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SCREENING INFORMATION 
 
*Date of Activity: _____/_____/_____ 
 
*Child’s name:___________________________________ 
 
_______________________________________________ 
 
*Child’s age at time of measurement? (In months): _____ 
 
_______________________________________________ 
 
*ASQ-SE 2 Screening Month: (Select one) 

� 2 
� 6 
� 12 
� 18 
� 24 
� 30 
� 36 
� 48 
� 60 

 
 
 

 
*Caregiver’s name: _______________________________ 
 
_______________________________________________ 
 
*If completed by someone other than the caregiver, 
please list name: ________________________________ 
 
_______________________________________________ 
 
Relationship to child? _____________________________ 
 
_______________________________________________ 
 
*Provider’s name: _______________________________ 
 
______________________________________________ 
 
 
 

SCORING INFORMATION 
 
 

*ASQ-SE 2 Score: ______________________ 
 
 
 
 
 

 
 


