
Name of the health visitor service: .......................................................................................................
Address:......................................................................................................Phone: ...........................................E-mail: ................................................ 
District health visitor's name (printed letters): ..........................................................District identification number ………………………………………………………………………
PERSONAL DATA: 
Child's name: .............................................................Place and date of birth: .........................                                            Social security (TAJ) number: .................... 
Mother's name: …………………………………..Place of living/residence (including zip code):....................................................................................................
[bookmark: _GoBack]Parental questionnaire for 2.5-year-old children (2,5 éves életkorban)
	
	Yes, regularly (often, mostly)
	Seldom (rarely, occasionally)
	Not yet
	
	The health visitor's experience: Experienced/Did not experience

	1.  Does he/she signal in time if he/she needs to pee or poo?     
	
	
	
	
	

	2. Is he/she able to kick away a ball or a pebble?       
	
	
	
	
	

	3. Does he/she climb up 3-4 steps of a stair, independently, with legs taking turns? (Please indicate ”no” if he/she still needs to hold somebody's hands for this.) Please indicate ”yes” if he/she holds on to the railings on his/her own.) 
	
	
	
	
	

	4. Is he/she able to match objects of the same colour, upon request? (E.g. ”Please bring to me the same matching sock.”)    
	
	
	
	
	

	5. Does he/she tend to make sentences of 3-4 words?      
	
	
	
	
	

	6. Does his/her speech contain words like ”I, mine, yours”?       
	
	
	
	
	

	7. Is he/she able to respond to the question ”What is he/she/it doing”? (E.g. ”What is the boy doing?” Running, eating, crying, sleeping etc.)       
	
	
	
	
	

	8.  When he/she sees other children playing, does he/she try to join them?       
	
	
	
	
	

	9. Can he/she eat or drink alone, almost without any mess? (He/she may still as well spill or splash a little with a spoon.)    
	
	
	
	
	

	10. Is he/she capable of understanding a request towards him/her if this request is not accompanied with gestures? (E.g. ”Please, put on your slippers.”, without pointing at the slippers. or ”Danny, please, wipe your mouth.” without handing him a napkin.)  
	
	
	
	
	

	11. Does he/she try to get dressed on his/her own?   
	
	
	
	
	

	12. Is he/she able to turn the pages of a book or magazine made from thin sheets of paper?
	
	
	
	
	



Based on parental and/or on the health visitor's findings or examination, extraordinary service by the paediatrician/general practitioner is recommended: 
 yes          no 

Date:............. day .......................... month ........ year 
.............................................. 
Place of stamp 	district health visitor's signature 
             Basic registration number:..........................................
