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SECON D E DITION



2



◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to baby:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:
If premature, adjusted age 
in months and days:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



12 Month 
Questionnaire
9 months 0 days through 14 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Baby’s information



Baby’s fi rst name: Baby’s middle initial: Baby’s last name:



Baby’s date of birth:
If baby was born 3 or more weeks premature, 
please enter the number of weeks:



Baby’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 Please return this questionnaire by: ___________________



❏	 If you have any questions or concerns about your baby 
or about this questionnaire, contact: __________________



❏	 Thank you and please look forward to filling out another 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the baby well and spend more than  



15–20 hours per week with the baby should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
baby’s behavior.



❏	 Answer questions based on your baby’s usual behavior,  
not behavior when your baby is sick, very tired, or hungry.



12 Month Questionnaire 9 months 0 days through 14 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your baby laugh or smile at you and  
other family members?



☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your baby look for you when a stranger comes near? ☐ z ☐ v ☐ x ◯ v _____



	3.	 Does your baby like to play near or be with family and friends? ☐ z ☐ v ☐ x ◯ v _____



	4.	 Does your baby like to be picked up and held? ☐ z ☐ v ☐ x ◯ v _____



	5.	 When upset, can your baby calm down within a half hour? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your baby stiffen and arch her back when picked up? ☐ x ☐ v ☐ z ◯ v _____



	7.	 Does your baby like to play games such  
as Peekaboo?



☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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212 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	8.	 Is your baby’s body relaxed? ☐ z ☐ v ☐ x ◯ v _____



	9.	 Does your baby cry, scream, or have tantrums for long periods of 
time?



☐ x ☐ v ☐ z ◯ v _____



	10.	 Is your baby able to calm himself down (for  
example, by sucking his hand or pacifier)?



☐ z ☐ v ☐ x ◯ v _____



	11.	 Is your baby interested in things around her, such as people, toys, 
and foods?



☐ z ☐ v ☐ x ◯ v _____



	12.	 Does it take longer than 30 minutes to feed your baby? ☐ x ☐ v ☐ z ◯ v _____



	13.	 Do you and your baby enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	14.	 Does your baby have any eating problems, such as gagging, 
vomiting, or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	15.	 Does your baby have trouble falling asleep at naptime or at night? ☐ x ☐ v ☐ z ◯ v _____



	16.	 Does your baby make babbling sounds? For example, does he put 
sounds together such as “ba-ba-ba-ba” or “na-na-na-na?”



☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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212 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	17.	 Does your baby sleep at least 10 hours  
in a 24-hour period?



☐ z ☐ v ☐ x ◯ v _____



	18.	 Does your baby get constipated or have diarrhea? ☐ x ☐ v ☐ z ◯ v _____



	19.	 Does your baby let you know when she is hungry, hurt, or tired? ☐ z ☐ v ☐ x ◯ v _____



	20.	 When you talk to your baby, does he turn his head, look, or smile? ☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your baby try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	22.	 Does your baby try to show you things? For example, does she 
hold out a toy and look at you?



☐ z ☐ v ☐ x ◯ v _____



	23.	 Does your baby respond to his name when you call him? For 
example, does he turn his head and look at you?



☐ z ☐ v ☐ x ◯ v _____



	24.	 When you point at something, does your baby look in the 
direction you are pointing?



☐ z ☐ v ☐ x ◯ v _____



	25.	 Does your baby make sounds or use gestures to let you know she 
wants something (for example, by reaching)?



☐ z ☐ v ☐ x ◯ v _____



	26.	 When you copy sounds your baby makes, does your baby repeat 
the same sounds back to you?



☐ z ☐ v ☐ x ◯ v _____



	27.	 Has anyone shared concerns about your baby’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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212 Month Questionnaire



OVERALL Use the space below for additional comments.



	28.	Do you have concerns about your baby’s eating or sleeping behaviors? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	29.	Does anything about your baby worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	30.	What do you enjoy about your baby?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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SECON D E DITION



2



◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:
If premature, adjusted age 
in months and days:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



18 Month 
Questionnaire
15 months 0 days through 20 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:
If child was born 3 or more weeks premature, 
please enter the number of weeks:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



18 Month Questionnaire 15 months 0 days through 20 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to him? ☐ z ☐ v ☐ x ◯ v _____



	2.	 When you leave, does your child stay upset and cry for more than 
an hour?



☐ x ☐ v ☐ z ◯ v _____



	3.	 Does your child laugh or smile when you  
play with her?



☐ z ☐ v ☐ x ◯ v _____



	4.	 Does your child look for you when a stranger comes near? ☐ z ☐ v ☐ x ◯ v _____



	5.	 Is your child’s body relaxed? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	7.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____
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218 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	8.	 Does your child stiffen and arch his back when picked up? ☐ x ☐ v ☐ z ◯ v _____



	9.	 Does your child cry, scream, or have tantrums for long periods of 
time?



☐ x ☐ v ☐ z ◯ v _____



	10.	 Is your child interested in things around her, such as people, toys, 
and foods?



☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your child do things over and over and get upset when you 
try to stop him? For example, does he rock, flap his hands, spin,  
or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	12.	 Does your child have eating problems? For example, does she 
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	13.	 Does your child have trouble falling asleep at naptime or at night? ☐ x ☐ v ☐ z ◯ v _____



	14.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your child sleep at least 10 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	16.	 When you point at something, does your child look in the 
direction you are pointing?



☐ z ☐ v ☐ x ◯ v _____
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218 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	17.	 Does your child get constipated or have diarrhea? ☐ x ☐ v ☐ z ◯ v _____



	18.	 Does your child let you know how he is feeling with gestures or 
words? For example, does he let you know when he is hungry, 
hurt, or tired?



☐ z ☐ v ☐ x ◯ v _____



	19.	 Does your child follow simple directions? For example, does she 
sit down when asked?



☐ z ☐ v ☐ x ◯ v _____



	20.	 Does your child like to play near or be with family and friends? ☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child check to make sure you are near when exploring 
new places, such as a park or a friend’s home?



☐ z ☐ v ☐ x ◯ v _____



	22.	 Does your child like to hear stories or sing songs? ☐ z ☐ v ☐ x ◯ v _____



	23.	 Does your child hurt himself on purpose? ☐ x ☐ v ☐ z ◯ v _____



	24.	 Does your child like to be around other children?  
For example, does she move close to or look at  
other children?



☐ z ☐ v ☐ x ◯ v _____



	25.	 Does your child try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____
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218 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	26.	 Does your child try to show you things by pointing at them and 
looking back at you?



☐ z ☐ v ☐ x ◯ v _____



	27.	 Does your child make sounds or use words or gestures to let you 
know he wants something (for example, by reaching)?



☐ z ☐ v ☐ x ◯ v _____



	28.	 Does your child play with objects by pretending? For example, 
does your child pretend to talk on the phone, feed a doll, or fly a 
toy airplane?



☐ z ☐ v ☐ x ◯ v _____



	29.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	30.	 Does your child respond to her name when you call her? For 
example, does she turn her head and look at you?



☐ z ☐ v ☐ x ◯ v _____



	31.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____
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218 Month Questionnaire



OVERALL Use the space below for additional comments.



	32.	Do you have concerns about your child’s eating or sleeping behaviors? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	33.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	34.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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SECON D E DITION



2



◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯ Other:◯ Teacher◯ Guardian◯ ParentRelationship to baby:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:
If premature, adjusted age 
in months and days:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



2 Month 
Questionnaire
1 month 0 days through 2 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Baby’s information



Baby’s fi rst name: Baby’s middle initial: Baby’s last name:



Baby’s date of birth:
If baby was born 3 or more weeks premature, 
please enter the number of weeks:



Baby’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 Please return this questionnaire by: ___________________



❏	 If you have any questions or concerns about your baby 
or about this questionnaire, contact: __________________



❏	 Thank you and please look forward to filling out another 
ASQ:SE-2 in ______ months.❏	 Caregivers who know the baby well and spend more than  



15–20 hours per week with the baby should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
baby’s behavior.



❏	 Answer questions based on your baby’s usual behavior, 
not behavior when your baby is sick, very tired, or hungry.



2 Month Questionnaire 1 month 0 days through 2 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 When upset, can your baby calm down within a half hour? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your baby like to be picked up and held? ☐ z ☐ v ☐ x ◯ v _____



	3.	 Does your baby stiffen and arch her back when picked up? ☐ x ☐ v ☐ z ◯ v _____



	4.	 When you talk to your baby, does he look at you and seem to 
listen?



☐ z ☐ v ☐ x ◯ v _____



	5.	 Does your baby let you know when she is hungry, tired, or 
uncomfortable? For example, does she fuss or cry?



☐ z ☐ v ☐ x ◯ v _____



	6.	 When awake, does your baby seem to enjoy watching or listening 
to people? For example, does he turn his head to look at 
someone talking?



☐ z ☐ v ☐ x ◯ v _____



	7.	 Is your baby able to calm herself down (for  
example, by sucking her hand or pacifier)?



☐ z ☐ v ☐ x ◯ v _____



	8.	 Does your baby cry for long periods of time? ☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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22 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	9.	 Is your baby’s body relaxed? ☐ z ☐ v ☐ x ◯ v _____



	10.	 Does your baby have trouble sucking from a breast or bottle? ☐ x ☐ v ☐ z ◯ v _____



	11.	 Does it take longer than 30 minutes to feed your baby? ☐ x ☐ v ☐ z ◯ v _____



	12.	 Do you and your baby enjoy feeding times together? ☐ z ☐ v ☐ x ◯ v _____



	13.	 Does your baby have any eating problems, such as gagging, 
vomiting, or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	14.	 During the day, does your baby stay awake for an hour or longer 
at one time?



☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your baby sleep at least 10 hours  
in a 24-hour period?



☐ z ☐ v ☐ x ◯ v _____



	16.	 Has anyone shared concerns about your baby’s behaviors?  
If “sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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22 Month Questionnaire



OVERALL Use the space below for additional comments.



	17.	Do you have concerns about your baby’s eating or sleeping behaviors? If yes, please explain: 	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	18.	Does anything about your baby worry you? If yes, please explain: 	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	19.	What do you enjoy about your baby?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



24 Month 
Questionnaire
21 months 0 days through 26 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



24 Month QUESTIONNAIRE 21 months 0 days through 26 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to him? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your child seem too friendly with strangers? ☐ x ☐ v ☐ z ◯ v _____



	3.	 Does your child laugh or smile when you play with her? ☐ z ☐ v ☐ x ◯ v _____



	4.	 Is your child’s body relaxed? ☐ z ☐ v ☐ x ◯ v _____



	5.	 When you leave, does your child stay upset and cry for  
more than an hour?



☐ x ☐ v ☐ z ◯ v _____



	6.	 Does your child greet or say hello to familiar adults? ☐ z ☐ v ☐ x ◯ v _____



	7.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	8.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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224 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	9.	 Does your child stiffen and arch his back when picked up? ☐ x ☐ v ☐ z ◯ v _____



	10.	 Is your child interested in things around her,  
such as people, toys, and foods?



☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your child cry, scream, or have tantrums for long periods  
of time?



☐ x ☐ v ☐ z ◯ v _____



	12.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	13.	 Does your child have eating problems? For example, does he  
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	14.	 Does your child sleep at least 10 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	15.	 When you point at something, does your child look in the 
direction you are pointing?



☐ z ☐ v ☐ x ◯ v _____



	16.	 Does your child have trouble falling asleep at naptime or at night? ☐ x ☐ v ☐ z ◯ v _____



	17.	 Does your child get constipated or have diarrhea? ☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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224 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	18.	 Does your child follow simple directions? For example, does  
she sit down when asked?



☐ z ☐ v ☐ x ◯ v _____



	19.	 Does your child let you know how he is feeling with words  
or gestures? For example, does he let you know when he is 
hungry, hurt, or tired?



☐ z ☐ v ☐ x ◯ v _____



	20.	 Does your child check to make sure you are near when  
exploring new places, such as a park or a friend’s home?



☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child do things over and over and get upset when  
you try to stop her? For example, does she rock, flap her hands, 
spin, or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	22.	 Does your child like to hear stories or sing songs? ☐ z ☐ v ☐ x ◯ v _____



	23.	 Does your child hurt himself on purpose? ☐ x ☐ v ☐ z ◯ v _____



	24.	 Does your child like to be around other children?  
For example, does she move close to or look at  
other children?



☐ z ☐ v ☐ x ◯ v _____



	25.	 Does your child try to hurt other children, adults, or animals  
(for example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	26.	 Does your child try to show you things by pointing at them  
and looking back at you?



☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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224 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	27.	 Does your child play with objects by pretending? For example, 
does your child pretend to talk on the phone, feed a doll, or fly a 
toy airplane?



☐ z ☐ v ☐ x ◯ v _____



	28.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	29.	 Does your child respond to his name when you call him? For 
example, does he turn his head and look at you?



☐ z ☐ v ☐ x ◯ v _____



	30.	 Is your child too worried or fearful? If “sometimes” or “often or 
always,” please describe:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	31.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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224 Month Questionnaire



OVERALL Use the space below for additional comments.



	32.	Do you have concerns about your child’s eating or sleeping behaviors? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	33.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	34.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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Tr
y 
to
 h
av
e 
se
t 
ro
ut
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es
 d
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g
 t
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 d
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an
d
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yo
ur
 c
hi
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Yo
ur
 c
hi
ld
 is
 le
ar
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 a
b
ou
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ru
le
s 
b
ut
 



w
ill
 n
ee
d
 a
 lo
t 
of
 re
m
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 c
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 c
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 p
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re
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 c
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◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



30 Month 
Questionnaire
27 months 0 days through 32 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



30 Month Questionnaire 27 months 0 days through 32 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to him? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	3.	 Does your child cling to you more than you expect? ☐ x ☐ v ☐ z ◯ v _____



	4.	 Does your child greet or say hello to familiar adults? ☐ z ☐ v ☐ x ◯ v _____



	5.	 Does your child seem happy? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your child like to hear stories and sing songs? ☐ z ☐ v ☐ x ◯ v _____



	7.	 Does your child seem too friendly with strangers? ☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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230 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	8.	 Does your child settle herself down after  
exciting activities?



☐ z ☐ v ☐ x ◯ v _____



	9.	 Does your child cry, scream, or have tantrums for long periods of 
time?



☐ x ☐ v ☐ z ◯ v _____



	10.	 Does your child do things over and over and get upset when you 
try to stop him? For example, does he rock, flap his hands, spin,  
or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	11.	 Does your child stay with activities she enjoys for at least 
3 minutes (other than watching shows or videos, or playing with 
electronics)?



☐ z ☐ v ☐ x ◯ v _____



	12.	 Does your child do what you ask him to do? ☐ z ☐ v ☐ x ◯ v _____



	13.	 Is your child interested in things around her,  
such as people, toys, and foods?



☐ z ☐ v ☐ x ◯ v _____



	14.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your child have eating problems? For example, does he  
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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230 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	16.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	17.	 When you point at something, does your child look in the 
direction you are pointing?



☐ z ☐ v ☐ x ◯ v _____



	18.	 Does your child sleep at least 8 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	19.	 Does your child let you know how she is feeling with words or 
gestures? For example, does she let you know when she is hungry, 
hurt, or tired?



☐ z ☐ v ☐ x ◯ v _____



	20.	 Does your child follow routine directions? For example, does he 
come to the table or help clean up his toys when asked?



☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child check to make sure you are near when exploring 
new places, such as a park or a friend’s home?



☐ z ☐ v ☐ x ◯ v _____



	22.	 Does your child move from one activity to the next with little 
difficulty (for example, from playtime to mealtime)?



☐ z ☐ v ☐ x ◯ v _____



	23.	 Does your child stay away from dangerous things, such as fire and 
moving cars?



☐ z ☐ v ☐ x ◯ v _____



	24.	 Does your child destroy or damage things on purpose? ☐ x ☐ v ☐ z ◯ v _____



	25.	 Does your child hurt herself on purpose? ☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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230 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	26.	 Does your child play next to other children? ☐ z ☐ v ☐ x ◯ v _____



	27.	 Does your child try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	28.	 Does your child try to show you things by pointing at them and 
looking back at you?



☐ z ☐ v ☐ x ◯ v _____



	29.	 Does your child use at least two words to ask for things he wants? 
For example, does he say “want ball” or “more apple?”



☐ z ☐ v ☐ x ◯ v _____



	30.	 Does your child play with objects by pretending? For example, 
does your child pretend to talk on the phone, feed a doll, or fly a 
toy airplane?



☐ z ☐ v ☐ x ◯ v _____



	31.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	32.	 Is your child too worried or fearful? If “sometimes” or “often or 
always,” please describe:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	33.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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230 Month Questionnaire



OVERALL Use the space below for additional comments.



	34.	Do you have concerns about your child’s eating and sleeping behaviors or about her toilet training?  
If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	35.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	36.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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 c
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◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



36 Month 
Questionnaire
33 months 0 days through 41 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



36 Month Questionnaire 33 months 0 days through 41 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to her? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	3.	 Does your child talk or play with adults he knows well? ☐ z ☐ v ☐ x ◯ v _____



	4.	 Does your child cling to you more than you expect? ☐ x ☐ v ☐ z ◯ v _____



	5.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your child seem too friendly with strangers? ☐ x ☐ v ☐ z ◯ v _____



	7.	 Does your child settle herself down after exciting activities? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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236 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	8.	 Does your child move from one activity to the next with little 
difficulty (for example, from playtime to mealtime)?



☐ z ☐ v ☐ x ◯ v _____



	9.	 Does your child seem happy? ☐ z ☐ v ☐ x ◯ v _____



	10.	 Is your child interested in things around him, such as people, toys, 
and foods?



☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your child do what you ask her to do? ☐ z ☐ v ☐ x ◯ v _____



	12.	 Does your child seem more active than other  
children his age?



☐ x ☐ v ☐ z ◯ v _____



	13.	 Does your child stay with activities she enjoys for at least 
5 minutes (other than watching shows or videos, or playing with 
electronics)?



☐ z ☐ v ☐ x ◯ v _____



	14.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your child have eating problems? For example, does he  
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	16.	 Does your child sleep at least 8 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	17.	 Does your child use words to tell you what she wants or needs? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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236 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	18.	 Does your child follow routine directions? For example, does he 
come to the table or help clean up his toys when asked?



☐ z ☐ v ☐ x ◯ v _____



	19.	 Does your child cry, scream, or have tantrums for long  
periods of time?



☐ x ☐ v ☐ z ◯ v _____



	20.	 Does your child check to make sure you are near  
when exploring new places, such as a park or  
a friend’s home?



☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child do things over and over and get upset when you 
try to stop her? For example, does she rock, flap her hands, spin, 
or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	22.	 Does your child hurt himself on purpose? ☐ x ☐ v ☐ z ◯ v _____



	23.	 Does your child stay away from dangerous things, such as fire and 
moving cars?



☐ z ☐ v ☐ x ◯ v _____



	24.	 Does your child destroy or damage things on purpose? ☐ x ☐ v ☐ z ◯ v _____



	25.	 Does your child use words to describe her feelings and the 
feelings of others? For example, does she say, “I’m happy,”  
“I don’t like that,” or “She’s sad”?



☐ z ☐ v ☐ x ◯ v _____



	26.	 Can your child name a friend? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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236 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	27.	 Do other children like to play with your child? ☐ z ☐ v ☐ x ◯ v _____



	28.	 Does your child like to play with other children? ☐ z ☐ v ☐ x ◯ v _____



	29.	 Does your child try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	30.	 Does your child show an unusual interest in or knowledge of 
sexual language and activity?



☐ x ☐ v ☐ z ◯ v _____



	31.	 Does your child try to show you things by pointing at them and 
looking back at you?



☐ z ☐ v ☐ x ◯ v _____



	32.	 Does your child pretend objects are something else? For example, 
does he pretend a banana is a phone?



☐ z ☐ v ☐ x ◯ v _____



	33.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	34.	 Is your child too worried or fearful? If “sometimes” or “often or 
always,” please describe:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	35.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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236 Month Questionnaire



OVERALL Use the space below for additional comments.



	36.	Do you have concerns about your child’s eating, sleeping, or toileting habits?  
If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	37.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	38.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________













A
g



es
 &



 S
ta



g
es



 Q
ue



st
io



nn
ai



re
s®



: S
oc



ia
l-E



m
ot



io
na



l, 
Se



co
nd



 E
d



iti
on



 (A
SQ



:S
E-



2™
), 



Sq
ui



re
s,



 B
ric



ke
r, 



&
 T



w
om



b
ly



©
 2



01
5 



b
y 



Pa
ul



 H
. B



ro
ok



es
 P



ub
lis



hi
ng



 C
o.



, I
nc



. A
ll 



rig
ht



s 
re



se
rv



ed
.



2



S
E



C
O



N
D



 E
D



IT
IO



N



So
cia



l-E
m



ot
io



na
l D



ev
el



op
m



en
t a



t 3
6 



M
on



th
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•	
Yo
ur
 c
hi
ld
 is
 m
or
e 
in
d
ep
en
d
en
t 
an
d
 c
an
 d
o 
m
an
y 
th
in
g
s 
fo
r 
he
rs
el
f. 
Yo
ur
 c
hi
ld
 w
ill
 t
el
l y
ou
, “
I c
an
 d
o 
it 
m
ys
el
f!”



•	
Yo
ur
 c
hi
ld
 is
 s
til
l l
ea
rn
in
g
 t
o 
fo
llo
w
 s
im
p
le
 r
ul
es
, a
lth
ou
g
h 
he
 s
om
et
im
es
 n
ee
d
s 
g
en
tle
 re
m
in
d
er
s.



•	
Yo
ur
 c
hi
ld
 n
ow
 p
la
ys
 b
rie
fly
 w



ith
 o
th
er
 c
hi
ld
re
n.
 S
he
 is
 s
til
l l
ea
rn
in
g
 a
b
ou
t 
sh
ar
in
g
 a
nd
 t
ak
in
g
 t
ur
ns
.



•	
Yo
ur
 c
hi
ld
 li
ke
ly
 h
as
 a
 s
p
ec
ia
l f
rie
nd
 t
ha
t 
he
 p
re
fe
rs
 p
la
yi
ng
 w
ith
. B
oy
s 
m
ay
 p
re
fe
r 
p
la
yi
ng
 w
ith
 b
oy
s,
 a
nd
 g
irl
s 
w
ith
 g
irl
s.



•	
Yo
ur
 c
hi
ld
 is
 b
ec
om
in
g
 m
or
e 
in
d
ep
en
d
en
t.
 W
he
n 
yo
u 
g
o 
on
 o
ut
in
g
s,
 s
he
 w
ill
 n
ot
 a
lw
ay
s 
ho
ld
 y
ou
r 
ha
nd
 o
r 
st
ay
 b
y 
yo
ur
 s
id
e.



•	
Yo
ur
 c
hi
ld
’s 
em
ot
io
ns
 m
ay
 s
hi
ft
 s
ud
d
en
ly
, f
ro
m
 h
ap
p
y 
to
 s
ad
 o
r 
fr
om
 m
ad
 t
o 
si
lly
. H
e’
s 
le
ar
ni
ng
 h
ow
 t
o 
ha
nd
le
 h
is
 e
m
ot
io
ns
.



•	
Yo
ur
 c
hi
ld
 c
an
 s
om
et
im
es
 u
se
 w
or
d
s 
to
 e
xp
re
ss
 h
er
 fe
el
in
g
s.



•	
Yo
ur
 c
hi
ld
 is
 b
eg
in
ni
ng
 t
o 
th
in
k 
ab
ou
t 
ot
he
r 
p
eo
p
le
’s 
fe
el
in
g
s 
an
d
 is
 le
ar
ni
ng
 t
o 
id
en
tif
y 
th
ei
r 
fe
el
in
g
s,
 t
oo
.



•	
Yo
ur
 c
hi
ld
 u
se
s 
im
ag
in
at
io
n 
to
 c
re
at
e 
st
or
ie
s 
th
ro
ug
h 
p
re
te
nd
 p
la
y 
w
ith
 d
ol
ls
, t
oy
 t
el
ep
ho
ne
s,
 a
nd
 a
ct
io
n 
fig
ur
es
.



•	
Yo
ur
 c
hi
ld
 s
om
et
im
es
 b
os
se
s 
p
eo
p
le
 a
ro
un
d
 a
nd
 m
ak
es
 d
em
an
d
s.
 T
hi
s 
sh
ow
s 
th
at
 h
e 
is
 in
d
ep
en
d
en
t 
an
d
 v
al
ue
s 
hi
m
se
lf.
 H
e 
m
ig
ht
 d
o 



so
m
et
hi
ng
 t
ha
t 
he
 is
 a
sk
ed
 t
o 
d
o,
 b
ut
 h
e 
is
 m
or
e 
w
ill
in
g
 if
 h
e 
th
in
ks
 it
 is
 h
is
 id
ea
.



•	
Yo
ur
 c
hi
ld
 m
ay
 b
e 
fe
ar
fu
l a
nd
 s
om
et
im
es
 h
as
 n
ig
ht
m
ar
es
. S
ca
ry
 im
ag
es
 a
nd
 s
ou
nd
s,
 e
ve
n 
ca
rt
oo
ns
, c
an
 g
iv
e 
he
r 
ni
g
ht
m
ar
es
.



•	
Yo
ur
 c
hi
ld
’s 
at
te
nt
io
n 
sp
an
 is
 in
cr
ea
si
ng
. S
he
 o
ft
en
 s
ta
ys
 w
ith
 a
n 
ac
tiv
ity
 fo
r 
at
 le
as
t 
5 
m
in
ut
es
.
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 M
on



th
s 



O
ld



Te
ll 
yo
ur
 c
hi
ld
 a
 s
im
p
le
 s
to
ry
 a
b
ou
t 



so
m
et
hi
ng
 s
he
 d
id
 t
ha
t 
w
as
 fu
nn
y 
or
 



in
te
re
st
in
g
. S
ee
 if
 y
ou
r 
ch
ild
 c
an
 t
el
l a
 



d
iff
er
en
t 
st
or
y 
ab
ou
t 
he
rs
el
f.



En
co
ur
ag
e 
yo
ur
 c
hi
ld
 t
o 
id
en
tif
y 
an
d
 



la
b
el
 h
is
 e
m
ot
io
ns
 a
nd
 t
ho
se
 o
f o
th
er
 



ch
ild
re
n 
or
 a
d
ul
ts
.



Pr
ov
id
e 
op
p
or
tu
ni
tie
s 
fo
r 
yo
ur
 c
hi
ld
 t
o 



p
la
y 
w
ith
 o
th
er
 c
hi
ld
re
n 
in
 y
ou
r 
ne
ig
h-



b
or
ho
od
 o
r 
at
 a
 p
ar
k.



M
an
y 
ch
ild
re
n 
th
is
 a
g
e 
ha
ve
 im
ag
in
ar
y 



fr
ie
nd
s.
 L
et
 y
ou
r 
ch
ild
 t
al
k 
an
d
 p
la
y 



w
ith
 t
he
se
 p
re
te
nd
 p
la
ym
at
es
.



A
t 
d
in
ne
r 
tim
e,
 le
t 
fa
m
ily
 m
em
b
er
s 
ta
lk
 



ab
ou
t 
th
ei
r 
d
ay
. H
el
p
 y
ou
r 
ch
ild
 t
el
l 



ab
ou
t 
he
r 
d
ay
. S
ay
, “



La
to



ya
 a



nd
 I 



w
en



t 
to



 t
he



 p
ar



k 
to



d
ay



. L
at



oy
a,



 t
el



l y
ou



r 
si



st
er



 w
ha



t 
yo



u 
d



id
 a



t 
th



e 
p



ar
k.



”



G
iv
e 
yo
ur
 c
hi
ld
 d
ire
ct
io
ns
 t
ha
t 
ha
ve
 a
t 



le
as
t 
tw
o 
st
ep
s 
w
he
n 
yo
u 
an
d
 h
e 
ar
e 



co
ok
in
g
, d
re
ss
in
g
, o
r 
cl
ea
ni
ng
. S
ay
, 



“P
ut



 t
ha



t 
p



an
 in



 t
he



 s
in



k,
 a



nd
 t



he
n 



p
ic



k 
up



 t
he



 re
d



 s
p



oo
n.



”



W
rit
e 
a 
le
tt
er
 t
og
et
he
r 
to
 g
ra
nd
p
ar
en
ts
, 



a 
p
en
 p
al
, o
r 
a 
fr
ie
nd
. S
ee
 if
 y
ou
r 
ch
ild
 



ca
n 
te
ll 
yo
u 
w
ha
t 
to
 w
rit
e 
ab
ou
t 
he
rs
el
f 



to
 in
cl
ud
e 
in
 t
he
 le
tt
er
.



Pl
ay
 g
am
es
 w
ith
 y
ou
r 
ch
ild
 t
ha
t 
in
vo
lv
e 



ta
ki
ng
 t
ur
ns
, s
uc
h 
as
 F
ol
lo
w
 t
he
 L
ea
d
er
 



an
d
 H
op
sc
ot
ch
.



C
re
at
e 
a 
p
re
te
nd
 a
rg
um
en
t 
b
et
w
ee
n 



st
uf
fe
d
 a
ni
m
al
s 
or
 d
ol
ls
. T
al
k 
w
ith
 y
ou
r 



ch
ild
 a
b
ou
t 
w
ha
t 
ha
p
p
en
ed
, f
ee
lin
g
s,
 



an
d
 h
ow
 b
es
t 
to
 w
or
k 
ou
t 
p
ro
b
le
m
s 



w
he
n 
th
ey
 c
om
e 
up
.



H
av
e 
a 
sp
ec
ia
l r
ea
d
in
g
 t
im
e 
ea
ch
 d
ay
. 



Sn
ug
g
le
 u
p
 a
nd
 g
et
 c
lo
se
. S
lo
w
ly
 in
-



cr
ea
se
 t
he
 le
ng
th
 o
f t
he
 s
to
rie
s 
so
 y
ou
r 



ch
ild
 c
an
 s
it 
an
d
 li
st
en
 a
 li
tt
le
 lo
ng
er
.



Le
t 
yo
ur
 c
hi
ld
 k
no
w
 e
ve
ry
 d
ay
 t
ha
t 
yo
u 



lo
ve
 h
im
 a
nd
 h
ow
 g
re
at
 h
e 
is
. G
iv
e 
hi
m
 



a 
“h
ig
h 
fiv
e,
” 
a 
b
ig
 s
m
ile
, a
 p
at
 o
n 
th
e 



b
ac
k,
 o
r 
a 
hu
g
. T
el
l h
im
 h
e 
is
 s
up
er
, 



co
ol
, s
w
ee
t,
 a
nd
 fu
n.



Te
ll 
yo
ur
 c
hi
ld
 a
 fa
vo
rit
e 
st
or
y,
 s
uc
h 



as
 t
he
 T



hr
ee



 L
itt



le
 P



ig
s 
or
 G



ol
d



ilo
ck



s 
an



d
 t



he
 T



hr
ee



 B
ea



rs
. S
ee
 if
 y
ou
r 
ch
ild
 



ca
n 
te
ll 
yo
u 
ho
w
 t
he
 a
ni
m
al
s 
fe
lt 
in
 t
he
 



st
or
y.



D
ra
w
 s
im
p
le
 p
ic
tu
re
s 
of
 fa
ce
s 
th
at
 s
ho
w
 



ha
p
p
y,
 s
ad
, e
xc
ite
d
, o
r 
si
lly
 e
xp
re
s-



si
on
s.
 C
ut
 t
he
m
 o
ut
 a
nd
 g
lu
e 
th
em
 o
n 



a 
Po
p
si
cl
e 
st
ic
k 
or
 p
en
ci
l. 
Le
t 
yo
ur
 c
hi
ld
 



ac
t 
ou
t 
th
e 
d
iff
er
en
t 
fe
el
in
g
s 
w
ith
 t
he
 



p
up
p
et
s.



G
et
 d
ow
n 
on
 t
he
 fl
oo
r 
an
d
 p
la
y 
w
ith
 



yo
ur
 c
hi
ld
. T
ry
 t
o 
fo
llo
w
 y
ou
r 
ch
ild
’s 



le
ad
 b
y 
p
la
yi
ng
 w
ith
 t
oy
s 
sh
e 
w
an
ts
 t
o 



p
la
y 
w
ith
 a
nd
 t
ry
in
g
 h
er
 id
ea
s.



Pl
ay
 g
am
es
 t
ha
t 
in
vo
lv
e 
fo
llo
w
in
g
 



si
m
p
le
 r
ul
es
, s
uc
h 
as
 M
ot
he
r 
M
ay
 I 
an
d
 



Re
d
 L
ig
ht
, G
re
en
 L
ig
ht
.



Te
ll 
si
lly
 jo
ke
s 
w
ith
 y
ou
r 
ch
ild
. S
im
p
le
 



“W
ha
t 
am
 I?
” 
rid
d
le
s 
ar
e 
al
so
 fu
n.
 H
av
e 



a 
g
oo
d
 t
im
e 
an
d
 la
ug
h 
w
ith
 y
ou
r 
ch
ild
.
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◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



48 Month 
Questionnaire
42 months 0 days through 53 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



48 Month Questionnaire 42 months 0 days through 53 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to him? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your child cling to you more than you expect? ☐ x ☐ v ☐ z ◯ v _____



	3.	 Does your child talk or play with adults she knows well? ☐ z ☐ v ☐ x ◯ v _____



	4.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____



	5.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your child seem too friendly with strangers? ☐ x ☐ v ☐ z ◯ v _____



	7.	 Does your child settle himself down after exciting activities? ☐ z ☐ v ☐ x ◯ v _____



	8.	 Does your child cry, scream, or have tantrums for long periods of 
time?



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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248 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	9.	 Is your child interested in things around her,  
such as people, toys, and foods?



☐ z ☐ v ☐ x ◯ v _____



	10.	 Does your child stay dry during the day? ☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your child have eating problems? For example, does he  
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	12.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	13.	 Does your child do what you ask her to do? ☐ z ☐ v ☐ x ◯ v _____



	14.	 Does your child seem happy? ☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your child sleep at least 8 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	16.	 Does your child seem more active than other children his age? ☐ x ☐ v ☐ z ◯ v _____



	17.	 Does your child use words to tell you what she wants or needs? ☐ z ☐ v ☐ x ◯ v _____



	18.	 Does your child stay with activities he enjoys for at least 
10 minutes (other than watching shows or videos, or playing with 
electronics)?



☐ z ☐ v ☐ x ◯ v _____



	19.	 Does your child use words to describe her feelings and the 
feelings of others? For example, does she say, “I’m happy,”  
“I don’t like that,” or “She’s sad?”



☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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248 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	20.	 Does your child move from one activity to the next with little 
difficulty (for example, from playtime to mealtime)?



☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child explore new places, such as a park or a friend’s 
home?



☐ z ☐ v ☐ x ◯ v _____



	22.	 Does your child do things over and over and get upset when you 
try to stop him? For example, does he rock, flap his hands, spin, 
or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	23.	 Does your child hurt herself on purpose? ☐ x ☐ v ☐ z ◯ v _____



	24.	 Does your child follow rules at home or at child care? ☐ z ☐ v ☐ x ◯ v _____



	25.	 Does your child destroy or damage things on purpose? ☐ x ☐ v ☐ z ◯ v _____



	26.	 Does your child stay away from dangerous things, such as fire and 
moving cars?



☐ z ☐ v ☐ x ◯ v _____



	27.	 Can your child name a friend? ☐ z ☐ v ☐ x ◯ v _____



	28.	 Does your child show concern for other  
people’s feelings? For example, does he  
look sad when someone is hurt?



☐ z ☐ v ☐ x ◯ v _____



	29.	 Do other children like to play with your child? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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248 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	30.	 Does your child like to play with other children? ☐ z ☐ v ☐ x ◯ v _____



	31.	 Does your child try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	32.	 Does your child show an unusual interest in or knowledge of 
sexual language and activity?



☐ x ☐ v ☐ z ◯ v _____



	33.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	34.	 Is your child too worried or fearful? If “sometimes” or “often or 
always,” please describe:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	35.	 Does your child have simple back-and-forth conversations with 
you? For example,



Parent: “It’s raining!”
Child: “And cold outside.”
Parent: “Let’s get your coat.”
Child: “I got it!”



☐ z ☐ v ☐ x ◯ v _____



	36.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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248 Month Questionnaire



OVERALL 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:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	38.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	39.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________













A
g



es
 &



 S
ta



g
es



 Q
ue



st
io



nn
ai



re
s®



: S
oc



ia
l-E



m
ot



io
na



l, 
Se



co
nd



 E
d



iti
on



 (A
SQ



:S
E-



2™
), 



Sq
ui



re
s,



 B
ric



ke
r, 



&
 T



w
om



b
ly



©
 2



01
5 



b
y 



Pa
ul



 H
. B



ro
ok



es
 P



ub
lis



hi
ng



 C
o.



, I
nc



. A
ll 



rig
ht



s 
re



se
rv



ed
.



2



S
E



C
O



N
D



 E
D



IT
IO



N



So
cia



l-E
m



ot
io



na
l D



ev
el



op
m



en
t a



t 4
8 



M
on



th
s



•	
Yo
ur
 c
hi
ld
 li
ke
s 
to
 p
la
y 
w
ith
 o
th
er
 c
hi
ld
re
n 
an
d
 h
as
 fa
vo
rit
e 
g
am
es
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ym
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es
.



•	
Yo
ur
 c
hi
ld
 is
 b
eg
in
ni
ng
 t
o 
sh
ar
e.
 H
e 
ta
ke
s 
tu
rn
s 
b
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 is
 p
os
se
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of
 fa
vo
rit
e 
to
ys
.



•	
Yo
ur
 c
hi
ld
 e
xp
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es
 e
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m
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ot
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—
ha
p
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ng
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he
 m
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 b
e 
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 t
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la
b
el
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er
 o
w
n 
fe
el
in
g
s.



•	
W
he
n 
yo
ur
 c
hi
ld
 p
la
ys
, h
e 
of
te
n 
us
es
 re
al
-li
fe
 s
itu
at
io
ns
, s
uc
h 
as
 g
oi
ng
 t
o 
th
e 
st
or
e,
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oo
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an
d
 g
as
 s
ta
tio
n.



•	
Yo
ur
 c
hi
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ay
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av
e 
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n 
p
la
yi
ng
 g
am
es
, s
le
ep
in
g
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t 
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g
ht
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nd
 g
oi
ng
 t
o 
p
re
sc
ho
ol
.



•	
Yo
ur
 c
hi
ld
 n
ow
 u
nd
er
st
an
d
s 
sh
or
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an
d
 s
im
p
le
 r
ul
es
 a
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ho
m
e.



•	
Yo
ur
 c
hi
ld
 is
 s
ta
rt
in
g
 t
o 
un
d
er
st
an
d
 d
an
g
er
. S
he
 k
no
w
s 
w
he
n 
to
 s
ta
y 
aw
ay
 fr
om
 d
an
g
er
ou
s 
th
in
g
s.



•	
Yo
ur
 c
hi
ld
 lo
ve
s 
si
lly
 jo
ke
s 
an
d
 h
as
 a
 s
en
se
 o
f h
um
or
.



•	
Yo
ur
 c
hi
ld
 is
 b
eg
in
ni
ng
 t
o 
co
nt
ro
l h
is
 fe
el
in
g
s 
of
 fr
us
tr
at
io
n.



•	
Yo
ur
 c
hi
ld
 m
ay
 u
se
 h
er
 im
ag
in
at
io
n 
a 
lo
t,
 a
nd
 s
he
 c
an
 b
e 
ve
ry
 c
re
at
iv
e.



•	
Yo
ur
 c
hi
ld
 is
 b
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om
in
g
 m
or
e 
in
d
ep
en
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en
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an
d
 a
d
ve
nt
ur
ou
s.
 H
e 
m
ay
 li
ke
 t
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tr
y 
ne
w
 t
hi
ng
s.
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W
ith
 h
er
 n
ew
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, y
ou
r 
ch
ild
 c
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 a
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tim
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Yo
ur
 c
hi
ld
 s
ho
w
s 
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d
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r 
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er
 s
ib
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d
 p
la
ym
at
es
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he
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re
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ur
t 
or
 u
p
se
t.
 H
is
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b
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em
p
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—
to
 



p
ut
 h
im
se
lf 
in
 s
om
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 e
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e’
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sh
oe
s—
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 in
cr
ea
si
ng
.



•	
Yo
ur
 c
hi
ld
’s 
at
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io
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 in
cr
ea
si
ng
. S
he
 o
ft
en
 s
ta
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 a
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tiv
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r 
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as
t 
10
 m
in
ut
es
.
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O
ld



In
tr
od
uc
e 
a 
ne
w
 fe
el
in
g
 e
ac
h 
d
ay
, s
uc
h 



as
 b



or
ed
. U
se
 p
ic
tu
re
s,
 g
es
tu
re
s,
 a
nd
 



w
or
d
s.
 E
nc
ou
ra
g
e 
yo
ur
 c
hi
ld
 t
o 
us
e 
a 



va
rie
ty
 o
f w
or
d
s 
to
 d
es
cr
ib
e 
ho
w
 h
e 



fe
el
s.



En
co
ur
ag
e 
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tiv
iti
es
 t
ha
t 
in
vo
lv
e 
sh
ar
-



in
g
, s
uc
h 
as
 b
ui
ld
in
g
 w
ith
 b
lo
ck
s,
 c
ol
or
-



in
g
 w
ith
 c
ra
yo
ns
, a
nd
 p
la
yi
ng
 d
re
ss
 u
p
. 



Te
ac
h 
yo
ur
 c
hi
ld
 h
ow
 t
o 
as
k 
a 
fr
ie
nd
 fo
r 



a 
tu
rn
. G
iv
e 
yo
ur
 c
hi
ld
 a
 lo
t 
of
 t
im
e 
to
 



p
la
y 
w
ith
 o
th
er
 c
hi
ld
re
n.



Pr
ov
id
e 
op
p
or
tu
ni
tie
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fo
r 
yo
ur
 c
hi
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to
 b
e 
cr
ea
tiv
e.
 E
m
p
ty
 c
on
ta
in
er
s,
 



g
lu
e,
 n
ew
sp
ap
er
s,
 r
ub
b
er
 b
an
d
s,
 a
nd
 



m
ag
az
in
es
 c
an
 b
e 
us
ed
 t
o 
m
ak
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ne
w
 



in
ve
nt
io
ns
.



Ta
ke
 y
ou
r 
ch
ild
 t
o 
th
e 
st
or
e,
 a
 re
st
au
-



ra
nt
, o
r 
th
e 
lib
ra
ry
. E
xp
lo
re
 n
ew
 p
la
ce
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Ta
lk
 w
ith
 h
er
 a
b
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w
 p
eo
p
le
 a
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al
ik
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an
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 h
ow
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he
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d
oi
ng
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ar
d
 w
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 y
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hi
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ow
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or
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le
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Ta
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ith
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En
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ag
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yo
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in
d
ep
en
d
en
ce
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Le
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fix
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ng
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ea
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uc
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a 
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nu
t 
b
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te
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an
d
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lly
 s
an
d
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ic
h.
 A
t 



b
ed
tim
e,
 le
t 
he
r 
ch
oo
se
 h
er
 c
lo
th
es
 t
o 



w
ea
r 
th
e 
ne
xt
 d
ay
.



U
se
 s
tu
ffe
d
 a
ni
m
al
s 
to
 a
ct
 o
ut
 a
n 
ar
g
u-



m
en
t.
 T
al
k 
fir
st
 a
b
ou
t 
ho
w
 t
he
 d
iff
er
en
t 



an
im
al
s 
ar
e 
fe
el
in
g
. T
he
n,
 t
al
k 
ab
ou
t 



d
iff
er
en
t 
w
ay
s 
to
 c
om
e 
to
 a
n 
ag
re
e-



m
en
t.



Te
ll 
a 
fa
vo
rit
e 
nu
rs
er
y 
rh
ym
e 
or
 s
to
ry
. 



Ta
lk
 a
b
ou
t 
w
ha
t 
is
 m
ak
e-
b
el
ie
ve
 a
nd
 



w
ha
t 
is
 re
al
.



M
ak
e 
p
up
p
et
s 
ou
t 
of
 P
op
si
cl
e 
st
ic
ks
 b
y 



g
lu
in
g
 o
n 
p
ap
er
 fa
ce
s,
 a
d
d
in
g
 y
ar
n 
fo
r 



ha
ir,
 a
nd
 s
o 
fo
rt
h.
 P
ut
 o
n 
a 
sh
ow
 a
b
ou
t 



tw
o 
ch
ild
re
n 
w
ho
 m
ee
t 
an
d
 b
ec
om
e 



fr
ie
nd
s.



Fi
nd
 a
 c
hi
ld
re
n’
s 
b
oo
k 
at
 y
ou
r 
lib
ra
ry
 



ab
ou
t 
an
g
er
. T
al
k 
to
 y
ou
r 
ch
ild
 a
b
ou
t 



ho
w
 h
is
 b
od
y 
fe
el
s 
w
he
n 
he
 g
et
s 
an
g
ry
. 



Th
en
, d
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cu
ss
 w
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yo
ur
 c
hi
ld
 c
an
 d
o 



w
he
n 
he
 is
 a
ng
ry
.



Ta
ke
 y
ou
r 
ch
ild
 t
o 
th
e 
lib
ra
ry
 fo
r 
st
or
y 



ho
ur
. S
he
 c
an
 le
ar
n 
ab
ou
t 
si
tt
in
g
 in
 a
 



g
ro
up
 a
nd
 li
st
en
in
g
 t
o 
st
or
ie
s.



Yo
ur
 c
hi
ld
 is
 le
ar
ni
ng
 m
or
e 
ab
ou
t 
ru
le
s 



b
ut
 w
ill
 s
til
l n
ee
d
 re
m
in
d
er
s.
 T
al
k 
ab
ou
t 



yo
ur
 fa
m
ily
 r
ul
es
. K
ee
p
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ul
es
 s
ho
rt
 a
nd
 



si
m
p
le
, a
nd
 b
e 
co
ns
is
te
nt
.



H
av
e 
si
m
p
le
 p
ro
p
s 
su
ch
 a
s 
ol
d
 c
lo
th
es
, 



b
ox
es
, a
nd
 fo
ld
in
g
 c
ha
irs
 fo
r 
p
la
yi
ng
 



st
or
e,
 fi
re
 s
ta
tio
n,
 o
r 
sc
ho
ol
.



Re
m
em
b
er
 a
t 
le
as
t 
on
ce
 a
 d
ay
 t
o 
hu
g
 



an
d
 c
ud
d
le
 a
nd
 t
o 
p
ra
is
e 
yo
ur
 c
hi
ld
 



fo
r 
ne
w
 s
ki
lls
. P
ra
is
e 
in
d
ep
en
d
en
ce
, 



cr
ea
tiv
ity
, e
xp
re
ss
in
g
 e
m
ot
io
ns
, a
nd
 



sh
ar
in
g
 t
oy
s.



Tr
y 
to
 h
av
e 
cl
ea
r 
ro
ut
in
es
 d
ur
in
g
 t
he
 



d
ay
. L
et
 y
ou
r 
ch
ild
 k
no
w
 w
ha
t 
w
ill
 



ha
p
p
en
 n
ex
t.
 H
av
e 
a 
re
ad
in
g
 t
im
e 
an
d
 



q
ui
et
 t
im
e 
ea
ch
 d
ay
.



*B
e 
su
re
 t
o 
re
vi
ew
 s
af
et
y 
g
ui
d
el
in
es
 w
ith
 y
ou
r 
he
al
th
 c
ar
e 
p
ro
vi
d
er
.
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2



◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯ Other:◯ Teacher◯ Guardian◯ ParentRelationship to baby:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:
If premature, adjusted age 
in months and days:



Program name:



E- mail address:



Other 
telephone 
number:



Home 
telephone 
number:Country:



ZIP/postal code:
State/
province:City:



Street address:



Last name:Middle initial:First name:



6 Month 
Questionnaire
3 months 0 days through 8 months 30 days



Date ASQ:SE- 2 completed:  _____________________________________________________



Baby’s information



Baby’s fi rst name: Baby’s middle initial: Baby’s last name:



Baby’s date of birth:
If baby was born 3 or more weeks premature, 
please enter the number of weeks:



Baby’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 Please return this questionnaire by: ___________________



❏	 If you have any questions or concerns about your baby 
or about this questionnaire, contact: __________________



❏	 Thank you and please look forward to filling out another 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the baby well and spend more than  



15–20 hours per week with the baby should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
baby’s behavior.



❏	 Answer questions based on your baby’s usual behavior, 
not behavior when your baby is sick, very tired, or hungry.



6 Month Questionnaire 3 months 0 days through 8 months 30 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 When upset, can your baby calm down within a half hour? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your baby smile at you and other  
family members?



☐ z ☐ v ☐ x ◯ v _____



	3.	 Does your baby like to be picked up and held? ☐ z ☐ v ☐ x ◯ v _____



	4.	 Does your baby stiffen and arch her back when picked up? ☐ x ☐ v ☐ z ◯ v _____



	5.	 When you talk to your baby, does he look at you and seem to 
listen?



☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your baby let you know when she is hungry or sick? ☐ z ☐ v ☐ x ◯ v _____



	7.	 Does your baby seem to enjoy watching or listening to people? 
For example, does he turn his head to look at someone talking?



☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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26 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	8.	 Is your baby able to calm herself down (for  
example, by sucking her hand or pacifier)?



☐ z ☐ v ☐ x ◯ v _____



	9.	 Does your baby cry for long periods of time? ☐ x ☐ v ☐ z ◯ v _____



	10.	 Is your baby’s body relaxed? ☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your baby have trouble sucking from a breast or bottle? ☐ x ☐ v ☐ z ◯ v _____



	12.	 Does it take longer than 30 minutes to feed your baby? ☐ x ☐ v ☐ z ◯ v _____



	13.	 Do you and your baby enjoy feeding times together? ☐ z ☐ v ☐ x ◯ v _____



	14.	 Does your baby have any eating problems, such as gagging, 
vomiting, or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	15.	 During the day, does your baby stay awake for an hour or longer 
at one time?



☐ z ☐ v ☐ x ◯ v _____



	16.	 Does your baby have trouble falling asleep at naptime or at night? ☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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26 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	17.	 Does your baby sleep at least 10 hours  
in a 24-hour period?



☐ z ☐ v ☐ x ◯ v _____



	18.	 Does your baby get constipated or have diarrhea? ☐ x ☐ v ☐ z ◯ v _____



	19.	 Does your baby make sounds and look at you while playing  
with you?



☐ z ☐ v ☐ x ◯ v _____



	20.	 Does your baby make sounds or use gestures to get your 
attention?



☐ z ☐ v ☐ x ◯ v _____



	21.	 When you smile at your baby, does he smile back at you? ☐ z ☐ v ☐ x ◯ v _____



	22.	 When you talk or make sounds to your baby, does she make 
sounds back?



☐ z ☐ v ☐ x ◯ v _____



	23.	 Has anyone shared concerns about your baby’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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26 Month Questionnaire



OVERALL Use the space below for additional comments.



	24.	Do you have concerns about your baby’s eating or sleeping behaviors? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	25.	Does anything about your baby worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	26.	What do you enjoy about your baby?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________
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•	
Yo
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 b
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 y
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•	
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 b
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 c
om
fo
rt
in
g
 a
nd
 lo
ve
s 
to
 b
e 
to
uc
he
d
 o
r 
he
ld
 c
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 m
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Yo
ur
 b
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 m
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b
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 c
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 b
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 p
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.
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 b
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oo
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 c
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.
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 c
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d
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n.



•	
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 m
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 b
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m
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m
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b
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d
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d
a-
d
a.
”



•	
A
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o 
on
e 
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M
on



th
s 



O
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Le
ar
n 
yo
ur
 b
ab
y’
s 
sp
ec
ia
l r
hy
th
m
s,
 a
nd
 



tr
y 
to
 s
et
tle
 in
to
 a
 re
g
ul
ar
 ro
ut
in
e 
fo
r 



ea
tin
g
, s
le
ep
in
g
, a
nd
 d
ia
p
er
in
g
. T
al
k 



to
 y
ou
r 
b
ab
y 
ab
ou
t 
hi
s 
ro
ut
in
es
. T
hi
s 



w
ill
 h
el
p
 y
ou
r 
b
ab
y 
fe
el
 s
ec
ur
e 
an
d
 



co
nt
en
t.



Yo
ur
 b
ab
y 
lik
es
 t
o 
he
ar
 n
ew
 s
ou
nd
s.
 



B
el
ls
, w
hi
st
le
s,
 a
nd
 b
ar
ki
ng
 d
og
s 
ar
e 
al
l 



ne
w
 a
nd
 in
te
re
st
in
g
. T
al
k 
to
 y
ou
r 
b
ab
y 



ab
ou
t 
w
ha
t 
sh
e 
is
 h
ea
rin
g
.



G
et
 d
ow
n 
on
 t
he
 fl
oo
r 
w
ith
 y
ou
r 
b
ab
y 



an
d
 p
la
y 
w
ith
 h
im
 o
n 
hi
s 
le
ve
l. 
Lo
ok
 



at
 t
oy
s,
 b
oo
ks
, o
r 
ob
je
ct
s 
to
g
et
he
r. 



H
av
e 
fu
n,
 la
ug
h,
 a
nd
 e
nj
oy
 y
ou
r 
tim
e 



to
g
et
he
r.



W
he
n 
yo
ur
 b
ab
y 
cr
ie
s,
 re
sp
on
d
 t
o 
he
r. 



W
hi
sp
er
 in
 h
er
 e
ar
 t
o 
q
ui
et
 h
er
. H
ol
d
 



he
r 
cl
os
e 
an
d
 m
ak
e 
so
ft
 s
ou
nd
s.
 T
hi
s 



w
ill
 h
el
p
 h
er
 k
no
w
 t
ha
t 
yo
u 
ar
e 
al
w
ay
s 



th
er
e 
an
d
 t
ha
t 
yo
u 
lo
ve
 h
er
.



Pl
ay
 P
ee
ka
b
oo
 a
nd
 P
at
-a
-c
ak
e 
w
ith
 



yo
ur
 b
ab
y.
 B
e 
p
la
yf
ul
, h
av
e 
fu
n,
 a
nd
 



la
ug
h 
w
ith
 y
ou
r 
b
ab
y.
 H
e 
w
ill
 re
sp
on
d
 



w
ith
 s
m
ile
s 
an
d
 la
ug
hs
.



Re
ad
 t
o 
yo
ur
 b
ab
y.
 S
nu
g
g
le
 u
p
 c
lo
se
, 



p
oi
nt
 t
o 
p
ic
tu
re
s,
 a
nd
 t
al
k 
ab
ou
t 
w
ha
t 



yo
u 
ar
e 
se
ei
ng
. Y
ou
r 
b
ab
y 
w
ill
 b
eg
in
 t
o 



ch
oo
se
 fa
vo
rit
e 
b
oo
ks
 a
s 
sh
e 
g
et
s 
a 
b
it 



ol
d
er
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B
rin
g
 y
ou
r 
b
ab
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to
 n
ew
 p
la
ce
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to
 s
ee
 



ne
w
 t
hi
ng
s.
 G
o 
on
 a
 w
al
k 
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 p
ar
k 
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in
 t
he
 m
al
l, 
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 ju
st
 b
rin
g
 h
im
 s
ho
p
p
in
g
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H
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w
ill
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 t
o 
se
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ne
w
 t
hi
ng
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u 
ke
ep
 h
im
 s
af
e.



Pl
ac
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yo
ur
 b
ab
y 
in
 n
ew
 a
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 o
r 
in
 n
ew
 



p
os
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on
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he
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ar
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at
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om
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w
or
ld
 lo
ok
s 
ve
ry
 d
iff
er
en
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fr
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 a
 n
ew
 



sp
ot
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Le
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 b
ab
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eg
in
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fe
ed
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nd
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se
 a
 s
p
oo
n 
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d
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 c
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w
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ng
s 
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f.



U
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ou
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u 
d
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fe
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nd
 d
ia
p
er
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im
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er
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 D
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 b
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er
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 b
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ou
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al
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ou
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 b
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es
 a
 s
ou
nd
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ou
nd
 b
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to
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. G
o 
b
ac
k 
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 fo
rt
h 
as
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ng
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p
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si
b
le
.



Si
ng
 s
on
g
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to
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ou
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b
ab
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 t
el
l h
er
 



nu
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er
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. M
ak
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up
 s
on
g
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ab
ou
t 



yo
ur
 b
ab
y 
us
in
g
 h
er
 n
am
e.
 T
hi
s 
w
ill
 



m
ak
e 
he
r 
fe
el
 s
p
ec
ia
l a
nd
 lo
ve
d
.



B
at
h 
tim
e*
 is
 a
 w
on
d
er
fu
l t
im
e 
to
 



ha
ve
 fu
n 
an
d
 b
e 
cl
os
e 
w
ith
 y
ou
r 
b
ab
y.
 



Sp
on
g
es
, p
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st
ic
 c
up
s,
 a
nd
 w
as
hc
lo
th
s 



m
ak
e 
si
m
p
le
, i
ne
xp
en
si
ve
 t
ub
 t
oy
s.



En
jo
y 
m
us
ic
 w
ith
 y
ou
r 
b
ab
y.
 P
ic
k 
hi
m
 



up
, b
ou
nc
e 
hi
m
 g
en
tly
, a
nd
 t
w
irl
 w
ith
 



hi
m
 in
 y
ou
r 
ar
m
s.
 D
an
ce
 t
o 
ne
w
 a
nd
 



d
iff
er
en
t 
ty
p
es
 o
f m
us
ic
.



V
is
it 
a 
fr
ie
nd
 w
ho
 h
as
 a
 b
ab
y 
or
 y
ou
ng
 



ch
ild
. S
ta
y 
cl
os
e 
to
 y
ou
r 
b
ab
y 
an
d
 le
t 



he
r 
kn
ow
 t
ha
t 
th
es
e 
ne
w
 p
eo
p
le
 a
re
 



ok
ay
. I
t 
ta
ke
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a 
lit
tle
 t
im
e 
to
 w
ar
m
 u
p
.



*B
e 
su
re
 t
o 
re
vi
ew
 s
af
et
y 
g
ui
d
el
in
es
 w
ith
 y
ou
r 
he
al
th
 c
ar
e 
p
ro
vi
d
er
.
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◯  Child care 
provider



◯  Foster 
parent



◯  Grandparent/
other relative



◯  Other:◯  Teacher◯  Guardian◯  ParentRelationship to child:



People assisting in questionnaire completion:



Program information (For program use only.)



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



Program ID #:



Program name:



E- mail address:



Other telephone number:Home telephone number:Country:



ZIP/postal code:State/province:City:



Street address:



Last name:Middle initial:First name:



60 Month 
Questionnaire
54 months 0 days through 72 months 0 days



Date ASQ:SE- 2 completed:  ___________________________________________________



Child’s information



Child’s fi rst name: Child’s middle initial: Child’s last name:



Child’s date of birth:



Child’s gender: ◯ Male  ◯ Female



Person filling out questionnaire
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❏	 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 
ASQ:SE-2 in _________ months.❏	 Caregivers who know the child well and spend more than  



15–20 hours per week with the child should complete ASQ:SE-2.



❏	 Answer questions based on what you know about your 
child’s behavior.



❏	 Answer questions based on your child’s usual behavior,  
not behavior when your child is sick, very tired, or hungry.



60 Month Questionnaire 54 months 0 days through 72 months 0 days



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



Important Points to Remember:



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	1.	 Does your child look at you when you talk to her? ☐ z ☐ v ☐ x ◯ v _____



	2.	 Does your child cling to you more than you expect? ☐ x ☐ v ☐ z ◯ v _____



	3.	 Does your child like to be hugged or cuddled? ☐ z ☐ v ☐ x ◯ v _____



	4.	 Does your child talk or play with adults he knows well? ☐ z ☐ v ☐ x ◯ v _____



	5.	 When upset, can your child calm down within 15 minutes? ☐ z ☐ v ☐ x ◯ v _____



	6.	 Does your child seem too friendly with strangers? ☐ x ☐ v ☐ z ◯ v _____



	7.	 Does your child settle herself down after exciting activities? ☐ z ☐ v ☐ x ◯ v _____



	8.	 Does your child seem happy? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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260 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	9.	 Does your child cry, scream, or have tantrums for long periods of 
time?



☐ x ☐ v ☐ z ◯ v _____



	10.	 Is your child interested in things around him,  
such as people, toys, and foods?



☐ z ☐ v ☐ x ◯ v _____



	11.	 Does your child go to the bathroom by herself? (Reminders and 
help with wiping are okay.)



☐ z ☐ v ☐ x ◯ v _____



	12.	 Does your child have eating problems? For example, does he  
stuff food, vomit, eat things that are not food, or ________? 
(Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	13.	 Does your child stay with activities she enjoys for at least 
15 minutes (other than watching shows or videos, or playing with 
electronics)?



☐ z ☐ v ☐ x ◯ v _____



	14.	 Do you and your child enjoy mealtimes together? ☐ z ☐ v ☐ x ◯ v _____



	15.	 Does your child do what you ask him to do? For example, does he 
wash his hands or wait to take a turn when asked?



☐ z ☐ v ☐ x ◯ v _____



	16.	 Does your child seem more active than other children her age? ☐ x ☐ v ☐ z ◯ v _____



	17.	 Does your child sleep at least 8 hours in a 24-hour period? ☐ z ☐ v ☐ x ◯ v _____



	18.	 Does your child use words to tell you what he wants or needs? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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260 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	19.	 Does your child use words to describe her feelings and the 
feelings of others? For example, does she say, “I’m happy,”  
“I don’t like that,” or “She’s sad?”



☐ z ☐ v ☐ x ◯ v _____



	20.	 Does your child move from one activity to the next with little 
difficulty (for example, from playtime to mealtime)?



☐ z ☐ v ☐ x ◯ v _____



	21.	 Does your child explore new places, such as a park or a friend’s 
home?



☐ z ☐ v ☐ x ◯ v _____



	22.	 Does your child do things over and over and get upset when  
you try to stop him? For example, does he rock, flap his hands, 
spin, or ________? (Please describe.)



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	23.	 Does your child hurt herself on purpose? ☐ x ☐ v ☐ z ◯ v _____



	24.	 Does your child follow rules at home or at child care? ☐ z ☐ v ☐ x ◯ v _____



	25.	 Does your child destroy or damage things on purpose? ☐ x ☐ v ☐ z ◯ v _____



	26.	 Does your child stay away from dangerous things, such as fire and 
moving cars?



☐ z ☐ v ☐ x ◯ v _____



	27.	 Does your child show concern for other people’s feelings? For 
example, does he look sad when someone is hurt?



☐ z ☐ v ☐ x ◯ v _____



	28.	 Do other children like to play with your child? ☐ z ☐ v ☐ x ◯ v _____



TOTAL POINTS ON PAGE  _____
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260 Month Questionnaire Check the box  that best describes your child’s behavior. 
Also, check the circle  if the behavior is a concern.



OFTEN OR 
ALWAYS



SOME-
TIMES



RARELY OR 
NEVER



CHECK IF 
THIS IS A 



CONCERN



	29.	 Does your child like to play with other children? ☐ z ☐ v ☐ x ◯ v _____



	30.	 Does your child try to hurt other children, adults, or animals (for 
example, by kicking or biting)?



☐ x ☐ v ☐ z ◯ v _____



	31.	 Does your child take turns and share when playing with other 
children?



☐ z ☐ v ☐ x ◯ v _____



	32.	 Does your child show an unusual interest in or knowledge of 
sexual language and activity?



☐ x ☐ v ☐ z ◯ v _____



	33.	 Does your child wake three or more times during the night? ☐ x ☐ v ☐ z ◯ v _____



	34.	 Is your child too worried or fearful? If “sometimes” or “often or 
always,” please describe:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



	35.	 Does your child have simple back-and-forth conversations with 
you? For example:



Parent: “It’s raining!”
Child: “And cold outside.”
Parent: “Let’s get your coat.”
Child: “I got it!”



☐ z ☐ v ☐ x ◯ v _____



	36.	 Has anyone shared concerns about your child’s behaviors? If 
“sometimes” or “often or always,” please explain:



____________________________________________________________



____________________________________________________________



____________________________________________________________



☐ x ☐ v ☐ z ◯ v _____



TOTAL POINTS ON PAGE  _____
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260 Month Questionnaire



OVERALL 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:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	38.	Does anything about your child worry you? If yes, please explain:	 ◯ YES	 ◯ NO



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



	39.	What do you enjoy about your child?



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________



___________________________________________________________________________________________________________













A
g



es
 &



 S
ta



g
es



 Q
ue



st
io



nn
ai



re
s®



: S
oc



ia
l-E



m
ot



io
na



l, 
Se



co
nd



 E
d



iti
on



 (A
SQ



:S
E-



2™
), 



Sq
ui



re
s,



 B
ric



ke
r, 



&
 T



w
om



b
ly



©
 2



01
5 



b
y 



Pa
ul



 H
. B



ro
ok



es
 P



ub
lis



hi
ng



 C
o.



, I
nc



. A
ll 



rig
ht



s 
re



se
rv



ed
.



2



S
E



C
O



N
D



 E
D



IT
IO



N



So
cia



l-E
m



ot
io



na
l D



ev
el



op
m



en
t a



t 6
0 



M
on



th
s



•	
Yo
ur
 c
hi
ld
 li
ke
s 
to
 p
la
y 
b
es
t 
w
ith
 o
ne
 o
r 
tw
o 
ot
he
r 
ch
ild
re
n 
at
 a
 t
im
e.



•	
Yo
ur
 c
hi
ld
 li
ke
s 
to
 c
ho
os
e 
hi
s 
ow
n 
fr
ie
nd
s 
an
d
 m
ay
 h
av
e 
a 
b
es
t 
fr
ie
nd
.



•	
Yo
ur
 c
hi
ld
 n
ow
 p
la
ys
 s
im
p
le
 g
am
es
 s
uc
h 
as
 C
an
d
y 
La
nd
 a
nd
 G
o 
Fi
sh
.



•	
Yo
ur
 c
hi
ld
 m
ay
 p
la
y 
w
ith
 s
m
al
l g
ro
up
s 
of
 c
hi
ld
re
n 
at
 t
he
 p
ar
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or
 a
t 
sc
ho
ol
.



•	
Yo
ur
 c
hi
ld
 u
nd
er
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 c
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 fo
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im
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le
 r
ul
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 a
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•	
Yo
ur
 c
hi
ld
 s
ho
w
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va
rie
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f e
m
ot
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 b
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je
al
ou
s 
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 o
th
er
 c
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ld
re
n 
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im
es
, e
sp
ec
ia
lly
 o
f a
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ou
ng
er
 b
ro
th
er
 o
r 
si
st
er
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g
et
tin
g
 a
tt
en
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n.



•	
Yo
ur
 c
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 is
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ow
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in
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to
 m
ak
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s 
ow
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ea
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b
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 c
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fe
el
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he
 c
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y 
ot
he
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 “
Sh
e’
s 
sa
d
.”
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 c
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to
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Yo
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 c
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, b
ut
 h
e 
m
ay
 n
ot
 w
an
t 
to
 a
ll 
of
 t
he
 t
im
e.



•	
Yo
ur
 c
hi
ld
 is
 b
eg
in
ni
ng
 t
o 
un
d
er
st
an
d
 t
he
 m
ea
ni
ng
 o
f r
ig
ht
 a
nd
 w
ro
ng
. S
he
 d
oe
s 
no
t 
al
w
ay
s 
d
o 
w
ha
t 
is
 r
ig
ht
, t
ho
ug
h.



•	
A
d
ul
t 
ap
p
ro
va
l i
s 
ve
ry
 im
p
or
ta
nt
 t
o 
yo
ur
 c
hi
ld
. Y
ou
r 
ch
ild
 lo
ok
s 
to
 a
d
ul
ts
 fo
r 
at
te
nt
io
n 
an
d
 p
ra
is
e.



•	
Yo
ur
 c
hi
ld
 is
 s
ho
w
in
g
 s
om
e 
se
lf-
co
nt
ro
l i
n 
g
ro
up
 s
itu
at
io
ns
 a
nd
 c
an
 w
ai
t 
fo
r 
hi
s 
tu
rn
 o
r 
st
an
d
 in
 a
 li
ne
.



•	
Yo
ur
 c
hi
ld
 is
 u
su
al
ly
 a
b
le
 t
o 
re
sp
on
d
 t
o 
re
q
ue
st
s 
su
ch
 a
s 
“U
se
 y
ou
r 
q
ui
et
 v
oi
ce
” 
or
 “
In
si
d
e 
is
 fo
r 
w
al
ki
ng
.”



•	
Yo
ur
 c
hi
ld
’s 
at
te
nt
io
n 
sp
an
 is
 in
cr
ea
si
ng
. S
he
 is
 a
b
le
 t
o 
fo
cu
s 
he
r 
at
te
nt
io
n 
fo
r 
a 
ne
ce
ss
ar
y 
le
ng
th
 o
f t
im
e,
 s
uc
h 
as
 li
st
en
in
g
 t
o 
d
ire
ct
io
ns
 



or
 a
 s
to
ry
.
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 E
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:S
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Sq
ui



re
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 B
ric



ke
r, 



&
 T



w
om



b
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©
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01
5 



b
y 



Pa
ul



 H
. B



ro
ok



es
 P



ub
lis



hi
ng



 C
o.



, I
nc



. A
ll 



rig
ht



s 
re



se
rv



ed
.



2



S
E



C
O



N
D



 E
D



IT
IO



N



So
cia



l-E
m



ot
io



na
l A



ct
iv



iti
es



 fo
r Y



ou
ng



 C
hi



ld
re



n 
60



 M
on



th
s 



O
ld



Te
ll 
si
m
p
le
 jo
ke
s 
an
d
 r
id
d
le
s.
 Y
ou
r 



ch
ild
 w
ill
 lo
ve
 it
 w
he
n 
yo
u 
la
ug
h 
at
 h
er
 



jo
ke
s—
th
e 
si
lli
er
, t
he
 b
et
te
r.



G
at
he
r 
ol
d
 s
hi
rt
s,
 h
at
s,
 a
nd
 o
th
er
 



cl
ot
he
s 
fr
om
 fr
ie
nd
s 
or
 a
 t
hr
ift
 s
to
re
. 



En
co
ur
ag
e 
d
ra
m
at
ic
 p
la
y—
ac
tin
g
 o
ut
 



st
or
ie
s,
 s
on
g
s,
 a
nd
 s
ce
ne
s 
fr
om
 t
he
 



ne
ig
hb
or
ho
od
.



En
co
ur
ag
e 
yo
ur
 c
hi
ld
 t
o 
m
ak
e 
ch
oi
ce
s 



as
 o
ft
en
 a
s 
p
os
si
b
le
. A
sk
, “



D
o 



yo
u 



w
an



t 
to



 g
o 



to
 t



he
 p



ar
k 



or
 p



la
y 



at
 h



om
e?



” 
H
e 



w
ill
 li
ke
 h
av
in
g
 s
om
e 
co
nt
ro
l o
ve
r 
w
ha
t 



he
 d
oe
s.



M
os
t 
of
 t
he
 t
im
e,
 y
ou
r 
ch
ild
 w
ill
 fe
el
 



g
oo
d
 a
b
ou
t 
d
oi
ng
 s
m
al
l j
ob
s 
ar
ou
nd
 



th
e 
ho
us
e.
 G
iv
e 
he
r 
a 
lo
t 
of
 p
ra
is
e 



w
he
n 
sh
e 
d
oe
s 
a 
g
oo
d
 jo
b
, a
nd
 t
el
l h
er
 



w
ha
t 
a 
b
ig
 h
el
p
 s
he
 is
.



Yo
ur
 c
hi
ld
 m
ay
 n
ee
d
 s
om
e 
he
lp
 w
he
n 



he
 a
rg
ue
s 
or
 d
is
ag
re
es
 w
ith
 a
 fr
ie
nd
 o
r 



si
b
lin
g
. R
em
in
d
 h
im
 t
o 
ex
p
re
ss
 h
is
 fe
el
-



in
g
s 
w
ith
 w
or
d
s 
an
d
 t
ha
t 
he
 c
an
 c
om
e 



to
 y
ou
 fo
r 
he
lp
.



M
ak
e 
su
re
 y
ou
r 
ch
ild
 h
as
 p
le
nt
y 
of
 re
st
 



an
d
 q
ui
et
 a
nd
 a
lo
ne
 t
im
e 
w
he
n 
sh
e 



ne
ed
s 
it.



W
he
n 
yo
ur
 c
hi
ld
 h
as
 fr
ie
nd
s 
ov
er
, 



en
co
ur
ag
e 
th
em
 t
o 
p
la
y 
g
am
es
 t
ha
t 



re
q
ui
re
 w
or
ki
ng
 t
og
et
he
r. 
Tr
y 
b
ui
ld
in
g
 a
 



te
nt
 o
ut
 o
f o
ld
 b
la
nk
et
s,
 p
la
yi
ng
 c
at
ch
, 



or
 a
ct
in
g
 o
ut
 s
to
rie
s.



Te
ll 
yo
ur
 c
hi
ld
 a
 fa
vo
rit
e 
nu
rs
er
y 
rh
ym
e 



th
at
 in
vo
lv
es
 t
he
 id
ea
 o
f “
rig
ht
” 
an
d
 



“w
ro
ng
.”
 D
is
cu
ss
 w
ha
t 
ki
nd
s 
of
 c
ho
ic
es
 



th
e 
ch
ar
ac
te
rs
 m
ad
e 
in
 t
he
 s
to
ry
.



Le
t 
yo
ur
 c
hi
ld
 k
no
w
 h
ow
 s
p
ec
ia
l h
e 
is
. 



G
iv
e 
hi
m
 a
 lo
t 
of
 lo
ve
, p
ra
is
e,
 a
nd
 h
ug
s 



ev
er
y 
d
ay
.



Sh
ow
 y
ou
r 
ch
ild
 p
ic
tu
re
s 
in
 m
ag
az
in
es
 



of
 p
eo
p
le
 fr
om
 d
iff
er
en
t 
cu
ltu
re
s.
 T
al
k 



ab
ou
t 
th
in
g
s 
th
at
 a
re
 t
he
 s
am
e 
or
 d
if-



fe
re
nt
 b
et
w
ee
n 
yo
ur
 fa
m
ily
 a
nd
 o
th
er
 



fa
m
ili
es
.



A
sk
 y
ou
r 
ch
ild
 h
er
 b
irt
hd
ay
, t
el
ep
ho
ne
 



nu
m
b
er
, a
nd
 fi
rs
t 
an
d
 la
st
 n
am
e.
 



Pr
ac
tic
e 
w
ha
t 
sh
e 
w
ou
ld
 d
o 
if 
sh
e 
w
as
 



se
p
ar
at
ed
 fr
om
 y
ou
 a
t 
th
e 
st
or
e.



Pl
ay
 g
am
es
 w
ith
 y
ou
r 
ch
ild
 s
uc
h 
as
 G
o 



Fi
sh
, C
he
ck
er
s,
 o
r 
C
an
d
y 
La
nd
. B
oa
rd
 



g
am
es
 o
r 
ca
rd
 g
am
es
 t
ha
t 
ha
ve
 t
hr
ee
 



or
 m
or
e 
ru
le
s 
ar
e 
g
re
at
.



H
av
e 
a 
sp
ec
ia
l t
im
e 
fo
r 
re
ad
in
g
 e
ac
h 



d
ay
. T
al
k 
ab
ou
t 
w
ha
t 
ha
p
p
en
s 
in
 t
he
 



st
or
y.
 A
sk
 y
ou
r 
ch
ild
 q
ue
st
io
ns
. L
is
te
n 



to
 h
is
 a
ns
w
er
s.
 H
e 
ha
s 
a 
lo
t 
to
 s
ha
re
.



Ta
lk
 a
b
ou
t 
re
al
 d
an
g
er
s 
(fi
re
, g
un
s,
 c
ar
s)
 



an
d
 m
ak
e-
b
el
ie
ve
 d
an
g
er
s 
(m
on
st
er
s 



un
d
er
 t
he
 b
ed
) u
si
ng
 h
an
d
-d
ra
w
n 



p
ic
tu
re
s 
or
 p
ic
tu
re
s 
cu
t 
ou
t 
fr
om
 a
 



m
ag
az
in
e.



B
ui
ld
 a
 s
to
re
, h
ou
se
, p
up
p
et
 s
ta
g
e,
 o
r 



fir
e 
tr
uc
k 
ou
t 
of
 o
ld
 b
ox
es
. Y
ou
r 
ch
ild
 



ca
n 
in
vi
te
 a
 fr
ie
nd
 o
ve
r 
to
 p
la
y 
st
or
e 



or
 h
ou
se
, h
av
e 
a 
p
up
p
et
 s
ho
w
, o
r 
b
e 



fir
efi
g
ht
er
s.



En
co
ur
ag
e 
yo
ur
 c
hi
ld
 t
o 
ta
lk
 a
b
ou
t 
th
e 



d
iff
er
en
t 
ru
le
s 
at
 h
om
e 
an
d
 a
t 
sc
ho
ol
. 



Ta
lk
 a
b
ou
t 
w
hy
 t
he
re
 a
re
 r
ul
es
.
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