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Dear Parent,

In accordance with the recommendations set fomynthe American Academy of Pediatrics,
& 2 dzNJ D% yeamIOchild check up is scheduled for

The 2 % year well child visill be verydifferent fromyour K A f RQa 20 KSNJ OKS O dzL
will focusprimarily2 y & 2 dzNJ OKAf RQa 0 Sidiegsiophysicaletdmin®id St 2 LIY' S
The following topics will be given priority for discussion

e Family routines

e Language promotion

e Social development

e Preschootonsiderations

Youcanhelpu$ @I f dzt S & 2 dzNJ OKA f Ruy GompledirggBefedclodeS y G I £ LIN
guestionnaire.

Your child may have already done some of the activities described here, and there may be
some your child has not yet beguRor each iem, please check the box that tells whether you
child is doing the activity regularly, sometimes, or not yet.

Be sure to try each activity with your child before checking the boxto make completing
this questionnaire a game that is fun for you amdiychild.Make sure the child is rested, fed and
ready to play.

Please returrthe questionnairein the enclosed envelope so thate maydiscuss the results
of @ 2 dzNJ OKA f R Quwith jjodiBA (A 2d2NIF ARBE RQa dzLIORingahg 3 6 St f
competed forms with you to the appointment if necessailease be advised that there is a
charge for the use and interpretation of this questionnaire. We will bill your insurance company at
the time of the visit to the office.

We look foward to continuingto partnerwith youin caringfor your young child.

Sincerely,

The Fhysiciansaand Nurse Practitionersf Tonawand4sland Rediatrics

9/09



RASO3) Ages & Stages
" Questionnaires®
28 months 16 days throu;_:;h 31 months 15 days
30 Month Questionnaire
Izl;ia;;; ;:::;:Ld:::\i Iizotlilr?:itr}:igs ifr:;‘:r;rﬁationl Use black or blue ink anly and print

Date ASQ completed:

Child’s information

Middle
Child’s first name: initial: Child's last name:
Child’s gender:
O Male O Female
Child's date of birth:
Person filling out questionnaire
Middle
First name: initial: Last name:
Relationship to child:
B Child care
O Parent O Guardian O Teacher provider
Street address: Grandparent Foster .
or other parent O Other:
relative
State/
City: Province: Pastal code:
Home Other
telephone telephone
Courttry: number: number:
E-mail address:
Names of people assisting in questionnaire completian:
Program Information
Child 1D #:
Program D #:
Program name:
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