M.D., Inc. Phone Number:
_ 302 California Ave. Suite 208 Send original copy to lab w/patient.
Address: .
Wahiawa, Hl 96786 Please retain a second copy for records.
Program use only: Test Date: / / Test Result: pg/dL

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave. Room 204
CLPSP-001 5/98 Honolulu, HI 96816 Phone: 733-9044 Fax: 733-9032



. ’Danilo S. Perlas, M.D., Inc. .
302 California Ave. Suite 208

Wahiawa, Hl 96786

To assist our staff in recognizing your child's level of growth and
development and to better anticipate the needs, please indicate your
child's accomplishments* to date with a check ( ).

\
0-2 months* - 2-3 months*
Eyes "follow bright moving Turns from back to side
objects Begins to 1lift head

placed in hands Crying becomes differentiated
Respond to sounds of bell Begins social smile

Gains satisfaction from Recognizes familiar face
feeding, cuddling, rocking o .

Has intense need for sucking
pleasure

Quiets when picked up

Immediately drops objects Begins to vocalize

3-4 months¥ 4-6 months*

Rest on foreams, keeps head Eyes focus on small objects
midline e Sits with minimal support

Makes crawling movements Rolls over
Has preference for back or Reaches for objects

|

[
[T

stomach Begins to respond to "no, no
Discovers hands, strikes at Sleeps through the night
objects

Babbles and coos
Turns head to follow familiakr

person

[

7-10 months* 10-~12 months*

Shows momentary sitting Sits without support

Discovers feet Crawls

Rolls over well Pulls self up
Says "ma" "da" Starts feeding self finger foods

Laughs out loud Responds to own name
Fears strangers Smiles at self in mirror

Drops and picks up objects

T

T

12-18 months* 18 months*

Cruises around furniture Walks without support

Stands alone Throws ball
Builds tower of two blocks Builds tower of three blocks

May use spoon Uses spoon

111

T
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BEHAVIORAL ASSESSMENT

An assessment (screen) of a child’s behavior is an integral part of a
EPSDT complete periodic screen. Since there is no simple yet specific
tool which screens for age appropriate behavior over the wide age range
covered by EPSDT, the. physician should, use .whatever method he/she
chooses: to identify the presence or absence,of significant.behavioral

difficulties.

The ‘behavioral assessment (s‘c‘ijec;u)_‘requir'ement; can be met by the
physician ‘asking simple questions. which would assist him/her in detecting
behavioral difficulties. The questions should-examine: -

Issues about the child him/herself (i.e. bodily functions such as

1.
feeding, sleeping, stooling)

2. Issues about the family relationships affecting the child (i.e.
father, mother, grandparcnts,v-siblings, and others in the

household)
3. Issues surrounding day care, preschool, or school

4.  Peer relationships in:,‘sv__t;ﬁhg:ol:f;a'p'c‘}' other arenas :such as sports,
hobbies, music/dance/art; part.time jobs, etc.

Examplés are as follows:

1. INFANCY

a.  Questions about maternal.postpartum blues/depression

b.  Questions about,sleeping, eating, and other aspects of the
baby’s daily schedule. .

c.  Questions about.the baby’s relationship with the rest of
the family and.whether, anything. in the baby’s behavior

bothers family. members:,... -

P R TR DN
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Danilo 8. Perias, WL, e,
302 Cahforma Ave, Suite 208
‘Wahiawa; ! 96786

Quustxons about‘temper tantrums, stranger anxiety,
separation axmety, sleep problems, nightmares, and other

phobias such as fear of dogs
Questions about feeding problems, toileting, toilet

training
Questions about the child’s relationship with family,

about: any uoubles m the home, and about anything in the
child’s behavi or “Which bathers family members.

ELEMENTARY SCHQQL AGL

Questions about the child’s relationship with parents and

siblings -and. prol lems within the family

Qucsmons about school problems such as frequent
absences, cutting classes, relationships with classmates
and teachers

Questions about sleep probicms such as insomnia, and
eating proolcms such as excessive dieting

Questions about: activities outside the home or school and

relationships with' fricnds

JUNICR HIGH SCHOOIL_AND HIGH SCHOOL. _AGE

Questions sucn as thuse aswed ol elementary school age

‘children-can be addressed to parent or child
Teens can be’asked to complete a questionnaire

On the following pages are examples of questionnaires

""dpproprlate for adolescents to complete. The first form
“is'used byDr. Christine Hara in her practice and by the

{apiolani Medical Center and the second form is used by

Or David Paperny and by the Kaiser-Permanente

»lcdmal Care Progrum. Physicians are welcomed to usc
‘cither of these forms.
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An assessment (screen) of a child’s behavior is an integral part of a
EPSDT complete periodic screen. Since there is no simple yet specific
100l which screens for age appropriate behavior over the wide age range
covered by EPSDT, the physician should use .whatever method he/she
chooses to identify the presence or absence of si gnificant behavioral
difficulties. Sl

The behavioral assessment (screen) requirement can be met by the
physician asking simple questions. which would assist him/her in detecting
behavioral difficulties. The questions should:examine:

L Tssues about the child him/herself (i.c. bodily functians such os
" feeding, sleeping, stooling)

2 Issues about the family relationships affecting the child (i.e.
father, mother, grandparents, siblings, and others in the

household)
3. Issues surrounding déy'"?gére",yt'?préschool,* or. school

o ' o 'lj:’f_’:',l;: T Lo
4.  Peer relationships in:school:and other. arenas .such as sports,
hobbies, music/dance/art, part time jobs, etc.

Examples are as follows:

1. INFANCY

a,  Questions about maternal.postpartum ‘blues/depression

b,  Questions about sleeping, eating, and other aspects of the
baby’s daily schedule. .

c.- Questions about the baby!s relationship with the rest of
the family and whether, anything in the baby’s behavior
bothers family. members;, .- 3
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Danllo S. Perla
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302 Callfornla Ave. Su

- Vahiawakl 86786

. EARLY-CHILDHQOD -
AR AR

a.

“Questions about-temper tantrums, stranger anxiety,
separation anxiety; ‘sleep problems, nightmares, and othe:
phobias such as fear of dogs
Questions about feeding problems, toileting, totlet
training .

Questions about:the child’s relationship with family,
about-any troubleg"in the home, and about anything in the

child's behavior Which bothers family members.

ELEMENTARY SCHOOL AGE

Questions about the child’s relationship with parents arc
siblings and problems within the family

Questions about school problems such as frequent
absences, cutting classes, relationships with classmates
and teachers '

Questions-about sleep preblems such as insomnia, and
eating problems such as excessive dieting

Questions about activities outside the home or schoal ard

relationships with' friends

JUNIOR HIGH SCHOQOL AND HIGH SCHOQL AGE

| Questions such as those asked of elementary school age
‘children-canbe addressed to parent o child

Teens'can belasked to'complete a questionnzire

On the following pages are examples of questionnaires

““apptopriate for adolescents to complete. The first forn:
“is'used by:Dr:’Chiristine Hara in her practice and by th?
. Kapiolani Medical Center and the second form is used by
+1>r, David Paperny and by the Kaiser-Permanente
Medical Care Program. Physicians are welconied to us:

“Cither of these forms.
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BEHAVIOQRAL ASSESSMENT

An assessment (screen) of a child’s behavior is an integral part of a

EPSDT complete periodic screen. Since there is no simple yet specific
tool which screens for age appropriate behavior over the wide age range
hould use whatever method he/she

covered by EPSDT, the.physician shoul
chooses: to identify the presence-or absence ,0f significant.behavioral

difficulties.

The behavioral assessment (sbfcsxx)__z*cquirement; can be met by the
physician asking simple questions. which would assist him/her in detecting
behavioral difficulties. The questions, should-examine: -

Issues about the child him/herself (i.e. bodily functions such as

1.
feeding, sleeping, stooling)

9 Issues about the family relationships affecting the child (i.c.
father, mother, grandparcnts,v-siblings, and others in the

household)
3. Issues surrounding day care, preschool, or school

4. Peer relationships in school'and other. arenas:such as sports,
hobbies, music/dance/art; part.time jobs, etc.

Examples are as follows:

1. INFANCY

. A EURRA N I S TR PR '

a.  Questions about .glp;lte,mg‘l.postpartum..blues/depression

b.  Questions aboutg's;l,ccpirig',.‘;cating, and other aspects of the
baby’s daily schedule. |

c.  Questions about.the baby!s relationship with the rest of
the family and .whether, anything.in the baby’s behavior
bothers family, members;, . - o
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Danilo 8. Perlas, ML, e

jo¥)

a02 California Ave. Suite 200
Wahiaway Hl 96760

L : R

Qucsuons about Lcmper tantrums, stranger anxiety,
separation anxxety, slecp problems, nightmares, and other
phobias such as fear of dogs

Questions about feeding problems, toileting, toilet
training

Questions about:the-child’s relationship with family,
about-any txoubles in the home, and about anything in the

child’s beh: dr which bathers family members.

ELEMENTARY SCHQOL AGL

4.

Questions about the child’s relationship with parents and
siblings -and. pro? slems within the family

Qucsﬂons about school problems such as frequent
absences, cutting classes, relationships with classmates

and teachers

Questions about slecp probizms such
cating proolcms such as excessive dieting

Questions about:activities outside the home or school and

relationships with' fricnds

as insomnia, and

JUNICR HIGH SCHOOIL AN HIGH SCHOOL. AGE

Questions suco as those aswed of elementary school age
‘chlldren can be addressed to parent or child

Teens can be ‘asked to- rompl te a questionnaire

On the following pages are examples of questionnaires

“appropriate for adolescents to complete. The first form

is'used by-Dr.’ Christine Hara in her practice and by the

{apiolani Medical Center and the second form is used by

. Or David Paperny and by the Kaiser-Permanente

»icdwa | Care Program. Physicians are welcomed to usce
uthcr of these forms.
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) ntrums stranger amucty,

"Ques o:&s about« . .
'''-scﬂ:'p'a'f'z‘ft'io'n"u nxfdt)?i‘“lee problems mghtmares and other
‘phobxas‘Such'”as

WLV E

b Quchons about,,fcedmg"

ild!s;relationship with family,
hdmc,?and about anythmg in, the

vadbsy;

| """':Questmns‘aboutjsch 0]
absences, cumng classcs, relauonshxps thh classmates

and’ teachcrs |
. Quesnons abqqt slcep problems such as insomnia, and
] ' ”’fcxcesswe dieting

.4, JUNIOR: HIGH SCHOOL AND HIGH SCHOOL AGE

Questxons such as thosc asked of elementary school age

a.
e parent or chxld

cs‘ of questxonnaires '
"’“plete ‘The first form

e“; :
si;ﬁez Hara n he er pracnce and by the
‘ S

Kapiola th
Dr. Dav1d Papemy‘and'i bythc Kaxser Permanente
Madiral Care. Program. Phvsicians are welcomed to use
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302 Callfornla Ave Sulte 208
- ahlawarHl 96786

.‘, ‘..'. .
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v a
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‘ “-separatron»anxxetyl leep:

”trarmng :
'Questrons about the'chrl'd“
fin’ the ‘home, and about anythmg in the

oy ~

¥y
" of. '.l..-

Questrons about temper tants

i

stranger anxrcty,
ns mghtmares and other

phobras such as, (car of dogs
Qucstrons about fccdmg prob ems "toileting, toilet

~

s-relationship with farnrly,

about: any‘troublcs ¢ an
chrld s behavror Wthh bo thers: aa’mrly membcrs.wrr .

3. ELEMENTARY SCHOQL AGE

Questions, about: the child’s relattonshxp ‘with parents and

'siblings’; and problcms within the family

Questrons about -school problems such as frcqucnt
absences, cuttmg classcs relatronshrps with classmates

and'teachers "
Qucstrons about slccp problems such as. msomma and

eating probloms such’ as-excessive dieting

Questions’ about‘actxvmes outsrde the home or school and
rclauonshrps wrth frrcnds | e

JUNIOR:HIGH SCHOOL AND HIGH SCHOOL AGE

4.

a.

Questions such as those asked of elementary school age

chtldron can'bo addross‘ed to parent or child
Teens*can be' askod to complote a questronnarre
On. the. foIIowmg pagcs are. oxamplcs of- quesuonnarres

appropnatc”for adolescents"to complete.: The first form
is‘used by-Dr. Christine: Ha “in her practice and by the
Kapiolani Medical ‘Center. thc;secbnd form ‘is used by
Dr. David Paperny and by the Kaiser-Permanente
Medical Care Program. Physicians are welcomed to use




Post-it® Fax Note 7671 [Pfleji00 [pages®
To [iczed From joCeivh
Co.@e“}ﬁ .Mec . Recorcs Co. . FCErIGE

Phone # Phone # ¢ 3. EB5 L
Faxk g af. 270 Faxct ()-89 Y

RECORDS RELEASE AUTHORITY
Dahiowa Gen. fosp - Mcdical RECTrTle

TO:

i, D@i@ mgw ? ( ‘mi’m‘) hereby request that

(Patient's name or guardian)

you release to:

: DANILO S. PERLAS, M.D., F.AAP. .
K RONCHIO 302 California Ave., Suite 208 ’

o S\ W Wahi , HI 96786
gl}gg(mq ,Qﬁ a tawL
- - R P Telephone: (808) 622-5556 -
DO : iDid%]0o)
a report of my diagnosis, treatment, prognosis and recommendations, as well as other ddta

..
pertinent to your treatment of me from Q; f ih to

JAN 0 4 23 Nobo P

(Date of Reguest) . . {Patient’s Signature)
Jocenn tandicicric
(Witness) (Address)
HATTDO0 D
(Date) (City, State, Zip Code)

#13109 - Medicat Arts Press, Mpls., MN 5547



~ CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age)

Date: Zr/ / /4// D(ZJ

CHILD: ‘ _

Name: | PASCuAt Konew B sinnpae. 12, 28, O(
Last First , Ml

Address: « Sex: 0O Male & Female
City: Zip Code:

PARENT/GUARDIAN:
Name: Pﬁ sev Ah/ /ZO)UNgL O Home Phone: )

Last First Ml Work Phone:

Ethnicity (Check all that apply):
{J African American {0 Chinese
B Filipino

Health Insurance: ‘
0 QUEST/Medicaid

{0 Hispanic 1 Samoan

0 Military
(0 Native American {3 Japanese 01 Vietnamese

0 None 0 Caucasian 0 Hawaiian (0 Korean [0 Other: e
1. Is the child enrolled in the WIC or QUEST program?
e ™ Sve oMo Oukew
3. HOUSING EXPOSURE:
Does the child live or regularly visit a home or place built before 19507  { Yes #'No 01 Unknown
D e vt oplary il shome E MDA O v w0k
4, OCCUPATIONAL/HOBBY-RELATED EXPOSURE:
Does the child spend time with anyone with a job or hobby in:
Automotive repair/car batteries {0 Yes &' No [J Unknown
Ceramics/pottery using lead glazes J Yes Q/No 0 Unknown
Fishing sinkers/fishing activities/boat repair O Yes v No 01 Unknown
Painting/electrical/plumbing/soldering/welding 0 Yes o No 2 Unknown
'No

Remodeling/renovation 0 Yes {J Unknown

......... answers checked.

Phone Number:

Danilo S. Perlas, M.D., Inc.

Physician Name:

Address:

302 Calirornia Ave. Suite 208
Wahiawa, Hl 96786

Send original copy to lab w/patient.
Please retain a second copy for records.

Program use only:

Test Date: / /

Test Result: ug/dL

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave, Room 204

Honolulu, HI 96816 Phone: 733-9044  Fax: 733-9032

CLPSP-001 5/98



~CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age)

Date: MAR /2 8 2’003

CHILD: ' / £ é\
(=0 Ot Dn@‘”" Birth Date: | 2 /25/4’/

Name:
Last st Ml
Address: Sex: O Male Z/Femalc
T . -
Ciy: __ Zip Code: -
PARENT/ DIAN: /
Name: ,,QCL'?/I\ @é [*’T @\ Home Phone: o
Last First M Work Phone: o
Health Insurance: ' Ethnicity (Check all that apply):
R 0 Military 00 African American O Chinese O Hispanic J Samoan
[ Native American mmmo 0 Japanese [} Vietnamese
0 None 0 Other: , N . v
0 Caucasian 0 Hawatian 0 Korean 0 Other: ;

2. Has the child had an elevated blood lead level in the past ‘ )
or have a sibling or playmate with lead poisoning? 0 Yes m U Unknown

3. HOUSING EXPOSURE:

Does the child live or regularly visit a home or place built before 19507 0O Yes E"f{ 0 Unknown
Does the child live or regularly visit a home or place built before 1978, ]
guiary P orves ONo O Unknown

that is being or has been recently remodeled or renovated?

4. OCCUPATIONAL/HOBBY-RELATED EXPOSURE:

Does the child spend time with anyone with a job or hobby in:

Automotive repair/car batteries 0 Yes 0 No fd’ﬁnown
Ceramics/pottery using lead glazes 0 Yes 0 No nknown
Fishing sinkers/fishing activities/boat repair 0 Yes 0 No Emmown
Painting/electrical/plumbing/soldering/welding O Yes 0 No # Unknown
Remodeling/renovation {0 Yes 0 Neo B-Unknown

vn'" answers checked.

Physician Name: Danilo S. Perlas, M.D., Inc. Phone Number:
Address: 302 Calijornia Ave. Suite 208 Send original copy to lab w/patient.

' Wahiawa, HI 96786 Please retain a second copy for records.
Program use only: Test Date: / / Test Result: ug/dL

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave. Room 204

CLPSP-001 5/98 Honolulu, HI 96816 Phone: 733-9044  Fax: 7339032




 CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age)

s :
My o
Date: / /
CHILD: (w : 65 X (
, », } -
Name: @ﬂiﬁcu w[ Trene e B Birth Date: |2 | 28/=/f
Last First MI
Address: ' Sex: O Male & Female
City: Zip Code:
PARENT/%UARDIAN: »
R
. Y e
Name: (sr e / @‘J [ 7 Home Phone:
Last First M Work Phone:
Health Insurance: Ethnicity (Check all that apply):
0 Military {0 African American O Chinese 0 Hispanic 0 Samoan
[J Native American Iipino 0 Japanese 0 Vietnamese
0 None 0 Other: . B
00 Caucasian 0 Hawaiian  (J Korean {0 Other:

1. Is the child enrolled in the WIC or QUEST program?

2. Has the child had an elevated blood lead level in the past
or have a sibling or playmate with lead poisoning?

3. HOUSING EXPOSURE:

Does the child live or regularly visit a home or place built before 19507

Does the child live or regularly visit a home or place built before 1978,
that is being or has been recently remodeled or renovated?

4. OCCUPATIONAL/HOBBY-RELATED EXPOSURE:
Does the child spend time with anyone with a job or hobby in:
Automotive repair/car batteries
Ceramics/pottery using lead glazes
Fishing sinkers/fishing activities/boat repair
Painting/electrical/plumbing/soldering/welding

Remodeling/renovation

0 Yes 0 Unknown
0 Yes @{0 0O Unknown
J Yes M 0 Unknown
0 Yes E@o 00 Unknown
0 Yes @’ﬁo 0 Unknown
0 Yes @’ﬁo 0 Unknown
0 Yes EI/NQ 0 Unknown
e
O Yes B’i\lo 0 Unknown

‘answers checked.

Danilo S. Perlas, M.D

Physician Name:

302 California Ave. Suite 208

Address: Wahiawa, HI 96786

Send original copy to lab w/patient.
Please retain a second copy for records.

Program use only: Test Date: / /

Test Result: ng/dL

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave. Room 204

CLPSP-001 5/98 Honolulu, HI 96816

Phone: 733-9044 Fax: 733-9032



~CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age)

Remodeling/renovation

Date: %7 | 28 ] ﬁ/
CHILD: - 6& )
Name: @7@ o [ \r\>€* nel e x4 Birth Date: 12 / 25,0/
Last First M
Address: - Sex: O Male fl—Female
City: i ) N Zip Code:
PARENT/GUARDIAN:
Name: C:f)@"‘“ (L3 f x | :} Of ed Home Phone:
Last First MI Work Phone:
Health Insurance: Ethnicity (Check all that apply):
| O Military 0 African American Chinese 0 Hispanic 0 Samoan
0 Native American Bﬁipino 0 Japanese [ Vietnamese
0 None 0 Other: . =
0 Caucasian 00 Hawaiian 0O Korean O Other
1. Is the child enrolled in the WIC or QUEST program?
2. Has the child had an elevated blood lead level in the past
or have a sibling or playmate with lead poisoning? 0 Yes D/(o 0 Unknown
3. HOUSING EXPOSURE:
Does the child live or regularly visit a home or place built before 19507 0O Yes E&o 0 Unknown
hild li larly visit a h lé ilt before 1978
Does thf: c 1 d :hve or regularly visit a home or place built before 1978, 0 Yes m 0 Unknown
that is being or has been recently remodeled or renovated?
4. OCCUPATIONAL/HOBBY-RELATED EXPOSURE:
Does the child spend time with anyone with a job or hobby in:
Automotive repair/car batteries 0 Yes m 3 Unknown
Ceramics/pottery using lead glazes O Yes E’ﬁo {0 Unknown
Fishing sinkers/fishing activities/boat repair 0 Yes [Q’{o {1 Unknown
Painting/electrical/plumbing/soldering/welding 0 Yes B No 0 Unknown
0 Yes E/I:Io [J Unknown

Danilo §. Perias, M.D., Inc.

Physician Name:

Phone Number:

302 California Ave. Suite 208

Address: Wahiawa, HI 96786

Send original copy to lab w/patient.
Please retain a second copy for records.

Program use only: Test Date: / /

Test Result: pg/dl

CLPSP-001 5/98

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave. Room 204
Honolulu, HI 96816

Phone: 733-9044 Fax: 733-9032



CHILD LEAD RISK QUESTIONNAIRE

(For children six months up to six years of age) .
Date: J /
CHILD: , o ,
Name: @‘gw}?@ e {% A L Birth Date: 1o /28 / oi
Last First ,
Address: Sex: 0O Male B Female
City: \ Zip Code:
PARENT/%XDIAN: r%
Name: : 56()“"{ )“”"‘ (“‘% Home Phone:
Last First MI Work Phone:
Health Insurance: Ethnicity (Check all that apply):
0 Military O African American 0 Chinese ~ O Hispanic [ Samoan
' 3 None O Other O Native .American Filipir‘nlo O Japanese 0 Vietnamese
O Caucasian (0 Hawaiian  [J Korean O Other:

1. Is the child enrolled in the WIC or QUEST program?

2. Has the child had an elevated blood lead level in the past

Remodeling/renovation

or have a sibling or playmate with lead poisoning? 0 Yes U No WJ nknown
3. HOUSING EXPOSURE:
Does the child live or regularly visit a home or place built before 1950? [ Yes /@(ﬁo 0 Unknown
Does thg ch.ild live or regularly visit a home or place built before 1978, O Yes /K(No O Unknown
that is being or has been recently remodeled or renovated?
4, OCCUPATIONAL/HOBBY-RELATED EXPOSURE:
Does the child spend time with anyone with a job or hobby in:
Automotive repair/car batteries O Yes %No O Unknown
Ceramics/pottery using lead glazes O Yes jZ(No 00 Unknown
Fishing sinkers/fishing activities/boat repair 00 Yes j@’ No (0 Unknown
Painting/electrical/plumbing/soldering/welding O Yes ‘§[Ne 00 Unknown
O Yes % No 0 Unknown

Physician Name: Danilo S. Perlas, M.D., Inc..

Phone Number:

302 Calijornia Ave. Suite 208

Address: Wahiawa, HI 96786

Send original copy to lab w/patient.
Please retain a second copy for records.

Test Date: / /

Program use only:

Test Result:

png/dL

Laboratory: Return form to: Childhood Lead Poisoning Surveillance Program
741-A Sunset Ave. Room 204

CLPSP-001 5/98 Honolulu, HI 96816

Phone: 733-9044

Fax: 733-9032




mowﬁs HK-QB1 ‘ o .,. . | HEAR-KIT™
. | QUESTIONNAIRE

Instructions: This form for use 3\ professional interviewer of the baby’s parent for screening of hearing and communication
development of infants through the first 24 months. It may be adapted beyond that age, or for special child, as needed.

i A3 : 3
Child’s Name ?5 \@ngwr Age %ﬁgmﬂjo:m S

z n.nb
1

00 NUMBER OF MONTHS - AGE OF OE&,U
>QQ ress — [ |I.l|l_ 9@/ [Eliminate questions with screened Eonxmr.
Check the correct box in column of age child tested: Check @ [ % &. m m do dM m dm Nh
Ay
HEARING:
ear . 2 YES YES
‘ 1. Have you had any worry about your child’s hearing? v S Ve Yt A
2. When he’s sleeping in a quiet room, does he move and begin to wake up YES >
when there’s a loud sound?

3. Does he try to turn his head toward an interesting sound, or when his
name is called?

; o
YE VVV YES Y YES ,:mm\
NO . NO NO NO NO \zo NO
H\\mxw i vEs) YES YES YES YES YES
: \zo\zo\zo\zos\zo\zo
o s I

YES YES YES YES YES

zog NO NO NO NO NO

YES YES YES YES YES g

A ) o |- ON no | o~ no
CYES YES YES

NO NO NO

4. Does he enjoy ringing a bell or shaking a rattle?

5. Does he try to imitate you if you make his own sounds?

6. Is he beginning to repeat some c* the words that you make?
Um<mr02<_m2._.>r AND COMMUNICATION

q Uomm he lift up his head when he's lying on his ﬂ..o..:mn:v
m Does he smile at you when 'you smile at him?
9. Does he move both hands together in thé same émﬁ.
. ; 10. Does he look at your face without your making gestures at him?
11. Does he lift his head up to 900 and look straight m:mmnw.
" 12. Does he touch his hands together and play with them?
. 13 Does he laugh and giggle without being tickled or touched?

14, Does he coo to Zimm: and make noises when he's alone?

15. Does he lift up his head and chest-with his arms?
16. Does he keep his head steady when sitting?—~ -
17. Does he roll over in his crib?

18. Does he reach for objects within his reach and hold them?

19. Does he see small objects like peas or raisins?
20. Does he support most of his weight on his legs?

AN/ L. ITOTO TN0D2  IANA T YIT_ 13 %4

v o.or Ly



10

21. Can he sit alone unaided for five minutes?

22. Can he sit and look for objects that have fallen out of sight? S Jzo

23. Can he pick up two objects, one in each hand? L

24. Can he transfer an object from one hand to the other? 4 o

25. Can he feed himself a cracker? pyes

26. Does he make a number of different sounds and change their pitch? <mwwﬂm ..
=

7. Does he clap his hands in imitation and make noises at the same time?

NO

8. Does he play peek-a-boo with you?

NO

9. Can he stand for at least five seconds, holding onto crib or chair?

LB E.DY LD

0. Does he try to hold onto a toy when it’s pulled away?

b

1. Is he shy or afraid of strangers?

La

)

2. Can he pull himself to standing position alone?

33. Can he pick up araisin or a pea?

34. Can he get into a sitting position without help?

35. Does he wave bye- c<m or pat-a-cake when you tell him to?

B

36. Can he say * Bm:,.m "or ““"dada’?

37.Can he Em:ﬁ? familiar objects, ‘such as a car, ‘a dog?

,wm Can he use three’ oq four words no:‘moﬁ_< other H:mz mama, dada?

39. Does he imitate rhythm and inflection of adult speech?

NG, DEVELOPMENTAL AND COMMUNICATION — 18 mos. & 24 mos.

40. Can he identify familiar pictures when you name them?

41. Does he name things when he wants them, like candy, juice?

42. Can he Bwﬁm: a wocsa with an ogmnﬂ,:_a ::,_moiz to a cat?

43. Can he point to at least one part of his bady Am<mm feet, etc.) when you
tell him to, without his. seeing your lips?

44. Can he point to the right picture if you say_ :E:m:w s the cat” (or dog,
or man, or :oqmmv without his seeing your lips?

45. Does he give <o: a toy when you ask him to, without his seeing your lips?

4

- 49. Does he put a block on the table or chair when you ask him to without his
h seeing your lips?

Copyright 1994 Bam World Markets, Inc

, Inc. Box 100735, ﬁm:c,s.. CO 80250, All rights reserved. May not be reproduced without written mmgﬁm@a\.‘
FORM HK-Q81




Child’s Name ZoxkEid  pscu v

g
=]
e

Person Completing PDQ-II

Relation to Child

4-6 YEARS

DENVER PRESCREENING DEVELOPMENTAL QUESTIONNAIRE II

[For Office Use
Today’s Date yr mo day
Child’s Birthdate yr mo day
Subtract to get Child’s Exact Age yr mo day
PDQH Age: yr mo completed wks

CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

77. Copies Circle

Have your child draw this figure in the space below. Do not say

“circle’. Say, “Draw a picture just like this one,” and point to the
.E_.m,, below. Do not help or correct your child. Give 3 chances.

Look at these examplas and score your child’s best drawing.

Circle YES ircle NO
if like one of (7 1®) iflikeoneof ) & (&
these these

——
Did your child draw a circle? @ NO
78. Use of 3 Objects

Write your child’s answers to the following questions. Ask the
questions one at a time and wait for your child to answer. Give
no help except to repeat the question.

ATEIL

“What do you do with a cup?” ‘ wo
S/ o/

. “What is a chair used for?”
W “What is a pencil used for?” __ i L/ y)
Count any action word (such as “drink” for cup) as correct. An

answer like “milk” for cup is not correct. Did your child aaswer all
3 questions correctly? NO

79. Knows 4 Actions

Show your child the pictures below and ask her to point to the
correct picture as you ask, one at a time, “Which one flies--says
meow--talks--barks--gallops?” Did your child point to 4 orb

pictures correctly? @zo

For
Office Use

90% 75%

4y 3y-8 FMA

4y-1 3y-4 L

4y-2 3y-2 L

WAL 4 7

80. Speech All-Understandable
When your child talks to people who don’t know him

wel they
usually understand everything he is saying? ES_/NO
81. Hops on One Foot

Have your child hop on one foot several times without holding on

to anything. Skipping does not count. Did she hop 2 or more
times? YES

82. Dresses, No Help

Can your child pick out clothes to wear and dress hims
pletely without help?

om-

ES; NO

83. Copies +

Do not teli your child the name of this picture. Do not give help.
Say, “Draw a picture just like this one,” and point to the picture

below. Give 3 o:m\pA

Look at these examples and score your child’s best dr.

Circle YES Circle NO
if like one \*\ /T ‘ if like one .\\ lm... e
of these of these

Did your child draw a cross? @‘o
84. Understands 4 Prepositions

Give your child a piece of paper or some small object. Do not point
or look when giving your child the following directions.

“Put the paper (or object) under the chair.”
“Put the paper behind you.”

“Put the paper on the chair.”

“Put the paper in front of you.”

Did your child follow all four directions correctly?

YES @

{Dlaacea tiirm nanal AR 2 e b xa e

For
Office Use

90% 75%
4y-2 3y-3 L

4y-2 3y-10GM

ay6 4y PS

4y-8 4y FMA

4y8 3y9 L




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

85. Names 4 Colors
Point to the squares below, one at a time, and ask your child to

name each color. Do not let your child know if her responses are
right or wrong. Did your child name all four colors correctly?

NO

86. Brushes Teeth, No Help
es your child brush his own teeth alone, including putting

&Enmmﬂm on the brush and brushing all front and cmoW%Sw
5 NO

87. Defines 5 Words

Write your child’'s answers to the following questions. Ask the
questions one at a time and wait for an answer after each one.
Give no help except to repeat questions.

“What is a ball?”
“What is a lake?”
“What is a desk?”
“What is a house?”
“What is a banana?”
“What is a curtain?”
“What is a fence?”

. “What is a ceiling?”

~ Jrect answers are those that tell something about the object’s
use, shape, what it is made of, or general category (such as,
banana is “fruit”).

Did your child define at least 5 words correctly?

FOL ERT

4/
YES (NQ

88. Picks Longer Line

Do not correct your child or give her help. Do not use the word
bigger. Show your child the 2 lines to the right. Say, “Point to the
line that is longer. After she points, turn the drawing upside
down and say, “Point to the line that is longer.” After she points,
turn the drawing upside down again and say a third time, “Point

to the line that is longer.” Did your child point to the longer line all
3 times?

Catalog #1230

For
Office Use

90% 75%

4yo 4y2 L

5y 4y2 PS

5y3 4y-7 L

NO 5y3 4y FMA

89. Knows 3 Adjectives

Wirite your child's answers to the following questions. Give no help
except to repeat the question.

“What do you do when you are cold?”
“What do you do when you are tired?” 6 o ¢ m &W
“What do you do when you are hungry?” EAT WP mﬂ\w

Examples of correct answers:
Cold-“shiver”, “put on a coat”, “go inside”
{not “take medicine” or “cough”)
Tired-“yawn”,“go to sleep”,“lie down”, “take a nap”
Hungry-"eat”,“ask for something to eat”,"have lunch”

Did your child answer all 3 questions correctly with words, not with
just motions or gestures? YES /N

90. Draws Person - 6 Parts

Have your child draw in the space below or on a separate sheet of
paper. Say, “Draw a picture of a person (or man, woman, boy, girl).”
Do not give any help or ask about any missing parts. When your
child is finished, count the parts (head, eyes, mouth, hair, etc.).
Count a pair (eyes, arms, legs, ears, etc.) as one part. If there is only
one of a pair (eye, arm, leg, ear, etc.), do not count it. Did your child
draw a person with 6 or more parts? YES @

91. Balances - Each Foot 8 Seconds

Have your child bajance on the right foot as long as he can without
holding on to anything. Show him how, if necessary.
Estimate secondg by counting slowly.

Ioi:.m:< mmmvh_am aa<ocqo==a
balance?

Now have your child balance on his left foot.

How many seconds did your child

balance? %5

Did your child balance 8 seconds or more on the right foot andon

the left foot? YES

©Wm. K. Frankenhirn M 1078 10602 1aa0a

For
Office Use

"90% 75%

5y3 3y8 L

S5y-7 5y-1 FMA

5410 5p4 GM




Child’s Name Fonieud PASCv

(PDQ-II)

Person Completing PDQ-II

Relation to Child _ FATHEL

2-4 YEARS

57. Combines Words

Does your child put two words together when she speaks, such
as “Want drink” and “Get down"? Do not count “thank you” and
bye”. ; NO

<. Names One Picture

Point to the pictures below, one at a time, and say, “What is
this?" If your child does not know what the picture is, do not
name it for him. Did your child name at least one picture correctly
(cat, horse, bird, dog, man)? (The name of a pet counts,

animal sounds like meowing and barking do not count.) NO

QAL 2wy

59. Body Parts

Circle the body parts your child points to on you, without help, as
you name them one at a time: eye--ear--nose--mouth--hand--

‘oo?éBBﬁ-:m:. Did your child point to all 8 parts corr ?
‘ NO

60. Jumps Up

Without letting your child take a running jump, tell him to jump
over this questionnaire placed on the floor. Did he get both fee
off the floor at once when trying to jump over the paper?YES

61. Puts on Clothing
Can your child put on any of her own clothing such as shoes,

pants or T-shirt?
@ v
62. Points to 4 Pictures

Show your child the pictures in #58 again, and tell him, one ata

time, “Point to the: bird--man--dog--cat--horse.” Did yo ild
point to at least 4 pictures correctly? NO

For
Office Lise

90% 75%

2y-1 2211 L

2y3. 233 L
5

2y-4 222 L

2y-4 2y-2 GM

2y-6 2y-2 PS

2y-6 2y-1 L

DENVER PRESCREENING DEVELOPMENTAL QUESTIONNAIRE I

CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

(Please turn page)  ©Wm. K. Frankenburg, M.D., 1975, 1986, 1998

For Office Use
Today’s Date yr mo day
Child’s Birthdate yr mo day
Subtract to get Child’s Exact Age yr mo day
PDQIl Age: yr mo completed wks
For
Office Use
63. Tower of 8 Cubes 0% 75%
Can your child stack 8 or more small blocks on top of each othegr? o 197
If she has never tried this, Circle NO. YES @ 2y7 2y PMA
64. Speech Half-Understandable
When your child talks to people who don’t know him w :m<
usually understand at least half of what your child is m
2¢10 2¢1 L
65. Names 4 Pictures
For #58, did your child name at least 4 pictures correctly
210 2¢7 L
66. Washes and Dries Hands
Can your child wash and dry her hands well enough so you don't
have to do them over? If you do not allow her to wash and :mq
hands by herself, circle NO. 3y1 2y3 PS
67. Names Friend
Ask your child to tell you the name of one of his friends.
child name someone who is not a family member or p
@ 3y1 29 PS
68. Imitates Vertical Line
Do not help or correct your child with this task. Draw a straight
vertical line beside the one illustrated below. Say to your child,
“Draw a line like | did.” Your child should not trace the _MW .
Look at thege examples and score your child’s drawing. %2 2y0 FMA
o:%@ Circle NO Jr
ifike ong M m V if like one Aw / M
of these of these
YES NO




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

69. Knows 2 Actions

Show your child the pictures in #58, and ask her to point to the
correct picture as you ask, one at a time, “Which one--flies--says
meow--talks--barks--galiops?” Did your child point to 2 or more
pictures correctly? .@ NO
70. Broad Jump

Without letting your child take a running jump, tell her to jump

length-wise over this questionnaire. Did she do this without .
landing on the paper? YES

._ Balances - Each Foot 3 Seconds
e your child balance on the right foot as long as he can
without holding on to anything. Show him how, if necessary.

How many seconds did your child
balance?__ ‘7.~

Now have your child balance on his left foot.

How many seconds did your child
balance?___ 7

Did your child balance 3 seconds or more on the right foot m\@\

on the left foot? YES MNO
72. Knows 2 Adjectives

Write your child’s answer to the following questions. Give no help
xcept to repeat the question.

“What do you do when you are cold?”

“What do you do when you are tired?”

“What do you do-when you are hungry?”

Examples of correct answers;
Cold-“shiver”, “put on a coat”, “go inside”
(not “take medicine” or “cough”)
Tired-“yawn”,“go to sleep”,‘lie down”, “take a nap”
Hungry-"eat” “ask for somethingto eat”,"have lunch”

Did your child answer at least 2 questions correctly with word
not with just motions or gestures? YES

P

NO,

Catalog #1220

)

For
Office Use

90% 75%

3y2 2y9 L

3y-2 210 GM

3y4 2y95 GM

3y7 3y L

73. Thumb Wiggle
Make a fist with your thumb pointing up, as in the picture below,
and wiggle your thumb. Have your child imitate you, first with one
hand and then with the other. Did your child make a fist and wiggle
the thumb of either hand without moving any other finger?-.,
g NO
i

N
" A

74. Names One Color
Point to the squares below one at a time, and ask your child to

name each color. Do not let your child know if his responses are
right or wrong. Did your child name one or more colors correctly?

75. Use of 2 Objects

Write your child’s answer to the following questions. Ask the
questions one at a time and wait for your child to answer. Give no
help except to repeat the question.

“What do you do with a cup?” .
“What is a chair used for” _ < J T~ P oW L
“What is a pencil used for?” Nuvmv N\ 4 N Ao

Count any action word (such as “drink” for cup) as correct. An
answer like “milk” for cup is not correct. Did your child answer at )
least 2 questions correctly? NO

76. Counts 1

Tear 4 small pieces off a piece of paper. Tell your child to give you
one piece of paper. If he gives you more more than one, circle NO.
If your child gives you only one, ask him, “How many pieces of
paper do | have?” If he answered “one”, circle YES. If he-answered
anything else, circle NO. ES /NO

©OWm K Frankanhiirs M N 4078 1002 4ana

For
Office Use

90% 75%

37 3y3 FMA

L

9 3y4 L

3y-10 3y6 L



(PDQ-II)

Fm_m:o: to Child ,‘Bo._?‘@w

Child's Name @o%_ m.,@x@o o \L .

Person Completing PDQ-1I

9-24 MONTHS

[

8. Mama/Dada, Non-Specific = -

"es your baby make-either “mama” or “dada” moc:a@
" , NO

29. Pulls To mS:Q e
When'in a-crib.or, beside ES.E:W can your Umg Dc: :m«%* up

toa mﬁmna_nu ﬁom.:o: without help?

30. Q@nw to Sitting

uom.con Sa:os rm_uo

Rl

,wﬁ.gcgqﬂ.ammq OBmv

@

;.Am

e :mq of these pictures?

33. Plays Pat-A- Omxm

P

S:..mn Qmi_.:m or _<5m aoi: ‘can your cwc< mﬁ into a
Oom xx c... Umg «mnmm» the same moc:am several times in-a

:mn vdE Umc< picks up a tiny oEmQ such as a raisin, aowm sm
so by squeezing it between his thumb and at least one mamma

NO

R i

Can your cmg n_m< “pat-a-cake” with somecne <<_:5E any help,

such as helping him clap his hands?

34, Stands - 5 Seconds

YES

Can yourt baby stand alone (without having 1o hold o0 10 some-

g} taor abhoot S econes 2

()|

10

10

111

12

For

- . Office Use.
190% 75%

7-3 L

9 A
101 Ps
103 Gm

DENVER PRESCREENING DEVELOPMENTAL QUESTIONNAIRE I

For Office c@d@w

Q 7 Today's Date JOO3 yr 3 mo XY day
%/ 2 Child's Birthdate OO/ yr |2 mo_ DY day .
Subtract to get Child's Exact Age ; yr. /W mo__ Q ,,amx
, PDQIll Age: yr mo_ ___completed wks

CONTINUE >Zm<<mD_Z® UNTIL 3 “NOs” ARE CIRCLED

35. Jabbers

When your baby is playing alone, does he jabber as though really

talking? This jabbering does not have to be understandable.
o , Aq

36. Indicates Wants , ; ‘ .6

Can your child fet you know what she wants without nJ::@ or
whining? Examples of this are no.:::o. or pulling on you.

37. zmam\umammvwn:_n S

Does your child say “Dada’ when he imam or sees his *mﬁmqo

Does your child say “Mama” when he wants or sees his mother?
Circle YES if your child says either one. -

“wm Stands >,_o:.o

Can your child stand alone ?5505 3m<5m 3 hold on to some-
thing) for 15 seconds or more? <mm zo

39. Puts 4o< in Cup

Can your child put a small object (such as ::@ma food or a 5<v into
a cup, fetting go of it and leaving it there for at least a few seco

40. Waves Bye-Bye
When you or someone glse waves and says “bye-bye” to

child, can your child wave back without help? NO

41. Stoops and Recovers

Without holding on 10 something or touching the {1oor. can yous

chid head over 61 S1000 10 pick up 3 1oy or other obect grzhe Hoor
A0d nand apy agan?

@zo

nds?
| YES @ 1

"For

<4 Office Use

80% 75%

[133122 oM

3-312-1 FMA

142131 GM




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

For -

Office Use

o o, For
42. Walks well 90% 75% o - Office Use
Can your child walk all the way across a large room without 50. Dumps Raisin 90% 75% -
falling or wobbling from side to side? - YES NO |14-3 13-2 'GM |  Can your child dump something small such as a raisin or piece of
o L o T " | cereal from a small bottle, glass or cup? If she has not had Sm .

43, O:w <<oa 4 ounoac:é 8 try this, Circle zo

Does’ <ocq child say at .mmmn one other word besides “Mama,” S
“Dada”and names of family members or pets? o
IR e YES NO| 15 131 L | 51.Uses’ mvoo&mo_.x

. ; Does your child feed himself 5_3 a mnoo: or fork without mv___..:@
v.m<m Ball ‘ L S Lo Scoso

“"YES NO |191 153 FmA

| . s . YES No [19317:2 PS
_ou roll a small ball to <oc_‘d:=a.‘om: she 3= or throw it back | - - N ., )
to <o:o If your child only hands the ball to you, or if you have 52. Runs

Can your n:_a run across a room <<§ocﬂ *m_::m or tripping?

never tried this, circle NO. ‘ YES NO{153 11-3 PS_ I
. . ._ T <mm,v “NO |193 17-3' GM

hm wozcimm

: .<<.§oc~ moving. his 3m:a or m:os::@ :.3 :oi 8 do it @.<m your .. | 53. Tower of 3 Cubes
child a pencil and see if he will scribble on a piece of paper. Ifhe| ’ “Can your child stack three or more small c_ooxm on top of each L
bangs or mouths the pencil, Circle NO. Circle YES oa< ifhe . | .| other?If she has nev ied this, Circle NO. - B I
scribbles without help. | " YES NO |16-1 123rma ‘ YES NO |202 17 FMA
a.m.u.‘&o anm e : , ” .¢_ i .
Does your,child say 2 or more words other than .zmam w Uomm <oc_‘ o:__a mm< six or more words other than' ..zmaw,.,.. ..Umaw o
and :.w_ﬂmm o* EB% members or pets? YES NO

m:a names of EB_:\ members or pets?

au. _u_..:xm :.03 a o:v o oD , . L

your: child hold a cup or @_mmm c< :mqmm: m:a a::x fromit | | 55. Kicks mm__ _uo:zm_d - B o ,

Joc, spilling much? The cup should not have a spout or lid. a | Without :oa.:@ onto m:ﬁzsm. om_._ <ocq child kick a small ball e_xm
, YES Z,P 17, G“ PS |a tennis ball)?-Circle <mm o:_< if you have seen your child do E_m

YES NO |211183 L

R A o e Nl‘.

<<_§ a m3m= cm:

- Does your child do H:_:@m to sm_u you, ‘such as n.ox_:o :v his 56. Removes mm:.:m:n . ST L

- toys or bringing something to you when asked? R Can your child take off any of his o_oﬁmm such as nw_mamm conm\ or T

. YES NO :A dm-w PS vozoamv or vmamo Uo not count diapers, hats, socks or shoes.

.

49. Three Words . _
Does your child say three or more words other than “Mama,” o e e R B
“Dada’ and names of 63_2 Bm:&ma or nmﬂmo L BT T : _ N

I AR SRR TR YES NO | 18 153 L

_.. YES NO | 233201 Ps

Cataloa #1210



Child’s Name

(PDQ-1)

Person Completing PDQ-I

Relation to Child

9-24 MONTHS

DENVER PRESCREENING DEVELOPMENTAL QUESTIONNAIRE Il

For Office Use.

Today's Date @ {13 f -;@u _mo_ .w& day

Child's Birthdate ¥ yr |9 __mo_ & day

1Subtract to get Child's Exact Age { yr & mo_ M day
PDQIl Age: yr mo completed wks

CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

28. Mama/Dada, Non-Specific
.omm your baby make either “mama”

or “dada” mocga\mm\l
/ U
29. Pulls To Stand

When in a crib or beside furniture, can your baby pull ijm: up

to a standing position without help?
sm.:@;..,,
(esyno
‘ OOBU_:mm Syllables

Does %oca baby repeat the same mo.c:am several times ip mn«oé
like :amamamam or “gagagaga”? Nmm.. NO

30. Gets to Sitting

When crawling or lying down, can your baby get into
”Uo.mao:i::oc» 3@6@

; 43:35-33@2 Grasp

When your baby picks up a tiny oEmQ such as a raisin, does he

s0 by squeezing it between his thumb and at _mmwwob.@:@lma

el o

either of these pictures?

G

33. Plays Pat-A-Cake

Can your baby play “pat-a-cake” with someone <<;:oc” 0yl
such as helping him clap his hands? mm.

r\\\

O

34. Stands - 5 Seconds

Can your baby stand alone (without having o hold on 1o some-
thing) for about 5 seconds?

For
Office Use

90% 75%

9 73 L

S-3 GM

10 71 L

10 9 PAMA

11-1 101 PS

11-2 10-3 GM

35. Jabbers

When your baby is playing alone, does he jabber as though really
talking? This jabbering does not have 1o be understandablg==

NO
36. Indicates Wantis
Can your child let you know what she wants without crying or
whining? Examples of this are pointing, or pulling on <oc.®,
, NO

37. Mama/Dada Specific

Does your child say “Dada” when he wants or sees his father?
Does your child say “Mama” when he wants or sees his mother?
Circle YES if your child says either one. -

AN . i ZO
38. Stands >_o:¢ :
Can your child stand alone (without’ :m<5@ 8 hold on to -
thing) for 15 seconds or more? NO

Ena

39. Puts Toy in Cup

Can your child put a small object Amco: mm ::@mﬁ food or a 83 into
a cup, letting go of it and leaving it there for at least a few mmoo:a

YES 2\}

wine

40. Waves Bye-Bye

When you or someone else waves and says “bye-bye” ﬁ\«@g ‘

child, can your child wave back without help? @ NO

41. Stoops and Recovers

Without holding on to something or touching the floor, can your
©

child bend over or s1oop 10 pick up a toy or other object on the
and stand up agamn? YES

For
Office Use

90% 75%

12 81 L
123 11 PS
131 11 L
13-312-2 GM

13-312-1 FMA

PS

14-213-1 GM




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

42. Walks well

Canyour child walk all the way across a large room without
falling or EOUE_:@ :oB side to mamo YES

43. o:m <<oa o

Does your child say at least one oSm\s\oa besides “Mama,”
“Dada” and names of family members or vmﬂmo

Ov

Te

_m<m Ball

@zo

Does VBE child say 2 or more words other than “Mam

) W “ mam:.
and names of family members or pets? J\mm NO

47.Drinks from a Cup

Can your child hold a cup or glass by herself and drink from it
‘05 spilling much? The cup should not have a spout or lid—

YES @
48. Helps in House

Does your child do things to help you, such as picking up his
toys or bringing something to you when asked? <

YES 6
49.Three Words

Does your child say three or more words other than “Mama,”
“Dada” and names of family members or pets?

YES NO

For
Office Use

90% 75%

14-3 13-2 GM

15 13-1 L

5-3 11-3 PS

16-2 142 L

17 15 PS
17-1 153 PS
18 153 L

Coean #4210

50. Dumps Raisin

Can your child dump something small such as a raisin or piece oﬂ
cereal from a small bottle, glass or ocno It she has not had Sm

onnonc:_s\ to 5\ this, Circle ZD; e

51. Uses mnoo:\_uo«x RN
Does your o:;a ama :,Bmm: with a spoon or fork without mn__::m

Eco:u

<mm NO_

52. Runs * ° :
Can your o:;a run across a room <<_505 E:Sm or Snnimo

54. Six anm

Does your child say six or more words other than “Mama,” “Dada
and names of family members or pets?

YES NO

55. Kicks Ball Forward

Without holding on to anything, can your child kick a small ball (like

a tennis ball)? Circle YES only if you have seen your child do this
with a small ball. YES NO

56. Removes Garment

Can your child take off any of his clothes, such as pajamas {tops or
bottoms) or pants? Do not count diapers, hats, socks or shoes.

YES NO

For
Office Use

90% 75%

/| 19-1 15-3 FMA

211183 L

23 203 GM

23-3 20-1 PS

TWM K Frankertbagra B4 407K

&



Child’s Name _

Person Completing PDQ-II

Relation to Child __tdether

9-24 MONTHS

8 ._,smBm\U,mnm,.,. zo:-mn_mm:_n :

o 3

nd alone (without having 8 .:o_a onto moam
5.:@ *2 mco:am mmno:am

9

‘For

Office Use

0% 75%

Subtract to get o:__a,m Exact >mm ‘

...oam<,m Date

Child’s Birthdate u% yr

y
y

ay
completed wks

ARE o_nOrmo,

fRoy :U_DDDD frirm Y,J.J.)/,

For
 Office Use



CONTINUE ANSWERING UNTIL 3 ,“zo%>mm CIRCLED

LoForcd
ommnn Use

90% 75%

« do. elp <oc mco:,mm picking co :_m;
8<mo c::u_:mmoamﬁ_:@ﬁo ocuism:ﬂmmxm%

_pm Three <<oam;

Does your os._aHmmu\ three or ,Boﬁm«ioam 039 Sm: “Mama,”
“Dada” and names of family Bmavma of pets?

YES NO

Catalog #1210

17-1 153 PS

18 15-3 L

o Ocs._vm mm_m_:

_ E_ﬁ:ocﬁkzo_n_:mﬁo: to anything, om: your child kick a mam: ball e_xm,

a tennis ball)? Circle YES only if <o: ‘:m<m mmm:_<05 child do this

witha small ball

;mm, wm_.:o<mm Qm..am:n - S S
: Om:.VBE child take off any cﬂ his clothes, mco:,mm nm_mamm (tops or

conoamv or pants? Do :oﬂ oo::ﬁ diapers; ‘rmﬁmw socks or shoes

YES NO

©Wm. K. Frankenburg, M.D., 1975, 1986, 1998

233201 PS




0-9 MONTHS

¢ PR

2. iesp
Does yo
breathin
line of vi

AR BT 1

rds Face
When your baby is lying on her back, does she look at yeu and
watch your face? @ NO
4. Vocalizes
Does your baby make sounds other than crying, such h, eh
or cooing? = @ NO

5. Smiles mmmnomm?wz

o
6. Head
When y¢
her hea

7."0Oo0
Does yo

2ments with one or both of

Child’s Name Gethor G se ]

Person Completing PDQ-II

Movements .
When your baby is lying on his back, can he move each of his
easily as the other and each of his legs as easily as the
._\w Circle NO if your baby makes jerky or uncoordinated

Em,‘m:dw o.l.m@.m. . <mm®

onds to Sounds - Lo e R
ur baby respond (with eye movemients, change in
g or other change in activity) to a new sound o
sion? v o ‘

~ v

u smile and talk to your baby, does he smile back-at
YES JNO

Up 45 Degrees
ur baby is on her stomach on a flat surface, can she lift

i at least as far as this picture? @ NO

S\w‘>mm:

ur baby make vowel sounds such as “000” or fzaa’?
A,,<mwv NO

For

CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED *

Office Use

90% 75%

0-3

1-2

2-3

2-3

0 GM
0 PS
0 L
1 PS8
1-3 GM
1-2 L

DENVER PRESCREENING DEVELOPMENTAL QUESTIONNAIRE Ii

For Office Use

Today’s Date X209 yr nw mo, I% day

SEP 2 2 2002 chilg’s Birthdate 2001 _yr__[2__ _mo_ D@ day

Subtract to get Child's Exact Age yr 9 mo @) day
_.. PDQil Age: yr mo

completed wks

m I.mmn Up 90 .Uqummm
When your baby is on her stomach on a flat surface, can she lift
her head and chest to look straight ahead like this picture?

@zo

9. Hands Together - ; - B
Does your baby play with his hands by touching them together?
o - g . ZO

10. Regards Own Hand
Have you seen your baby stare at his own hand for at least 5

seconds? @zo

11. Squeals
Does your baby make happy, excited, high-pitched sque

sounds which are not crying? NO

12. Bears Weight on Legs

When you stand your baby up, holding her under the arms, does

she try to stand on her feet and support some of her own weight?
S) NO

13. Follows 180 Degrees

While your baby is on his back, move your hand from one side to
the other above his face. Did your baby watch your hand by turning
his head from one side alf the way 1o the other side like this

picture? Y

Gk

For
Office Use

90% 75%
3-2 2-3-GM

4 2.3 FMA
PS

4-1 2.3 L

4-1 3-2 GM

4-2 3-3 FMA

8




CONT

14. Che
When vy

NUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

st Up-Arm Support
our baby is on her stomach on a flat surface, can she lift

her chest using her arms to hold herself up like this picture?

YES NO

15. Regards Small Object
your baby focus her eyes on small objects the size of a pea,

inor a penny? YES NO
16. Rolls Over ,
Has your baby rolled over at least 2 times, from storach to back,
or back

to stomach? YES NO

17. ._.:q,zw to Sound
Does your baby usually turn his head toward a soft sound, when

the source of the sound is out of sight?

18. Rea

Can yot

13. Wor
Wheny

o

YES NO

ches
Ir baby pick up a toy if it is placed within her reach?
YES NO

ks For Toy

our baby wants something that is out of easy reach, does
Dy try to get it by stretching his arms or body?

YES NO

20. Feeds Self
Can your baby feed herself a cracker or cockie? If she has never

been given one, Circle NO. YES NO
21. Turns To Voice .
When your baby is playing and you come up quietly behind him,

does y¢

Tatalon £ 0f

ur baby usually turn his head as though he heard you?
YES NO

For
Office Use

90% 75%

42 4 GM
5 4-1 FMA
51 41 GM
52 43 L
52 5 FMA
53 51 PS
6-2 53 PS
6-2 5.2 L

22, Sits, No Support

Without being propped by pillows, a chair, or a wall, can your baby
sit by herself for at least 10 seconds? YES NO

Lol

-

23. Looks For Yarn

Please follow directions carefully. Hold a tissue or some other soft
object up high and shake or wave it. When your baby is looking at
it, drop it to the floor. Did your baby look down to see where it

went? YES NO

24, Rakes Raisin

Can your baby pick up tiny objects, such as raisins or pieces of
food with either his whole hand using a raking or grabbing motion,
or with his thumb and fingers like any of these pictures?

YES NO

25. Single Syllables

Does your baby make sounds that have both consonants and
vowels such as “da”, “ba’”, “ga”, or “ma”?

YES NO

26. Stands Holding On

Can your baby stand holding on to a chair or table for 10 seconds
or more?

YES NO

27. Imitates Speech Sounds

Does your baby ever Copy you when you make some speech
sounds like kissing, coughing or saying a word?

YES NO

For
Office Use

90% 75%
6-3 6-1 GM

7 6-2 FMA

7-1 6-2 FMA

7-2 62 L

8-2 7-3

GM

8-3 6 L



Um.Z _\m.m. hmmmﬁmmm.zszm DE _\thESMZ.EF QUESTIONNAIRE n

: For Office Cw QQM? e o
, @ ww Today’s Date UOOU yr ¢ mo, .UG. day
ﬁw Child’s Birthdate Bﬁs yr__ 19 mo_ O

m:u:ma:o mﬁ o=_ammxm2 Age__yr G
: voo= >mm.,_ o

O:_E,m ZmSm
vm_‘moz .Oan_mc:@ PDQ- =

3

9 :MONTHS;.

038 Use
90% 75%

Ir.baby.is on _her stomach on a flat mcnmnm,_om: she lift

Uomm your baby make happy; excited

12. Bears Weight on Legs o
<<:m: | you stand your baby up, holding her under the mzdmra,omm

m:m 5 to mﬁmza on :mﬂ feet and mcnuo:”moamvoﬁ,:mmo

When <ocq cmc< is o:;‘:m_.; mﬁoamorﬁo: a flat surface, cap,she lift
her head at least as far as .S_m;u_oﬂc_‘mo &% NO| 23 13 GM

I'NO |4-1 3-2 GM

Awh mo:osm 180 1 cmmqmmm :
While your baby is on his back, move your hand :03 one side to
the other.above his face. Did your baby watch your hand U<,E35@

R N S noce: B T I his head from one side all the way to the other side like this

7. ..60o.<..>mm.. : S I o picture? ... ... -

Does your baby Bmxm <0<<m_ mo::am mco: as “o000” or WW&W *
ES) NO 3

YES' NO |4-2- 3-3 FMA

A

(Dlaaca Hirn nanal AR s e



14. Qﬁm» Up-Arm Support
When your baby is on her mﬂoamo: 03 a :& mcamom can m:m lift -
:mﬁ n:mmﬂ U :@ :m_. arms to :oa :mﬁm: up like this pi

SR

<‘m:‘m82:.@ his arms or body?,-

21. ..E.ﬁ.m To Voice

When your baby is playing and you ooBm up quietly } 2,3,
does’your baby. :mcm__< turn his head as though he hiard you?
, ES “\NO

Catalog #1260

CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

NO |

Mmo_zm?_zm that is oc,w.m* mw@ &mn? does

ou Umc< m :mam: m chxmq oq noox_mo If m:m :mm @

: Office Use’
{90% 75%

4-2

5-3

6-2

6-2

122 w_nm. No Support
E .<<_305 being propped by pillows, a chair, ora <<m= can <ocq aby"

moc:am __xm kissing, oocc:_:@ or saying a word?

sit by herself for.at _mmmﬁ 8 wmoo_,,%nV

23. Looks For.Yarn' .« : ; c

Emmmm follow directions omqu% Hold a tissue or mOSm other moz_
object up high and shake or wave it. When your baby is looking at.
it, Q«on to the floor. Did <o§ omc< Sox downto mmmwizmqm 187wy

umg n_ox up H5<,o§m2m m:o: mm_;_,m_m_:m or pie
th either his whole hand :msa a mx.,, orgra
is Ecac and ::@ma like m3< of these pictur

,<osm~, ‘cho: as“da’, ..cm,.., “ga’, or ‘ma"?

Mm._ wﬁm:nm Holding On e ,,

Om=<oc3mc<mﬁm:a :o_a_:@o: Sm o:m: olmc_mﬁo:ommno:am
or more? _

YES/NO

w.w _Bsmﬂmw Speech Sounds : :
_uoom your Umc< ever copy you when you make some mnmmo:

YES MO 8-3

©Wm. K. Frankenbura. MDD 1675 1088 +aac

6-3 6-1 GM




(PDQ-N)

0-9 MONTHS

1. ma:m_ _so<m3m:~m
When your cmE\ is lying on his back, can :m move mmor o* :_m
arms as eas mm the other and each o* :_m _m@m as mmw% as Em

L Oomm your: cmc< qmmnoza ?s: eye movements o:m:om in
% _u.‘mmﬁrm:o or other o:m:@m S mo~_<:$ 0 a new sound oEm.am his.

3..Regards Face
<<:m: your baby is lying on her, back, does she look at a

nd

;imﬁo: our face? - a NO
4.Vocalizes 3z o
Does your baby make sounds other than crying, such as. h, eh
or ooo_:mo ST @ NO
Smiles Responsively
n you smile and talk to your baby, does he smile bagk at

ﬂ <mm NO

6. Imwa.cv am Degrees

When your baby is on her stomach on a flat surface, can.she lift
her head at least as far as this picture? @ NO

7. “O00”/’Aaa” : .
Does your baby make vowel sounds such as “000” or “aaa”?
YES .@ )

OOZ.:ZCm >Zm<<m_£zm UNTIL m ..ZOm.. ARE O_IO_.mU s

..~ For
Office Use
90% 75%
20 0, GM
0:. 0
0 0. PS
0-3 0 L
-2 1 PS
23 1-3 GM
23 12 L

DmZ_\mm vmmmﬁmmmzszm Dm VELOPMENTAL QUESTIONNAIRE Il

‘| For Office Use .

. . Today’s Date UOQU vi, 9 mo w9 day
Be Child’s Birthdate D007 yr 1D mo__ 9% day
Subtract to get Child's Exact Age yr 4 mo / day

v_uo__ >mm.‘, _yr_ mo_

completed wks

m :mmn c.u mo Umuwmmm .
When your baby is on her stomach on a :mﬂ surface, can she lift
her head and chest to look m:m.mz ahead like this picture?

(VES o

9. :m:am .b.ommim_. . e Sy
Does yo mum_& n_m< E_Sws.m :m:am ,c< ,Ho:o:_:m ,,Sma together?

10. Regards Own Hand

Im<m<ocmmm:<ocqcmc<mﬂmam§_m0<<::m:aﬂoﬂmﬁ ~mwwrw
seconds? YES NO

11. Squeals : e

Does your baby make :mnn<. excited, high-pitched mncm@mm ;
sounds which are not crying? m&
12. Bears Weight on Legs

When you stand your baby up, holding her under the arms, does
she try to stand on her feet and support some of her oé:@@m:ﬁ

(YES’> NO

" NO

13. Follows 180 Degrees
While your baby is on his back, move your hand from one side to

the other above his face. Did your baby watch your hand by turning
his head from one side all the way to the other side like this

picture?
(veg no

{Please turn naae) @Wm K Eranbonhiwn M 1070 <Ann <mnn

NO

For
Office Use

90% 75%
3-2 23 GM

4 23 FMA

4-1 2.3 L

4-1 3-2 GM

42 3-3 FMA

3




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

14. Chest Up-Arm Support

‘When your baby is onher stomach'on a nmﬁ surface, can she lift -

:mﬁ o:mmﬂ :m_:m :mq arms 8 :oa herself cn __xm this pigtare? ,
: YES NO

15. Regards Small Ozmﬁ
n your baby focus :mq eyes on small objects the size ot a umm

‘w_ms ora nm:=<o

Uomw <oc_. umc< :mcm__< ES his head Gsm_d a soft sou 1
the source o* Sm sound is out Qﬂ m.@:ﬁ ES zc \,

18. <<m
When your cmc< Emzﬁm moamﬁ:_:@ Emﬁ is oE oﬁ mmm< reach, does

’: nmE\ 3\ to mmﬁ it c< w:mﬁo:_:@ his arms or body?

W, YES NO,

N

mo _...mwn_m mo:
Can your baby feed herself a cracker or ooo_a_m%v If she has never
been given one, Circle NO. YES @
21. Turns To Voice

When your baby is playing and you come up quietly behind him,

does your cmc< usually.turn his head as though he heard you?
YES NO
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22, Sits, No Support

Without being propped by pillows, a o:m: ora wall, om: <oE baby
m; c< :m_‘mmn for at least 10 mmoosamo : <mm zo

mm ...ooxm _...o_‘ <m3

Please follow directions carefully. Hold a tissue or some other soft
object up high and shake or wave it. When your baby is looking at
it, drop'itto §m :ooﬁ Ua <oc.‘ baby _oox down to see s:mqm it
Emao g I e o - 'YES+NO

ma mmxmm mm_m:..
«Can your baby pick up tiny objects, such as raisins or pieces. of
food with either his whole hand using a raking or.grabbing motion
or 2_5 3_m :EBU m:a fingers like any of these pictures?

’

<mm ZO

25. Single Syllables

Does your baby make sounds that have both oo:mo:manm m:n
vowels such as “da’, “ba”, “ga”, or “ma’?

YES NO

26. Stands Holding On

Can your baby stand holding on to a chair or table for 10 seconds
or more?

YES NO

27. Imitates Speech Sounds

Does your baby ever copy you when you make some speech
sounds like kissing, coughing or saying a word?

YES NO

©Wm. K. Frankenburg, M.D.. 1975. 1986. 1998

For
Office Use

90% 75%
6-3 6-1 GM

7 62 FMA

72 62 L

8-2 7-3 GM



Os__a“m ZmBm &Qﬁ/ﬁ

_um«mo: OoBU_mz:@ _uUD =

AMM#M@ G%/

-9 MONTHS

ounds other than crying, such as ,,c_..

__m, and talk to ;<oc_‘ cmc<.,,

<<:m: xoc c,m_u< is o:,:.m r mno,amo:.o: a flat surface
her :mma at least as far as this picture?

7. .Ooc:sﬁmm..

Does your baby make <0<<m_ mcc:am such as “000” or .,mmms.v

does he smile back at -

, €h

, cap.she lift
&rEs o

NO

1-3 GM

DENVER ﬁmmmﬂmmmzszm DE _\NPOISNZHE- QUESTIONNAIRE I

JFor 033 waw ..N@..wv

yr_

ﬂw Today’s Date 20079 yr__ ¢ mo_ 99 day
w Child’s Birthdate L0F yr 19 mo oL day
mcc:mou 3 umn o:.E 's Exact Age G ,

.uoo: >mo.

| Whe om.. Um_u< is. o: ,_,_mq mSBmo_.. o: a mmﬁ mcnmom. om:; she lift

i

Does you cmc< make :mnn<...mxo=.ma. ‘Em:nuno:.mm ,mncmm ng:
mo::am which mqm::oeog:mo. St e e

12. Bears <<m_m3 on Legs

<<:m: | you stand your baby up, holding her under Sm._m::maomm
m:m 5. .8 mﬁmna on 3m1mmﬁ m:a m:nnonwmoam Q.sm«o -

ht?

Aw Follows Amo Umuamm
While your baby is on his back, move your hand ﬂ_,oS one side to

the other.above his face. Did your baby watch your hand by ES_:@

:_mzmma:‘oao:mm_amm\:um Smﬁo%mo%mqmam__xm S_m
picture? ‘

(Pleoaca tiirn nanns) AL 1 s .

- Office Use
90% 75%

4-1 3-2 GM

42 3-3 FMA
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CONT

14. Ormm» Up-Arm Support

x<<_..m: your baby is on her m»oamo: ona zmﬂ m:;mom can m:m lift
:mn osmmﬁ using her arms to ho rself up like this pi

ts.something that is oS o* mmm< _‘mmo: Qomm
b c< ry to nﬂ it c<_m:m8:5@ his arms or co%o

Om: our cmc< eed :mam: m Qmoxmq oq ooox_mo If m:m :mm
cmm en.one, O:o_m NO. YES

21. Turns To Voice R SRR R o
When your baby is playing and you come cn quietly him,
does’your baby cmcm__< turn his head as though he _..Wmﬁ ou? -
YYESYNO

'INUE ANSWERING UNTIL 3 “NOs” ARE CIRCLED

6-2 5-2

Catalog #1260
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90% 75%

42 4 GM.

5-3 5-1 PS

:mm;
Azov

6-2 5-3 PS

L

22, w_nmw No Support

Without being propped by pillows; a chair, or a <<m= can-your baby
sit by herself for at nmmmﬂ 10. mmoo:amo

Emmmm follow directions 853.2 Hold a tissue or some oﬁzmﬁ mo:
oEmQ up high and shake or wave it. When your baby is looki gat
it, drop it 8 Em zoo_. ‘Did <o:_‘ cmE\ look:down to mmmézmﬂ :

cmc< Eax :n »S< objects, mco: as uqm_m_sm or pie
ither his whole sm:a:m_:o,m

moc:n_m __xm kissing, coughing or saying a word?

L<0<<m_> ,m:o: as _dm.,. “va’, “ga’, or “ma’"? -

26. Stands Holding On

Can your baby stand holding on toa o:m: or table for Ao.mmoo:am
or more?

YES/NO

M.» _Bmw»mm Speech Sounds »
_uomm your baby ever copy you when you Bmxm some mnmmos

YES NO )8
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1. mn:m_ z._o<m5

-

.:, Aoc,mss_m and talk nm your Umu<. does he mB__m c@ox/mn
! . by AN 4 vZO,
m Imma Up, .a,m D.mm_.mmmnﬁ..* o ; T
When your, umu< Is on her stomach on a flat surface, can she lift

o

:m_, :mma at _mmmﬁ as *m« mw.S”m.uﬁo»cmmm

: 90 cwm«mmmﬁ

<§m= <oE cmg is on her. m»o?moz ona _ﬂ_mﬁ mcamom
&m« head and chest to _oox st

raight ahead |

.c,mmos <oc.n,. mc :

zp nosma mn:mm__nmﬁ

112 mmmq.m Sm_m:» on _..mmm S . S
. When you stand-your baby up, holding her under the arms :
m:m 5\ to stand on her ﬂmmﬁ m:a m:onon moSm Q. :m_‘ own imé:%

13 N,.mozoswg 8.

FEY

Em..om:.mﬂ above his ... & Did:
: ?m :mma *33 o:m mam.,ma Sm

vm_cv. watch your :m,z.,a cﬁ:ﬂin
Smia Sm other side, :8 this: .

(Please tiirn nanal

Lo VYRR VA aT e



CONTINUE ANSWERING UNTIL3“NOs* ARECIRGLED |

T ERS R I For . ’ . For
14. Chest Up-Arm Support =/ SRR . Office Use . : A L 1 office Use
When your baby is on her stomach on a flat surface, can she lift |90% 75% 22. Sits, No Support 90% 75%
her chest using her arms .8 :oa herself up like this picture? . Without being propped by pillows, a chair, or a wall, can. your baby )
YES® zo ,\. 42 4 GM| sit 3 :ma% for at least 10 seconds? .- (1YES: NO | 63 61 Gl
ww _.ooxm m.o_..<m ., .
Please follow directions carefully. Hold a tissue or some other soft
object up high and shake or wave it. When your baby is looking at
5. Regards Small Object it, drop it to the floor. Did your Umg look aoss to see é:m..m it
‘u: your baby focus her eyes on small objects the sizeofa.pea, Emaﬂo : o - ~YES NO| 7 & =
“_raisin or a nm::<o Qmm zo 5 41 MA SO
e S 24. mmxmw Raisin
16. Rolls Over , Can your baby pick up tiny objects, such as raisins or pieces. of
Has your baby rolled over at least 2 times, from stomach to bac food with either his whole hand using a raking or grabbing motion, | 7-1 62 Fv¥
or back to mﬁogmoao <.mm Oj)l 51 41 GM | or with his thumb and ::cm«m like any of these pictures?
“N..“‘,,.Eaﬁo Sound , S SRS ,, _ ks )
Dogs your cma< usually tum his head toward a soft mocbaxi:ma
the wocqom of the wo::a is oS on m_o:,% 52 43 L

mmm< reach, aomm Nm mB:nm IoE.:m On s

our cmg 5. 8 o& it U< mc‘m»og:n :_m m::m or anﬁ. LR B . Can your baby mﬁsa :oE.Sm oa .»o m o:m.q or wmgm for L_o
: e o S .NO |53 51 PS o..aoaq o o ;

vv

Om: <o_.= vmam *.,.ma :m_‘wm: a oanxm_. or noox_m_w I msm has :m<m., ,
cmmz .uZm: one,.Circle NO.-

2. @™

. 5w
f..r...!aic..t;..-.\n
v .\rl bk

<oc come up ncmm%
aowm <ocq amv< :m=< EB Em head'as 90:@: o :

Sy

L ran cineraae s i
S mmme - cerie el e w e  ——aa e > oy e g - ks S A n o G 3
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mcc»nmﬂ to get Child’s mxmn» >mm, o

1al Zo<03m:$ e

PRy ‘ S IR CE
<<:m: ‘your baby is _Szm on his, vmox. can he. move each of his,.
arms as easily as the other and each of his legs as easily as :'_m

.

? Circle NO if your baby makes jerky or uncoordinated
ments with one or both of Em arms or ~m@m.

B PR

TP L g e
YOI £ LRSI S0 S TN

S; cmvmg qmwno:a,?ns eye Eo<m3m3m o:m:mm in
cﬂmmﬂ:,:c or oﬁsmq osmsmm in activity) to a new sound Smam his

<<3m: oc., cmc< is .<S.m on her cmox does she look at <bc m:a
imﬁ: <ocn face? -

iy —
P Ao t

.wﬁ:.mw mmmnmm.wm<m_< A

m Imwa Cn am Umw_.mmm,.-m;

When your baby is on her _stomach on a flat surface, can.she lift
her head at _mmmﬁ as ﬁmn ﬁ NO

.,, “Today’s Date

Child's m:dam»m Q0

“completed wks

YES No |

..t«z.

112 mmmqm <<m53 on rmmm

m:m 5\ to stand on 39. *mmﬁ m:a mcnno: moam Qn her own weight?,

i ., mo:oim; mo.._umu_,mmm

. <<:=m your baby is on’ :_m., c.mox. Eo<m your hand ,203 osm m_am 3
ry ,":m 059 above Em *mom. Did:

i

i

E:m: your Umv< is on :mn mﬁoamo: ona :mﬂ mc:mom. can she lift

32 head and chest to look straight ahead like this U_oﬁcqmc .er
" YES NO ;

n

v
o

m. Imnaw .mommﬂrmq i D

S ..

TN

-

seconds? s

.: Squeals

.

When you stand-your baby up, holding her c:amq N:m ams, aommr:

your. umc< imﬁo: your :m:a 53: ng
Em head :o_,: one side: all 3@ sﬂ< to the-other side. :xm 9. <
picture?:” : ‘

IDlnnen~ diem et

e r
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Office Use
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41 32 GM




CONTINUE ANSWERING UNTIL 3 “NOs” ARE CIRGLED

14. Chest Up-Arm Support . -
When your baby is on her stomach on a flat surface, can she lift
her chest using her arms 6 :oE herself up like this picture?

YES NO

S. Regards Small Object

n your baby focus her eyes on small objects the size of a pea,
,m—m_: or a penny? YES NO

16. mo=m Over

Has your baby rolled over at least 2 times, from stomach to back,
or Umnx to stomach? YES NO

3. .?3« to wocsn

Does your baby usually tum his head toward a soft sound, when
the source of Eo moc:a is out of w_ozo YES NO

B L ..-.r..,.,.,f,

u m. s.,mmnsow RN
<ocq Umv< pickupa 6< if ; is Emowa within :m_, amoro

\.! iF e . -

ww..io..xw mo.. ._.o< « : Do Fudag
hen your baby imsw mOSmESm that is oE oﬁ mmm< qmmo: aomm
yar ch< try to cmn it U< m:mﬁogso ?m arms or body?

oo

nmmnw wm_w : fo e
your baby, Ewa :m_‘mw: a oBoxm_‘ or ooo_amw : m:m :mm never

<mm NO

20.
Can
been given, ong, O:Qo NO.

21. Turns To Voice - SR

When <ocq Umu< is playing m:a <o: come cv
does your guw

~.V~v

ac_m% ums.aa :.3
:mcm_z ,EB.:G head as though he heard <oc.~&

<m.,w.. NO

Cataloa #1200

. For
Office Use

90% 75%

42 4 GM

5 4-1 PMA

5-1 4-1 GM
5-2 4-3

L

5-2 5 FMA

53 541

PS

22, Sits, No Support

Without being propped by pillows, a chair, or a wall, can your baby
m; by :mam: 3« at least A_o mmno:aw\w , <mm. zo

.a.v T

ww —.ooxm mo_‘ <m:.._
Please follow directions carefully. Hold a tissue or some other soft
object up high and shake or wave it. When your baby is looking at
it, drop it to the floor. Did your baby look down to see where it

went? ~YES NO

LR

24, Rakes Raisin

Can your baby pick up tiny objects, such as raisins or pieces of
tood with either his whole hand using a raking or grabbing motion,
or with his thumb and fingers like any of these pictures?

m,\\@&\\\\

,,nm. m.zuE Syllables

Does your baby make mocnam that have both oommo:mnﬂm an a
<oim”m such as ,dm. “ba”, ..@m or*ma”?

o YES NO

mm. Stands IoEEm On .

Can your baby stand 3065@ o: 8 a orm: or table for “o mmoo:am
or Bo_.mo

4

w.w _Bzmﬁmm wvmmoz moc:aw N w G T

Does your baby ever copy you érm: <oc Smrm moqmm mummo:‘
moc:am 26 x_wm_:m. .ﬁow_os.:u or mwS:m a word? _

T

- “Dﬁ R
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#ublic Health Nursing Branch

State of Hawail

Department of Health
CONSENT FOR RELEASE OF INFORMATION
TO: Dr Danile PW{M '
(Name of Individual or Organization Giving Information)
ADDRESS:
L el THE UNDERSIGNED, REQUEST AND AUTHORIZE THE

‘ (Parent/Legal Guardian/Patient, if 18 yrs. old)

RELEASE OF THE FOLLOWING INFORMATION,
Al ofbw vint rewrds sinw “’/%o/oy

Linla Posticed BD. ”(H{o!

RELATIVE TO:

(Name of Patient)

ADDRESS:
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(Name of Individual or Organization Receiving Information)

ppress, 110 Uik hee B 113 Wehtion  1E176
This information will be used for ¢ the following purpose(s) only: . L
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¢

on pertaining to alcohol and/or drug abuse, psychiatric evaluation,

fectious diseases including Acquired Immune Deficiency Syndrome
DO NOT CONSENT to release of this

losure of this information by the requesting party is strictly

Should the medical record contain any informati
treatments and results, HIV testing and results, in
(AIDS), 1, by injtialing the following: CONSENT
information to the requesting party. I understand that redisc
prohibited.

This consent may be withdrawn at any time upon written request of the parent, legal guardian or patient if 18 years and
over) or consent will be valid for the purposes stated above and for a period not to exceed one (1) year.
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(Signature of Parent, Legal Guardian or Patient, if 18 yrs old) (Date)
Mg, Iferrnint/ PHN t/ 2 [03
(Date)

(Signature of Agency Representative)
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